5. Mo.300 3 :
e ALED JUN 7 1957  STANDARD CERTIFICATE OF DEATH Stte Fite o
1 .
BIRTH NO. RES. DIST. NO. ézl&rmmv REG. DIST. uo.l_O_DS_ Rmu:mnNc..._.._S:l.
—— _--—-———--"————-_—__
I. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where & d lived. If & id
a. COUNTY a. STATE Missouri b. COUNTY -dwhﬂnnl
o) b. COI};Y (It outelde eotpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY 4. 1» Racidence within Jmits of
. wownship) | STAY o OR : .
: towwn St, Louis > d:{;;"' | % St. Louis - -
d. Fl‘-IJOuS'P'l!l"RAhE.Eo%F (I ot io hospital or inmitation. give strect addrem of foeation} ..AST R;.ET (1f rursl, give location)
2 é wstirorion St. Louis Chronic Hosp, 2 25_15 i‘ 2004 S, 12th St,
EDNE%%ESOEFD a. (First) b. (Middle} e, (L 4. DSI'E {Manth) (Day) (Year)
{ T¥pe or Print} Jacob Krpan DEATH - 5 31 1957
5. SEX O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeurs| o uwncm 1 YEAR | iF ADER © s,
. WEIDOWED, DIVORCED (Eud!r/ last birthday) |Months| Days | Hours | Min.
male. - .| white | married | _Abk 2879 | Abt 78| |

dona during mogt ¢f workiog s, even If retired)

08, USUAL OCCUPATION (@iva kind ot s | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, 10g 5eea or Foreien t‘m-"rl;'?L 12, CITIZEN OF WHAT

‘ T Austria
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Pete Krpan Anna 7?7 Mar
ler:fn?uEﬁEﬁE)n E\(.rlff_md U.5, ARMED . }:?RCES? ' 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
No ' ‘Mary Krpan 2004 3 12th Street
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only oneccusoper | 1. DISEASE OR CONDITION ﬁ- ‘ . ONSET AND DEATH
Iize for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH-(,,)( E% ay!ﬂa;( . -
“This does niot mean | ANTECEDENT CAUSES - .

the mode of dying, such | Morbid condition, if any, giring DUE TO (b)
ox heart faflure, asthento, | Tiae fo the above cause (a) stating / é 3
b

ele. It meana the dis. | the underlying caute Iast

ca#e, infury, or complica- DUE TO (c)
tion which caused death. ]| 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not + ] d '
velated {0 the disears or condition cauding denf.ha ._Z,e,‘m %Apy .
2. Mivorsyr T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

, TION el S e 1 o
4/ rs ﬁ,x @«JMMW%:; 0 w B8

21a. ACCIDENT OF INJURY (ss..tncre 2lc. (CITY, TOWN, OR TOWNSHIP} (STATE)
algﬁlglEDE home, Iarm, fastory, street. offies bldg.. mie)

21d. TIME (Month) Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] XOTWHILE
INJURY = | “work AT WORX

2. I hereby certify that I attended the deceased from ~5—28—5-7— 19—, to _5=31=587_, 19___, that I laat saw the deceosed
aliveon 5 _27 57 ., 19____, and tha! death occurred gt m., from the eauses and on the dale slated above,
23, SIGNATURE (Degree or :ma g ADDRESS I 2. DATE SIGNED

b,
. e . . 52800 Arsenal &t ‘/3’/ 57
. BURIAL, CREMA- | 2Ab. DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or connty) (State)

T Hamoval™"| 6/4/57 ——|Resurrection Cemetery- -St-Louls County Mo- --—

IHBEyREC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FURERAL DIRECTOR'S SIGNATURE ADDRE S8

3157 Moydell Funersl Home 1926 Allen Ave

‘VKTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




L
2,

‘ -~ 2 oo - 1T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or:by m.«ﬂ/ .......... et eaemeearaneceefraseencectiaieens eeennns , Student Embalmer No.....ccocouu.-

grorking under my personal supervision..

Student . ... .ol ieiitiiicas e aaaaas
Signature of Student Embalumer .

" Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN. HANDWRITING. (Fail
to cotnply with the above constitutes grounds for revocation of license).

If. embalmed by a’'STUDENT, he-also shall sign:in his OWN handwriting."
¥ this body is not embalmed, fact should be so stated above.

’ ~ . Ve - oo — - ¢

- - .o 4




