THE DIVRION OF MEALIR UF

1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE1WEEN

1. DISEASE OR CONDITION . . .- OKSET AND DEATH
'ﬁ,’gﬁ‘(’; DIRECTLY LEADING TO DEATH® () arkeriv>Ledle heand Airto e a: ,

. 300 Ty B &, .
e [TILED JUN 24 1353 STANDARD CERTIFICATE OF DEATIEJ 03 Seren
- &
' SIRTH NO. REG. DIST. M&i_8__ PRIMARY REG. DIST. NO. Kegistrar's No, 5,‘7‘31
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsased Hved. 1l insthigtion: residescs befoie
0 a. COUNTY : 1. STATE b. COUNTY , adiminn.
Missouri
A ¢. LENGTH OF c. CITY (If ouside sorpersts limite, write RURAL and give towashir!
E town St. Louis, Missouri ™" TowN 8¢, Louis e o - E9 '
‘1| 0. FULL NAME OF (1f sot in boepital or instivution, cive street address o looatlon) || o STREET - (If rarsl, give lovatlon} A=
E iNeruurion  St. Louis City Hospital 2 i‘( s 1446 Casg
3. NAME OF a. (Finst) b. (Middle) ¢. (Last) o 4. DATE . . (Month) (Day) (Yen)
DEC! D ; 3
b || Topeer Py JTM , Magranga, TR A MAY 22, 1953
E 5. SEX b‘ &. COLOR OR RACE | 7. '”'Aamko. g%wnmm.% 8. DATE OF BIRTH 5. ACE Ouyen] o ek 1 Mk | v woxn o wn.
Male Vinite .| "“Divorced .| June 21, 1890 62 | |
E \m:;“ % ﬁgpmou Jﬂ".'.'f.'f““" 10b. KIND OF susmfsso?]g_r r'{cf It BIRTHPLACE (City sad State o Foraign ,‘_,,,,,5' 2 c&l}l‘ﬂl%?}?l WHAT
™ none Italy e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE [
“ Jimmie - 4 1pa . l_ - .
& |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS’
{Yeu, 80, 0¢ unknown) I (If yeu, wive war or dates of sarviea) NO, N .
% Hognitsl Recnyd
)

% complica- | DUE TO )
: g of death, | 1. OTHER SIGNIFICANT CONDITIONS ] ]
= Conditions contributing to the destd but 3ot , : .
3 g relcted to the disease of condit :
b OPERA. | 190. MAJOR FINDINGS OF: OPERATION \ .| 2. ArToPsY
‘7 Tion M”“M"‘? b—d"l o 1
Z W w3
21a. ACCIDENT " (Bpecity) 21b. PLAGE OF INJURY (o.x. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (STATE)
,‘5 SUICIDE h-.h.ln.luuu nrest, olBes bidg . ets) . .
& HOMICIDE . ‘ ‘
g 2iq. TIME (Mead) (Day) (Yous} (Hes) | 2le. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
O L : = .| "orx L] "Arwork 4 &l 0D
E 2. I hereby certify ¢ that 1 atiended the deceased from LeB=83 19 __5_22_‘13_ 19—, ihat I last saw the deceased
glive on _5=02=53 18, and tha! death occurred at lZ.I_QSPm., from the causes and on the dale slated above.
E 2. SIGNATURE . (Degree or titls) Ozab. ADDRESS . ’ 2. DATE SIGNED
. - . 1515 Lafayette Awenue 5«22-53
E T SURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, ot counts) (Btalc)
B ) - i - .
E | "BoRse o | Tun £-10-S3L CALVARY ST L ouss. Mo
DATE RECD BY L%am:. 'S S|GNATY, ~ )1 25 FUMERAL DIRECTOR'S S1GNATURE Ae‘onfs's o
N 2 ~/C -
—t ( s Staternet on Reverse Side) -l

P X .




YAt ot
EPR

STATEMENT BY LICENSED EMBALMER

I hereby certuy that the body whose name is recorded on the reverse side ‘of this certificate was embalmed by me, W‘b‘-&&

q,/e%l ...... WW..““, stu“ft Embalmer l';o.

working under my persoua‘ supervision,

Student Enbalnar

SLUdENt crevsncsrarennsorsmnetnnasss sesnsan ) Slmed.m@% W“-“% IR

Licensed Embalmer No.. B Z.Q@ /4 . .

' - P, 0. Adress bl + Karstsa  Bogcs,

‘Note: The above MUST BE SIGNED BY THF.‘ 'LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,)

X this body is not embalmed, fact should be so_ stated above.




Alffidavits containing erasures will not be accepted; draw one line through error and write above it,

. 5. 135
843
Xiraz

THE STATE BOARD OF HEALTH OF MISSOUR!

State of_Missouri . BUREAU OF VITAL STATISTICS State File N09230620 ........

Cditaty of...... ...S.I._..Lqu.ig_} *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. 5731 .
On this day of . 19£53.<Jefore me appears.

...C.ullen:K_elly . wh_o;u'é{.. ....... their oath, states that the original record of m

forsim Vatranga ";!%DI May 22 , 1983 in the State of

Missouri, and which was filed atStgLOuiS,y"? on 6=O= , 19_..5,3, should be corrected as follows:
Item No............. 3 should read...... ’@'Jim&htranga R

Instead of....... i v temeotemememeat e ean et et et nen e et et g <t e anen
S
Item No........ qhou‘ld@ ...............

Item No - / SHOULA TR oo e : //
Instead of........... - /

Ttemn Nowoooeeo e should read N .
«  .lnstead of ettt e v e e Te et cena mae e e e remeecreneraanrns
Ttem Nooeee should read......
Instead of o e e eeooAt e e o emtaoAmt et aotemeemtant e am amen shme et eom emem s earan
Jtem Nowcee SROUI A e et ce s tmemem s e cet ememema et etmcenmt semeecm en emteemneratemactsrsena
Instead of - S
Ttem NOuooeeececevseeraonas should read =
Instead of U U USSR
Ttem NoO.ooieeeed SHOUI T@A oottt etecamemtran. oot e emtanas san b s mena emes seans emenamscm s en e snmmmnmn e
Instead of... e eeeme et

The above is true to the best of my knowledge, information and beliel.

(Szat) Afﬁant..g ...... < L, B—
_?), - %_%Relatwnshlp.

.......... 4386..Lindell,...8t.louis,...lsu\.ss ourd ...

Present Address.

)
Subseribed and sworn to before me this”, 7 / A e 9 ............. , 1950)

.................................... Se’n tary Public,

My Commission expires







