. 300 \],.\ ‘r . THE DIVISION OF HEALTH OF MISSOURI 278 0 4
0. .
o ITLED SEP 14 1353 STANDARD CERTIFICATE OF DEATH state Fite o 2 FOUE
- BIRTH NO. REE. DiST. NO, 42 PRIMARY REG. DIST. NO. 1000 Regisirar's No. ... .....9..7.&... .....
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoassd lived. If Institation: residence befo.e
0 7 a. COUNTY Bu ) a. STATE Missouri b, COUNTY BU.ChE]: an sd.nission’,
b. CITY (11 cutelde corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY ({1f ouwside corporat limits, write RURAL anJ tive townshlp?
K . townahip)| STAY (ip this place}
TOWN St. Joseph 40 yrs. TOWN St. Joseph ~ 117
g d. F#JOL%P#A{EO%F {If not in bheaplta) or institution, Kive streot addreas of loeation) d'ASI;rl:?REEESrS - (K raral, give location) = i
0 INSTITUTION St. Joseph's Hospital - . 1601 So. 10th St, 0
ﬁ S.SJE%!EE S%IE a. (First) \\ b. (Mlddle) c. (Last) ", . 4. DSF (Moentb)  (Day) _ (Year}
= { Type or Print) SISNORTIRO A x LIMA .. | oexm August 29, 1953
g 5, SEX O 6. COLOR OR RACE | 7. #ﬂ)}wég NE\\% 'ESRE'EE, 8. DATE OF BIRTH /gg jl. 9, :.GE (l::';n o] Von 1 TN | 1 DR0eK
(Bpecity) on Hours | Min.
g | e White Mrrie 2 sept, 17, 188’ | & gl |
2 10a. USUAL OCCUPATION Giekind of work | 10b. KIND OF BUS'NESSD?ET IN | 1 BIRTHPLACE i1y aa State o Foseien Comntry) | 12, CITIZEN OF WHAT
i F?&It Dealer Frult Co, Italy '
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ Lorengo Lima - 1 Cornela Castagna Pauline Lima
{2 1| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yen. 8o, or unknown) | (I yes, elve war or dates of service) .
5 no 497-34~2275 | Pauline Lima, 1601 So, 10th St., City
| il 8. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BE TWEER
K .|| Eateront 1. DISEASE OR CONDITION
% e for (B;.O(?J:ﬁ[(g DIRECTLY LEABING TO DEATH? 5y __Corebral Hemorrhage - _ . 4 wks.
' U™ < uts does not mean | ANTECEDENT CAUSES
© | the mode of dping, such | Mortid conditions, if any, gioing DUE TO (b} Arterio Sclerosis ?
j a3 heart foflurefasthenia, | rise to the above cause (o) sdating L ) )
=3 ete. meads the dly- the underlying cause lasi. - : - "
. i DUE TO (¢}
g ¢ ef death. | 1. OTHER SIGNIFICANT CONDITIONS - - -.. '+ =
= Conditions contributing to the death buf not .
3 & related to the disease or condition causing deaid. -
= mi‘ OPF& 19b. MAJOR FINDINGS OF OPERATION N . . « | 20. AUTOPSY?
E <z ;t ‘ FF/X ves ) o [J
o 1B ﬁnﬂﬂ (Bpecity) 21b. PLACEOF INJURY (e.g..incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
. bome, tarm, tactory. strest. offles bldz..eie) . o,
i E MICIDE, | i : T
| 8 zw TIME . (Moath) (Day) (Year) {Heuwn | 2ie. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. . . WHILEAT[ ], NOT WHILE
J‘ NSURY = | " work AT WORK - . - - .
o eby “de 1 aucnded tge deceased from Aug 1 1922 2J , fo Aug <5 , 18 23 , that I last saw the deceased
g and tha! death occurred al __._.212 m., from the causes and on the date stated abore.
23 {Degree or title) Y230, ADDRESS ’ Bc. DATE SIGNED
- \mrm(w # l() q) Phys & Surg Bldg., City 8-31-53
E zu B RlALAI. CREMA- | 24b. DATE 74, RAME OF CEBETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Etate)
(Bpecify) ; y _
§ Sept 1,1953 Mt, Olivet Cemstery | . St. Joseph, Mo,

' REC'D BY LOCAL | R RAR'S SIGNAT \.:Gaa,/f’ - FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. 5 -




STATEMENT BY LICENSED EMBALMER

I hereby cérti-fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Embalmer uo.

working under my personal supervision.

et @2/&5 @%

Student Enlulmr
Licensed Em¥lmer No. 4; o —

P. 0. Addcess.cl 2,

Note: The above M'UST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so. stated above.




THE STATE BO H g
State of )’710’ ATE BOARD OF HEALTH OF MISSOUR! a 7g }//Pi

BUREAU OF VITAL STATISTICS State File No
County of, Ch. ........... } AFFIDAVIT FOR CORRECTION OF A RECORD Ilocal Registrar’s No..... ?76

On this..... 5 xb.,...uday of..... A !p 2 / IQSfbcfore me appears[&&.m..d.[[ﬂ_n

Lden. S Wl , who, upon £ e&. ...... oath, states that the original record ofm
(140 .SI' 37-0-Res. no.... Lf_.m a_ d‘Ed wst =27 , 1953, in the State of
‘Missouri, zgwhu:h was filed at-s-‘!L o SE/h ....................... on. S 7‘ 7, 19,24 t.? should be corrected as follows:
_Item No L a Y] s = T
Instead of '
" Item Now.oooo.... 3 ......... should read..............- T B o N A;mQJ
Instead of S ........ ? Hekema.... A:maz
Item No.. oo should read A
Instead of.
Item Now...... . £ should read
Imstead of oo NP o L f g L e
Ttem No............ f .......... should read
Instead of
Itemn N eeeeersscinn should read

" Instead of

Item No ........ et et SHOUM FBAM ..ottt e et et e et as eare et e s omea ea sm s mme s amameemen s s et £afemerm et amemeememe e et eamee ceaecane
t Instead Of e
. Ttem Noweees should read.....

P Instead of.

.
¥

+ "*The above is true to the best of my knowledge, information and belief,

" (SkaL)’ ' Y,
. (SeaL) Affiant . EPcBut - M iretll
. ] Relatlons &
/6 ay _Q/ la XL .ﬁ )24-
Present Addfess
Subseribed and sworn to before me this.._._... 5ﬂ ...... day of&rs

_...Notary Public.







