No. 300 r'fLED SEP 24 195. THE DIVISION OF HEALTH OF MISSOURI
- 3 STANDARD CERTIFICATE OF DEATH Sate Fle No..
’ BIRTH NO. __ REG. DIST. NO. ,3 l 8 PRIMARY REG. DISY. m.mg_a.. Registrar's No,
O i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherse d d lived. If insd - residence hefare
a. COUNTY . et P a. STATE b. COUNTY sduimion).
g1, Levtg, Miezoued Missouri
b. %1;! (! cutride corpurate Umits, write RURAL .ndwgi" ) gT |"E|:LGL|: ﬂ?::’ c. Cg‘g a. 1:21}%.145.:. “mu“m‘w::f
g ToWN 8¢, louis, Missourd mnts TowN St Touls
S FH&SLP{I.'%I_EOOF {1f not in hospital or (nstitation, give sireat address or losxtion) . i;l?l%gs (U rurs!, give location) S )’é
o INSTITUTION St, Louts City Hospital 2 1846 Russell PRlvd
B = NAME OF 5 (Firt) o b, (oaiadle) T, (Lest) [eoATE Moty (B e
E { Type or Print) "'m errile (numan) Kumany DEATH Sept— 6 1953
E 5, SEX /] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATEGRE &R TH 189.’4. “9. AGE o rean| v use s s | ¥ woen 4 1.
. . {Bpac! on ays | Hours | Min.
: Female |  White M Dec. H-368%" HHEEB | |
2 108, U Uilrﬁg&cg?;m (Qkiekiadof wock | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gi1y ond Stace or Foreiae Gomntry) 53| 12 SITIZEN OF WHAT
> Hougewife Albanla
< 'lau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unknown g Unknown | (eonrgse
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu, Bo, or tisknown} l (If yom, Kive war or dates of servioe)
S - ) George Kumany 1846 Russell Elvd
| 8. CAUSE OF DEATH ' . MEDIC CERTIFICATION _Ig'Il’SERSIAL BETWEEN
e I. DISEASE OR CONDITION _ * AND DEATH
E m:,’fc‘,‘,‘,’_ and (o | PIRECTLY LEADING TO DEATH" o) b adﬂjﬁu /Y)’Lﬂm
bt ot mean ANTECEDENT CAUSES * ") c:c 11! JIZ I# ,
B dying, ruch | Morbid conditions, if any, giring DUE TO (b) '
3 ¢, asthenda, | rise to the above cause (o) stating
= the dis. | the underlying cause lagt. .
Y- S . DUE T0 ()
g YAk coused death. II' OTHER SIGNIFICANT CONDITIONS
- % S - Conditions cn'ntribulmgto the death byt not
g\ lated to the dition eausing death. .
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
diz TION : :
s YES D ) D
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreet, ofice bldg., etc.) . :
= HOMICIDE 6 1)
g 21d. TIME (Month) (Day) (Yest) (Hour 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
b!' TNJURY m. WORK AT WORK
E 2. I hereby cerlg!gmgs attended the deceased from _ ©*3=93 09°5=53 19 ihat I last saw the deceased
= alive on ,-19 ond that death occurred al _Z """ "m., from the causes and on the dale siaied above.
Pl 23a. SIGNATU 23b. ADDR 23c. DATE SIGNED
& /{ / M nf%mﬁ EE;;Q Lafayette Gabai s
E 24a. BURIAL, CREMA. | 24b. DATE 24, A\AME OIVCEMEI'ERY OR CREMATORY 246 mTlON (Oity, town, or oounty) (State)
TIQN, REMOVAL (Bpaeity) ' .
§ urial 9/9/53 Cemetery St Louls Missouri
DATE REC'D BY LOCAL | R iS SIGNATURE . ' 25. FUNERAL DIRECTOR™S 51 GNATURE ADDRESS
REG. p
SFP8 1953 | Moydell Funeral Home 1926 Allen Av

(Ticensed Embalmat's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..l-..-__...; ....................................

T '~ Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ..
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L THE STATE BOARD OF HEALTH OF MISSOURI
' State of M1 asonri. BUREAU OF VITAL STATISTICS C{
cidy . 0L St Lou}és AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 3’65’4
On this.............. 23 —day of . Septembher. ... , 19453, before me appears
Ge orga....‘.?:uman;;r_ ............ , who, upon ... “his. .. oath, states that the original record O#}#
for....Jdonnle. . liumany_____--___ :[t;;f;# ..... . Sept ........... [T 19835 . LS9 , in the State of
Missouri, and which was filed at...Sh. . Lond s .. ... onSeptB ..... , 1955 should be corrected as follows:
Ttem Now..Beoooeoeo . should read............ Jer}nie Kuman) Kumar?y
Instead of Jennie . K.uman'y
Item No......8 shoutd read. Born... Dec. ... .24 1894
Instead of Born Bec 5 1883
ltem No.... 2. ___should read.. . AE€ 58
Instead of i Age (5} R
[tem Nocerecaeemnraens should read : .
Instead of
Ttem Noweeeeeeeed ShoUld read et et
Instead of e
Item No.. should read. .o S
Instead of.
Ttem No. T should read o emeoeoaeacneteta amta s een e m b eem et aeme e ene s et e aemtar e e
Tnstead of
Mem Nowo should read
. -f instead of e e meen e e e e -
The above is true to the best of my knowledge, information and belief. 0£ k
. (SEM) : Aﬂiant 9/1/ L ?’t Relat:onﬂlp ‘
1846 _Russell.Rlvd
Present Address.
Subs:ribeci and sworn to before me this........ 2'3 ................. day of.—.....S8ptemher . ... S , 19453
My Commlssxongz pIFes. m:TlJ§SIOi] Exp"es septembe[_zz 1934 o S e o iy W B Ly Notary Public.







