¥ THE DIVISION OF HEALTH OF MISSOURI s
e ALED OCT 281948 STANDARD CERTIFICATE OF DEAT 35122

. State File No.noougn .
3. 48 O
#104151 218 I1003 52E
BIRTH RO. ___ ~— REG. DIST. NO. PRIMARY REG. DIST. MWO. _ Repintrar' s No. v s ssmsnssspsmessssnn
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whare deteassd lived. 1f institutlon: residence bafore
a. COUNTY a. STATE b. COUNTY adunimion).
Missouri Y
b. CITY (1! outside corpurate Umits, write RURAL and giva ™, | C. LENGTH OF ¢, CITY (If oataide sorporate Limits, write RITTRAL and give township) /"}
R townshipl| STAY (b this plaee) OR
TowN  St.Louis,Missouri. () TOWN St. Louls o
-3 FHOL‘IS-P:I'I{\AMLEOORF (11 oot in haapital or institution, give strect address or location) d.% (If rurs!, ghve location) a
instiTution St.Louis City Hospital #1. 1516. Monroe St
3. NAME OF . {First b. {Mlddl Last) .
DECEASED a. (First) { ) c. (Last) | 4 DATE  (Moth)  (Day)  (Yesr)
{ Type or Print) WALTER FILLBRIGHT __DEATH Oct, 16th , 1949
5. SEX ﬂ 6. COLOR OR RACE | 7. \I&Iiho%%%g I‘SR'JEECNE\BREIED. 8. DATE OF BIRTH l&:fE {In yearn ;o;h&u IDiﬁ O UNDER U4 RS,
. - (Bpecify) Hours | Min,
__male’ | white. | married / January 28-1908° 4% l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or lorelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY a COUNTRY?
__Ghauffeur S5t. Louls Mo
‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Charles Fillbright | Lena Qetting - | Catherine 1llbright
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
(Yea, 66, orunknown) | (If yes. cive war or dates of servics) NO,
; : : Catherine Fillbright 6 Monroe
418, CAUSE OF DEATH MEDICAL CERTIFICATION | . INTERVAL BETWEEN

 Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

- ANTECEDENT CAUSES Uﬂ Z - 2‘ :Z)— . .
*This does mol mea:
i UE TO (b} ) -L-W . 2 ‘! ?{—0 .

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE 4 PERMANENT RECORD

the mode of dying, fuch | Aorbid conditions, if any, giving D
a3 heart fallure, asthenia, | - rise to the above cause (a) stozing
de. It means the dis- the underlying cause lost.

case, injury, or complica- - DUETO (¢) .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the deaih but 5ol B
related to the disease or condition eausing death,

) 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T e N 20. AUTOPSY?
4 TION ' O w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ( 'ATg}’f""
SUICIDE . home, {arm., factory. strest, offios bldg..et0) Na T
HOMICIDE
21d, Tcl,pz (Mooth) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . / L7 y
WHILE AT NOT WHILE - . .e .
INJURY m | “iworx L] ‘AT woRk : - ; .5

2. I hereby ccrttfié% é ;itsi;i;d the deceased from __J.Qﬂﬂ&: 19 to _].Q,ﬂ.ﬁﬂ;g_. 19____, that I last sow Hre deceased

alive on and that death occurred ad2} m., from the causes and on the dale slated above.

2a. SIGNATURE * ) (De or title) | 23b. ADDRESS Bc, DATE SIGNED
. ‘ ' ' . , 1515 Lafavette ‘Ave., - 00/17/49
24a, BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY., | 24d. LOCATION (Oity,'town, or county) (State)
TION, REMOVAL (Bpaetts | - o l Cepetery St, Louis County Mo
DATE REC'D BY LOCAL | REGISERAR'S SIGNAT, - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

00T 10 1on -, [leidner U, Co 2223 St, Louls Ave

- (Ticensed Embalmer's S on R Side}




: | N e
__L
. ? Y/

5 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namd is recorded on the reverse side of this certificate was embalmed by me, or by

T a [ . ""-"T"‘h"""'""‘ y Student Embalimer MNo.

Student .-n.."gt..n;d.;t"é-.l;;l-;;".“"““ S[gned ﬂ% /W
( Licensed Embatmer No / Z} ;/ -
' 2. 0. Adtres ZZ2T A Pcres €

Note: mmuusrnsszcumnrmucsnsmmﬁmmmowmmmc (Failure to comply w
thn-buwmmm&fmmmof!kwa) K

[fqhnbodyunmembalnwd.faalhnddhwmudabove." .

working under my personal supervision.




