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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- FIEDFEB 24 1950 ~ STANDARD CERTIFICATE OF DEATH

1003 State File No.
Registrar's N'a ...... 1._ ' ,

BIRTH KNO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. 1f inetitution: id before
a. COUNTY StT"L’Oﬁi’S' ) a. STATE insso.u_ri b. COUNTY ‘:dmrﬂuonl-
b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (Ut outside corparate uﬁh vﬂu BURAL and give township) {7y
Towv STglouis ommatin)| STAY o wismeetll QN St. Touis _y f
d. FULL NAME OF (If not in hoapital or lnstitution, give streat sddress of loeation) If rural, give locstion) U
HOSPITAL O
INSTITCFION 5819 Boener “ aBghess 5819 Goener i 0
3. I:r)ql-:Q:hl’-':EsoEf: a. {First} b. (Middle) . ¢. {Last) a. mm.: (Moath)  (Day) (Yean
{ Type o7 Print) Martha S P, Filletts DEATHZ -7 1950 2/51\5
5. SEX \ 6. COLOR OR RACE | 7. Mi\RRIED NEVEs MSRRIED #| 8. DATE OF BIRTH 9. j.:\.(':EE (h;:o;n ; ? 1 YEAR | o untel s Hes.
. B eu) H
Female White "WIHRSWEE” 7)) Nov 1k 1866 B M2 2g ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate or forelea aountry} / . 12. CITIZEN OF WHAT
dene during mowt of working life, aven if retired) DUSTRY . TRY?
At Home Bellville 111,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥ Stepgan Elizabeth Fillds Deceased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or nown| o, v r_Or . a -t
e oruskaoma) | (fresyg T dates o srmiew nohe Selenia Willetts 5819 Goener

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c}

*This doey mot mean
the mode of dying, such
ar heart failure, asthenia,
ele. It means the dis-

MEDICAL CERT! FICATION

1. DISEASE OR CONDITION
DIRECTLY LEADEING TO DEATH® (4)

ANTECEDENT GAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the abore cause (a} slating .
the underlying couse last.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

£y

SLecso
/..

case, infury, or complica-
tion whick caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribeting to the death but 1ot
related o the disense or condition eausing death,

19a. DATE OF OPERA-
. TION

19, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves ] wo [

21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.s..in orabout | 2le, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE
SUICIDE . homs, istm, faotory, strest, offiow bldy..eta.) .
HOMICIDE o P
219. TIME (Month) (Day} (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID [INJURY OCCUR? !
' i WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby

- certify thot I altended the deceased from %Zj‘
alive on 214_ 194% ;and that death decurred at

that I last saw the deceased

m,, from !heicamca and on the date staled above.

2a. SIGNATURE Degruor title) | 23b. NJ;DR& Z3c. DATE SIGNED
/ /Pé_zﬂ // Z /ééa//&‘w 2 7/5¢
BURIAL, CREMA 24b. DATE ZM““E OF CEMETERY OR CREMATORY 244, l.CK:ATION (Olty, town orcounty) 4 (State)
“%ﬁ?&&f""’” 2.10-1950 | Memorial Park Cem, St.. Louis Mo.

DCATE REC'D BY LOCAL
REG

REG AR NAT 2. FUNERAL DIRECTOR™ S S| GMATURE
273 g Py 7o IWINGBERMUE

HLE 3819 S GRAND Blvd

F£8 § “'

{Ticensed Embalmer’s Statement on Reverse Side)




(' ,‘_‘,_-1.‘}‘( ' _“". - .
S

- S5
l.' ‘l{
T STATEMENT BY LICENSED EMBALMER
Fd
I hereby certify that the bodyrwhoée name is recorded on the reverse side of this certificate was embalmed by me, o1 by

-
-

working under my personal supervision,

I

Signed.sesecevnanenenns teessaransaaaa
Student Embalimer *\‘,

P. O. Address 7)% Z:&oc__, ., )%
Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of Nlicense,)
If this body is not embalmed, fact should be so stated above.



