THE DIVISION OF HEALTH OF MISSOUR!
5. No.300
] TUEDWARZBIS50  STANDARD GERTIFICATE OF B
?n:l;ru WO._ . REG. DISY. NO. N R W pRiMARY REG. DIST. NO. Registrar's No 2()68
e “1. PLACE OF DEATH T |2 USUAL RESIDENGCE (Where decsased lived.: If ingtitutlon: reidoncs befors
a. COUNTY . . STATE b, COUNTY - admimion).
: MISSOQURT J .
b, CITY (If outside corporate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouesdde corpseate Limits, write RURAL and dr.}ocm]p‘) ’U
oW ____sp, jours, U TTTURT oW sT. Louss, Ol
. FULL NAME OF (If not in hospltal or institution, glve strect sddress o locstbon) d. STREET (P rar!, give location) U
HOSPITAL OR ADRRESS ’
INSTITUTION LYFL1EE AVE '8 Uh7l LEE AVE
3. NAME OF a. {First) 3 b. (Middle) c. (Last) 4. DATE (Manth)
DECEASED - :
(Tpewr Pri)  GORNELIUS FILLA - o MARCH 18, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 3 | 9. AGE (lo yearn] r me0iik 1 YEAR |  oER 24 mas.
/1] WHITE WIDOWED, DIVORCED (Bpacify) Laat birthday) Monﬂn, Days | Hours | Min
- _MARRIED ¢ : april 21, 1905 Lk |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreixn country) 12. CITIZEN OF WHAT
done dering wost of working life, sven if retired) ¥ DUSTRY /D COUNTRY?
HAT SRRAYER KRAKOW } U.S.A,
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b MARTIN FILLA . _ MARGARET NOVAK DOROTHY FILLA
lr?r' WAS DECEASE;) E\(IER IN U.S. ARMED FORCES? L‘Is. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o0, Do, or gnknown! T, give war or dates of » . L4 .
{3 ' 8493-07-6590 |  DOROTHY FILLA LL7L LEE AVE _
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper { |. DISEASE OR CONDITION ONSET AND DEATH

me for (), (by, and (e | D'RECTLY LEADING TO DEATH® )
*This does not meen ANTECEDENT CAUSES @ - W, B W) 7 0’;&-4&‘—‘-&-&-&/

the mode of dying, such | Morbd conditions, if any, gising DUE TO (b)

as heari fafltre, asthenia, | rise to the abooe cause (o) slating | -

ele. It mems the dis- | the underlying catie lnsl. M q/ /C&.uw

tare, injury, or complica- R DUE TO {¢) i

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition causing death.

WRITE PLAINLY—USING 1TUNFADING BLACK INK—MAEE A PERMANENT RECORD \

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION ‘ .
_ . ves (% v [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e...Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) f (STATE)
SUICIDE home, farm, factory, streat, ofios bldg. et - 2 9*/
HOMICIDE _
21d, TIME (Moath) (Day) (Yewr) (Houp) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[] NOT WHILE
INJURY = | “work AT WORK
21 hercby cerlify that I auended the deceased from , lo , 18 , that 1 last saw the deceased
alive on , and that death occurred al 6‘“" Am. ., Jrom Lhe causes tmd on thc date stated above.
1IGNATU mur title) | 23b. ADDRESS Bc. DATE SIGNED
é ,Ca‘7 ‘ea-d./ﬂ) / j (g W S oS
noua H&! SJ'ALCR )) 24b. DATE |24c NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, or county) (5tate)
RITBTAT, 3/21 /‘;0 CALVARY CEMETERY 891, IOUIS, MISSOURT

Wbmm REGISTRAR'S 51 :rURE ) 25. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
<0 155 iﬂ M ‘ STROOT ~ CARROLL L600 NATURAL BRIDGE AVE

{Ls d Embximer’s & on Reverse Side)




p
- ;g- ’
STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
............................................................ ,  Student Embalmer No.

vorking under my personal supervision.

Student ....0v..e I
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJ&G {Failure to comply with
the above constitutes grounds for revocation of license,)

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




