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

- BIRTH NO.

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _

29 1951 |
REG. DIST. NO. a_‘ g-

21&1ﬂ

State File No.oevisiminsisssinananen

-
PRIMARY REG. DIST. NO. 1@3 Registrar's No.u....&sﬁ......

. Enter only cnecause per

1. PLACE OF DEA 2. USUAL RESIDEMNCE (Where Jdsconsed lived. If inatiwution: residence beford
a. COUNTY ; ...Louia a. STATE b, COUNTY - adlnizaion!
. Miasouri
b. CITY (It outside emwr%e lunl]u !rrlh{ RURAL nnd‘:::‘h . CSI' Alfﬂ.?-ﬂ: .’Ei: . CITY a ouvsdt W write RURAL acJ give ..wm,,
TOWN Plellhy-] 73 TOWN j/’z')
d. FULL NAME OF (If not in hoapital or institution, mive street address or location) d. EET (Et real, glve Jocation) J
HOSPITAL OR ESS
INSTITUTION 4516 Alice Ave ,
3. NAME OF 8. (First b. (Middle) ¢, (Last) h
DAME OF ) / a. DS;E (Month)  (Day) (Yesn)
{ Tvpe or Print) William . Filges . | DEATH Jure 14 1951
5. SEX U 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ,) 9. AGE (Io years] IF UNDER 1 YEAR | IF UMDER H HRS.
WIDOWED, DIVORCED (8pecify)~| Last birtbday) Month-l Days | Hours | Min.
Male White owed Dec. 34 7827 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forcign country) _ o 12, CITIZEN OF WHAT
done during gmost of working lifs, even if rotired) DUSTRY COUNTRY?
Retired Glassbiower . Glass Mfg. St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v a. = y
William Filges Sr. Unknown Mirnie Filges T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yea, no, or unknown) ! (If yeou, give war or dates of service) NO. .
494-10-0818 Wilbert Filgea 4516 Alice Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATI [NTEE;'Ali‘BmEEN

tine for (a), {b), and {c)

*This doey not mean
the mode of dyinp, such
as heart fodlure, asthenia,
ele. If megns the dis-
caze, infury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b}
rise o the above cause () statma
-the uaderlying cause last. - --

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS. . .""

Conditions contributing fo the dealh but not
related to the digease or condition causing death.

‘| 20, AUTOPSY?

19a. DATE OF opTEE)Aﬁ 19 MAJOR FINDINGS OF OPERATION o .
) . v YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inoraboot | 2Ic. (CITY. TOWN, OR TOWNSHIF) (coum'v) (STATE)
SUICIDE bome, farm, factory, street, office bidg., ste.) R .
HOMICIDE
21d. TIME (Mosih)\_(Day) _(Yoar) (Hoan | 2ie’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF Tt WHILEAT[] NOTWHILE ! ::’a
INJURY WORK AT WORK 7 | 1 7f e—z"
e deceased fro ) s 4 / , 1 , that’ {1 tast saw ’the deceased

z 1 hérebyﬁ ify _gha!' ‘I/&f!end
alige !

_, and that death occurgtd al

rom the g;ma and on he date stated above. |

-G R C / /W ; % "zsb.'mna7 W lzc DATE SIGNED |
~ 1/ q -
- Y . ¥l (5 I/
%, auam_.u CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or colinty) . _(State)

TION,

N1 5 1951

Rnt‘igl_a
DATE RECD BY LOCAL

75. FUMERAL DIRECTOR' 3- S) GNATURE.

Beiderwmieden ha)

- = 1+ licensed Embalmer’s Statement on Reverse Side). . -




-+
o - o
-
STATEMENT BY. LICENSED EMBALMER
I hereby certify that the body whose name is reéordcd on the reverse side of this certificate was embalmed by me, or by e

........................................... eninen - ey StUdONt Embalmer No.

working under my personal supervision.

Student siuveseanssaancrsecncersssonastnnnns
Student Embalmer '

. Licensed - er No......: _
P. O. Addrm /234 %ﬁo‘v
Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of llcanse.) -
- If this body is not embalmed, fact shcyld be so stated above, : X -




