THE DIVISION OF HEALTH OF MISSOUR 42920

No. 300
o Iﬁ’ﬂ’ JAN 10 1959 STANDARD CERTIFICATE OF DEATH sua rite o
' BIRTH MO, REG. DIST. MO, 1 PRIMARY REG. DIST. wo. RV Registrar's No iig”'—;
1. PI;?SNET:)F DEATH ’ A 2. USUAL RESIDENCE (Whers deceased lved. If h.ﬂm(u:'nw; .;.u.m,. befors
a. ] . STATE b. COUNTY, dinkaton),
. _ i Missouri, N WG
ﬁ b, CITY (11 cutsids eorpurate Uimits, write RURAL sad give c. LENGTH OF . CITY (11 outekde oorporate Limits, write RURAL and gie tewnabip)y ¥
: . townahip) | STAY (lo thia place)
a TOWN St. louls, ‘/" wN  8t., louls,
d. FULL NAME OF (1 not in bospital or Institation, give street addrem or location) . STREET (I ram), sive location)
) HOSPITAL OR . i ADDRESS
O INSTITUTION. . 4426 Pennsylvania Ave,,
ﬁ 3. EE%'EES%'E 8. (Firss) b. (Mladle) <. (Laat) Y DATE (Month)  (Day)  (Yean) ..
E {Type or Print) Stephen ¥ Y. Filla, . peat1 December 17 , 19513
ﬁ " 5. SEX 6. COLOR OR RACE | 7. MARR[ED NlEVER MARmED 8. DATE OF BIRTH 9. AGE do reens| v vowa 1 Tiax | ¥ moo 66
) Daye | Hoars | Min,
2 Male, White, - M&% December 23, 1881] Z | |
10a. USUAL OCCUPATION . 10b. NESS OR 18
é Mdmg&cd' uﬁmd ul; 0b. KIND OF BUSI ESSDUSTII{‘Y IRTHPLACE (Btate or forelgn sountry) 6 1z Cgl';rh}‘ﬁ":’?’:mr
® |ICar Repairman, Public Service Go,| Washington, Missouri, Sehe
< 138, FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. MAME OF MHUSBAND OR WIFE
& Albert Filla, ] UnKaowm, . lottie Filla
™ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 20, or unknowa) | (If yes. chve war or dated of warviea) NO.
. § - 93-10-8590 lottie Filla, 4426 Pennsylvania Ave.
N 18. CAUSE OF DEATH MEchAl.. CERTIFICATION INTERVAL BETWEEN T
[~ i 1. DISEASE OR CONDITION
2 ﬁ:;‘:r"’(’:{ "(’1’;"::‘(’; DIRECTLY LEADING TO?,\EATH-(,,) ‘
5 *This does nol mean ANTECEDENT CAUSES #—Z“-—W O:Cd‘“""d
S [tk ode of drng, ek | Aot comgtions,  ens. gty O 7O O P 7 7 -
at ¢, asthenia, e e e (& _“LW N
B e 1t meons the dig. | DA€ underiying couse last. X . *
o cass, Injurs, or il DUE TO (o) { .
'S || tion vhich coused deass. | T1. OTHER SIGNIFICANT CONDITIONS Ty A A £t 0 e 24 -
=) Condilions contributing to the death but not ‘
28; related to the diseate or condibion crusing death. , za
;E 19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION .. < K Aug\n
= - . NO
o |l 21a- ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5..facrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
4 ﬁ‘é‘ﬁlé’an . home, farm, tastory, surset, offios by ete)
g 210, TIME (Month) (Day) (Year) (Houn |.2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? i j"‘(“
A e | mie] e g/
= W2 [ hereby certify that I altmded the deceased from , 18 , to , 18 , that T last sow the deceazed
& alive on - , and that death occurred at M , from the causes and on the dale stated above.
4 -
gt ? é or title) | Z3b, ADDRESS -, Ze. DATESIGNED
‘,a:(,/ /Lit’-d W : L2 /5L
E Py Bkl ERJSVL “24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (Biate)
& EI 12/20/51 Resurrection Cemetery, _wﬂ__ﬂmg_m.—__
DATD'E REC‘D BY LOCAL 'S SIGNATURE~ n & %, FUMERAL DIRECTOR'S SIGNATURE - . ADDRE2S
EC1 ' . M > -

" (Licensed Embalmer’s Staternent on Reverse Side) st. Inuis’ 18’ Mo,
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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 embalmed by me, or by.._.............g.n..g_.._

Student Embalmer Mo.

warking under my persona! supervision.

Student ....... tessassassanss beaarnenrianen
Student Embalimer

| s;igm-a /Qﬁﬂb /g @M

Licensed Embalmer No A0 6/
P. O. Address 2842 Meramed St.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N(PO % iilire fo &mprbnﬁsh
the above constitutes grounds for revocation of yveme.
E this body"is not embalmed, fact' should be so “stated above. ’
<
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