V5. noso0 | THE DIVISION OF HEALTH OF MISSOURI : gy
(3 B30 e STANDARD CERTIFICATE OF DEATH State File N,_inOG'?B

B sluriE”iEo.D MAY 14 1955 REG. DIST. m._ﬁjﬁrmmv REG. DEST. m._LQQﬁ'R.,.‘,mnm 4013

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decetsed lived. I institation; reskdenos befors
a. COUNTY a. STATE N ' b. COUNTY adnbmion).
(_/, : Missouri.
b. CITY {1 sutalde sorpurate Limits, write RURAL and give ¢. LENGTH OF ¢ CITY . 4. In Hesidence within Loalts of
OR township)| STAY (in this place} OR . a city gf Lneorporated town?
TOWN St, Louis JOWN_ 81, Loui s o TR
d. FULL NAME OF (If oot in hoeplial or institution, give strect sddress or location) /JQSTREEF rural, give location,
M OfStone Nursing Home, 4373 W.PiR&ESSt. 146% Benton St.reet.z:zé 7
3. NAME OF a. (First) b. (Middle) ¢ (Lost) 3. (Mon (
DECEASED (Year)
i i William Fillbright - oOF  ApT.15,1¥53
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In yesra] O DOOGR | TEAR | I UNDER 4 WIS,
“Male ¥ |Wnite . | BEHELEREIED |'Sep.zd, layy | erepa | S R
10a. USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . g 12, CITIZEN OF WHAT
meat of working life, sven if ) ) D RY. (City and State or Foraigs Country) COUNTR
Retired Sheet Metal WorKer St. Louis, Mo. ¢/ v
l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND'OR WIFE
Herman Fillbright | Unknown |
:3 WAS DnEEkEASIE‘)D E\g_n mﬂu S. ARMdED deacmz 16. SOCIAL szcua%r 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. DO, OT oow 7w, rive war or dates of sarvice)
Irvin Fillbright,2511 North 14th St.

18. CAUSE OF DEATH ' INTERVAL BETWEEN
. Enter only onecausaper | I. DISEASE OR CONDITION OﬁZND DE:;H

line for (), {b), snd (¢} DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION
*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | - Morbid conditions, if any, gioing DUE TO (b) M
at heart fallure, asthenta, rise (o the abore cause (a) stating

elc. It meons the dis- the underlying cause last.

eaze, injury, or complica- DUE TO {e)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L t ;z - a ! ﬂ
Oandztiam contributing to the death dut n

related to the dizease or condition muﬂno death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1.
TION
ves £ wo (X
2ia. ACCFDENT (Bpecity) ¥, | 21b.PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v e Y | bome.ftm, factory, sirest. office bldy..ete.)
HOMICIDE " i : g, “‘ :

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month} (Day) (Yeur) (Hour)
INJURY. : m | Work L1 'ATwORK. Y20 /
Sz 1 hercby certify that 1 attended the deceased fromw 19403, 1 M 1951 that T last saw the deceased
alive on \ 195;3_, and that death occurred at £ _£3_ m., from the causes and on the date stated above.

OB 7 27l GisE KumpLonloozy o
. ' . G40 %. A
] BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate}

'%ﬁ?i‘@i‘”""” Apr.18,1953| St. Peters Cemetery| St. Louls County, Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' 8 BIGNATURE ADDRESS
B3 »{A-Leidner Und.Co.2223 St. Louis Ave.,

d Embalmer’s S oaRdee)

WRITE PLAINLY—tS!NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD




i |

STATEMENT BY LICENSED E.MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by . il e P , Student Embalmer No,....ccccvaeennen

working under my personal supervision..

Student . oot iiie e eaaas Signed.....
Sagnat.ure of Student Embalmer

P. O. Address 2123

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

™ this body is not embalmed, fact should be so stated above.




