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20 I hereby certify that 1 attended the deceased from z f’/qw, 19870, 1o _AQZ&L__, 1853, that T last eaw the deceased
+ alive on £22 2 s ., 18_(5DBand that death occurred af R 302 m., from the causes and on the date siated above.

Ne¢. 300 . -
-2 ~ STANDARD CERTIFICATE OF DEATH sute 0 22008
' BIRTH m’F“-E_D_D__EC_z_S_E‘_ REG. OIST. NO. _115__ PRIMARY REG. DIST. m._39.%.°_ Regirirar's No. 214 5
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decsssed lived. 1f toa: reskisncs befoss
0 . COUNTYY  Franklin, s 2. STATE  Missourdi. b. COUNTY Frank] ippeinis:.
b. CITY af owside corporate iaila, e RUBAL ssd s | ¢ LENGTH GF e CITY f cxsede sorporste lite, wvie BURAL nad ehve tewachis
touwnship) 1114
g TOWN Washington 3 vies . ol yowN Vashington, o2 A
d. FULL NAME OF {1f not in bospital or Institutlon, £ive strest addrem or loestlon) fi  d. STREET (I reral, give loesdon) T
HOSPIT . ' HESS
9 nstiTuTion St, Francis Hospital, hop LT Tofforson St..
< NEMEOF — o (Fin) _ B, (Middle) e (Last) COATE (M) D) e
;- (T¥pe or Print) Katherine Filla veaw Dec, 18th, 1953
g 5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Un yean| v vomn 1 ma | Bon i ik
. DIVORCED (Bpecify bsthday Hours | Mia.
5 Female White Married Feb. 9th, 1877 | 76 . | 2 |
ﬁ t0a. USUAL OCCUPATION (Ceeind of ok | 105 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (6icy wd State or Forsien Gomstry) & 12 CITIZEN OF WHAT
A ougse~work, x Krakow, Mo, .0.A,
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND WIKNIEX
o Henry Rolfae, . | Louise Holthaus, ~Louis H, Filla,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFRMANT ' __9"; [URE OR NAME  ADDRESS
ﬁ %.n.wn&wvn) | {at £ive war or dates of serviea) RO. . > 51 .TURE OR NAME AD ESS
= . one. . Yone, g A P lls.  Hashington,Mo.
| k18, causE OF DEATH MEDICAL CERTIFICATION IWTERVAL BETWEEN
i .|l Enter onlycnecaussper | I. DISEASE OR CONDITION . :
& |l 1metor (a), ), and (&) | PIRECTLY LEADING TO DEATH® (o) _@gﬂ._ggg&?asz_wv_%_
™ o Thia dors 1ot mean | ANVECEDENT CAUSES . '
Qo the mode of dying, such Mortid conditions, If any, giving DUE TO {b) —_dG-_--_M %
j a8 beart foilure, asthenia, | rise to the abose couse (o} stating .. . ) - .. -
B ofe g e diy. | the underiying couse lost. . T . T o -
o || coreintury. or complica- DUE TO (o) e
S || tion mhiet causes death. | 11. OTHER SIGNIFICANT CONDITIONS ™ . "I - - . o
= Oondittons contributing to the death dut not Tl Py - e WL A
g velated to the disease or condition cnusing death.
[ [| a. DATE OF opERA. | 198, MAIOR FINDINGS OF GPERATION.&  ~ -3 P .o L . | 2. AUTOPSY?
B - e e 4156/ | w0l
21e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) . {STATR)
o SUICIDE . loaoe, {21, (nstory., slrest, offiee Bidy . ate) : . -
& HOMICIDE ‘ : . i o L e
g 210, TIME  ~ (Mesthy (Day) (Tes) Ofwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| | muey: o | e L] T work _
B
7
) d ) 1
»l || 22%. SIGNATURE (Degres or Ui o)«frm. ADDRESS . Zc. DATE SIGNED
. S A
N Lagarsed [ D A antirogdin Ko | 152053
E Za BURIAL, A- | 24b. DATE "RAME OF CEMEYERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (Blate)
§ HBREAAL ™™ [Dee. 21,1953, St. Francis femetery, | - ~ 'Washington, Ho,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

‘f!.lﬂ[ﬂll DI RL Dl..’ SIGNATURE ADDRESS
. 12!21!2; ] ﬂ Washington, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by——....

....... . Student Embalmer No. )

L]

working under my personal supervision,

Student cocuensiesres sessavasessannes P Signe
Studant Embalmer

Licensed Embalmer No, .3 AT Ny // A,

P. Q. Addres

Note: The ghove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so, stated sbove.




