z\: . P THE DIVISION OF HEALTH OF MISSOURI _
xesoo | EHIED AUG 27 1655  STANDARD CERTIFICATE OF DEATH = (8117

10.48
BLRTH NO. REG. DIST. NO-MPNW\’ REG. DIST. Wéﬂz Kegistrer's No d ‘qa

I. PLACE OF DEATH 2. USUALIEEISZIL DENCE (Whers & A lved, 1f lnatitotion: residesce before
. COUNTY R - N B STATE L2071 : 19 COURTY diraion?.
2 St. Clair s 1480485 . . pEBEY - Rlmilon

rr—y

b. CITY ()t outaide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within limita of

townabip) STAY (ia this place) OR = thiy of incorporated town?
TOWN Rural- Collins o Chicago _ =B 0 ,¢
d. FULL NAME OF (If pot in hospital or instisution, give sirect sddress or locatlan) «. STREET (U rursl, give location) ‘g l". ?
HOSPITAL OR ADDRESS .
HOSPITAL OF 4852 Wrightwood Ave:
SDNE%PEESOEFD B (FITS) b. (Middle) c. {Last) 4. DS;.:E A(Month) (Day)} (Year)
(Tvpeor Pint) _ Frank Albert Filippini peaH 4Ug.5,1956
5. SEX ﬂ 6 COLOR OR RACE | 7. mI’BROﬁ'!'EB EIE‘YSECHQBRRIEE; p 8. DATE OF BIRTH 9.&65]&::—.;:- L4 l.'nu:x 1YEAR | & UNDER M WS,
. . {Bpecily’ - 1 ¥, on Days | Hours | Min,
Male | White Never married Jan;18,1956 & |
10a. USUAL OCCUPATION ((liwe kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - > 5
:on.ﬁrin( most of working Il(fo. u:.ni! r:th:td]: ° DUSTRY R (Civy “‘. State or Foreign Country) / IZCSHNI_IZ_EQIHOF WHAT
one _ Chicago Illinois 1SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFfE
' Albert Filippini Patsy Ruth Rdwardsg i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, Nnknou ) | (If yws, wive war or datsa o service) N NO. . -
5 one Thomas Edwards,Pittsburg fansag
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly opecouscper | |- DISEASE OR CONDITION o - .o .| ONSET AND DEATH

lime o1 (83, (b, sd (@ | PIRECTLY LEADING TODEATH' () __Goncnssion 8F Head Sudden .

*Thia does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b}
o8 heart fadlure, asthendn, | rise fo the above cauar (a) stating
ele. - It means the dis: | he taderlying cause ladt.

case, injury, or complica- DUE TO (o) '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
- .. Conditions contributing o the death but not B ?{ é h&
related to the disease or condition cousing death.
19a. DATE OF OP_II:Z‘ROAPi 19b. MAJOR FINDINGS OF OPERATION 2 {5 | AuToPsY?
) yes L] wo E
21a. ACCIDENT ACC{DEH” ¢ Z1b. PLACE OF INJURY (o, I orabout | 21c. (CITY, TOWN, OR TOWNSHIP) DY (COUNTY) T (STATE)
me, farm, fasctory. gireet, office bldg., etq.)
HOMICIDE en ]LIT&I]W&}L B4 & 8] W St. Clair County Mo.

21d. Tél‘;:'lE (Meonth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OECURT .
mfory 8/5/56,12:30 P 4 | "wett ] Waent[q Two Cars Collided- Head on

22. I hereby certify that I aliended the deceased from 18 , lo 19____, that T last saw the deceased
agliveén ________ 19 , and that death occurred ol 2 230, B., from the causes and on the date slated above.

23. SIGNATURE (Degree or mﬁ #3b. ADDRESS | Z3c. DATE SIGNED
| cenrde AU 2-4-3C
a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stato)

TIGH. REMOVAL @ondi | 3 /5 /55 Highland Park Pittsburg Kansas

DATE REC'D BY LCCEEL R RAR' M 2%5. FUNERAL DIRECTOR'S S16NATURE ADDRESS
1~ %i t}? F@zé;gisw D_dooste Zed

b

t}r‘:{ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statenent on Reverse Side)




qc6l 0 S afWh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
working under my personal supervision..

DY D1, OF BY +onueeieeeeeeeieeeeeeeeeeaeerneeeemeeenamenn et eneannmesnassmannsans R . Student Embalmer No.
Student

------------------------------------------------

Signeture of Student Embalmer

------------

Licensed Embalmer N&?ﬂjf
to comply with the above constitutes grounds for revocation of license).

P. O. Addreaw..t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




