fth, THE DWISION OF HEALTH OF MISSOURY 20264

& ] ] Hiway accident (2 Car Collistnond
2¢. TIME OF .Hour  Month, Day, Year

ol T7o7 o/ #

20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,{ 201, CITY, TOWN, OR LOCATION COU“TY STATE

WHILE ATy NOTWHILE g 1| 11 BRGTESY AR LEdrPe ! Hiway 54 and County z Callaway Mo.

MEDICAL CERTIFICATION

kL

All diseases in Port } must be cousally related.’

aléare F"_ED JUN 25 1857 s P STANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBER .
bli - f
rvi:c _R_egufmnor! plstrlct Na. 7 Primary Raqrsrmhon Dls!rlct Ne, ___......Q.._o__ A Reglsttm s No. Neo. ... ,l,.,‘_é.._____;_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |I6ed H institution: Residence b7(
. COUNTY X . STATE b. COUNTY admjssion
00 ° Callaway ° M4saouri S8t.Louls
57 3 b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits e ClTY 3 Inside Limits
o Ful ton Yos (B 8o [ rom Kirkwood Ll T, Yo ® e
c. r{ggﬁl;‘:‘r%OF {If NOT in hospital, give lecation) | Length of stay in 1b 4. i'B%%EE'IS'S {If outside, give location) Reside on Farm
WeriroTionEnToute to Cal. H osp. ni 923 N Geyer Rd. Yor O No[X
3. MAME OF DECEASED First Middle Last 4. DATE Month _-Day Year
{Type or print) OF A
Jogeph Stephen Fillo oeati April 77,1957
. . . . DATE OF BIRTH nye i
5. SEX £l &. COLOROR RACE} 7 MAny/EoljﬁEvsn sarrien[) 8 DATE 9. AGE Sm;a:;; :::T'E:’En;::m IE::DER 2;::25.
Male | White mooveo]  owvorceo[]] March 4,1922 [ 4% |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 1,) 12. CITIZEN OF WHAT COUNTRY?
during mostgf werking life, #ven if retired) %JSTR&
al ésdari Cofl lg St.Louls ,Ma Usa
}30. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis B. Fillo Helen Dillon Myra Lou Evans ‘F 1110
:—é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y es, no, or_unkngwn}| (I , give wor arvice’ . .
g | o R e i 2 ynknown Frank Fillo St.Louis,Mo,
[ 18. CAUSE OF DEATH (Enter only one couae per line for (o}, (b}, and {¢).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY:&E d h 0?6T AN&DEATH
w IMMEDIATE CAUSE (a) ushed Thorax < min.
[ .
x : .
% Conditions, if any, . DUE TO (b} _ - . . ' .. ?/é q
> which gave tize 1o
- chbove couse {d), } ; 6
r4 stating the undar-
8 lylng couse lost. DUE TO {¢)
@ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rélated ro the rermingl disease condltion given in PART I {a) - 19. WAS AUTOPSY
o ' PERFORME% -Z
bt YES[] NO
3-25 20a. ACCIDENT SUICIDE HOMICIDE™ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
v
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; 2). | attended the deceased from 5355 " ond lost saw P2 alive on
1 Death eccurred ot 14 m on the date stoted above; ond to the best of my knowledge, from the causes stated.
;‘ 22a. 5|GNATURE ' {Degres or title) 3 22b. ADDRESS 22¢. QATE SIGNED
g N(, — &-u . Coroner Fulton. Missouri 6/18/57
23a. BURIAL, CRE‘ATIUN 23b. DATE LIS -], 23c. NAME OF CEMETERY OR CREMATORY B 23d. LOCATION (City, town, or tounty) (S1ate}
- ayif . X s . .
OBUFIA | U4/11/57 | Calmary- -~ - - |G- St.Louls,Mo. . - -

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'} SIGRATU
- -
! i
N r /957 7701141%5

{) ' . {Licensed Enhl#'a Stotement on Reverse Sido)r




~~

STATEMENT BY LICENSED EMBALMER

1 lg'ereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, orby .........cccceiiis PO B PR RN teeaeens Student Embalmer No.........ll

--working under my personal supervision.

- Student ..................... rveenees CSigned L A T T T
. Signature of Student Embalmer- S A 4 / .
‘ . Licensed Embalﬂ No‘?) .......
. P. 0. Address.. «{4—%%%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his" OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of l:cense) ;
If embalmed by a STUDENT, he elso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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