RI PIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3 JUL

194966 ..

XC 5044967

trict No. ---_-_--_._Si&ﬂn%ﬁ-muﬂon District No., -:I_m%.__llegutur s No. -

SL 16284

_6549

~60-028304

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazed i If institution: Ra'lidma before
a. COUNTY a. STATE HISSOURI b, COUNTY admission)
b. C‘l)'l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CCI’;Y Inside Limita +
owd ST, LOUIS, MO. 1 YEAR 11 DAYS ™WN ST ANN Yu ¥ Ne O !
c. FULL NAME OF {If NOT in hespitsl, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm |
?a?ssrzwnou Yes (X No O pypee Y N § i
e ]
VET ADM HOSPITAL °0§| _1060) ST, MICHAEL LANE “o®>2
3. NAME OF DECEASED Flrst Middle Last 4. DATE Month Day Yaar i
(Type or print) OF l
LAWRENCE GUSTAV FILLA DEATH  JUNE gzd 1940
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | - AGE (jast birthday) [tF nEEa lDYEAR iF UNDER 24 H f
Widowed Divorced Mon ays Hours Min.
MALE, WHITE tdowed O veed O | 9 g, Lo | .
104, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
£ 1t of working life, even if retired) B
WASHINGTON, MISSOURI USA. {
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE ;
FRED F. FILLA HHOLZ i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address ST ANN MO
(Ytﬁser unknawn) [IWﬂw war or dates of sarvica) . ? .
- 18. CAUSE OF DEA'I‘N {Entar only one causs por lina for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
z immeDiate cause ) GASTRO INTESTINAL HEMORRHAGE DAYS
[¥] .
3 Conditions, 1 any,]  DUE 7O (b) _ HODGKINS DISEASE 26 MONTHS
which gave rise to
above cause (a),
stating the under- 0
lylng cause last. DUE TO ()

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decessad was female was

f_’_ diseass condition given in PART | {(a) thers a pregnancy in lest 90 deys. '

‘j . rD Yes [ 0 Ne | O Unknown |

:L-. 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 2Cb. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 1B.)

& PERFORMED? (m] O

& YEsCl NO 2 .

x| —

S 20 TIME OF  Houl  Meath, Day, Year .
|- §-51., % TNIURY am, A ’
i _;g » - . pm, . ‘."‘\ .‘!.\ W

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT WORK farm, factory, strest, office bldg., efc.)
? NOT WHILE AT WORK ]
ZIVAIﬂ.ndnd the decessed ﬁam__&l.&sg————— D_EM—-————JM tast nw him dlive on 6-2?-& i
.: . X Death occurred af. 13 10 Pa m on the date stated above, and to the best of my knowledge, from the causes stated.
L 22a. SlGl;A'UlE (Pegree or titla} 22b. ADDRESS 22, DATE SIGNED
O 7 p
; . ‘al m‘ sy VAHI C'T- LO -
< | . BURIAL, CREMATION, - DATE Z3c. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, or county) (State)
Souch
5 (Specity) )30)1960 National Cemetery Jefferson Barracks Mo,
E 24. FUNERAL DIRECTOR =‘ ADDRESS M 25. DATE RECD. BY LOCAL REG. | 26. RE RAR'S MIGNA
>|Collier Mortuary, St. Ann 0
5 | Col y St. Ann, Mo, JUN 98 1950 2.
i d Embalmer's § on Reversa Side) ’)ﬂ? 9 6 L




-~

=4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byj

or by Student Embalmer No.

working under my personal supervision. : .

Student Signed

Signaturs of Student Embalmer
.. Licensed Embalmer No.__.ﬂj
. “tp. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns N HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license). ' )
r-Tr, oo Hiembalmed. By *a STUDENT, -her also shall_sigri ginghis- OWN handwriting. T( ;J‘E(é Lormes

1F this body is not embalmed “fact should be so stated above.

o0s iR GTU el L omedS o




