N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

1.

MISSOUR| STATE
REC'D OCT 1~ 1938

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

30940

CERTIFICATE OF DEATH
PLACE OF DEATH 79 1 Do not use this apace.
{a} Couniy.......... .. e vereenne s et et e b h bR b b Registration Distriet No
(b) Township......... Primary Registratlon District Nov...o....... 3 Registered No........ 837 }? .....
o couy...0f St.. Louis..... {d) Stroct Nov: Lutheran Hos. st
th accurred in Honplt.nl [ nnututmn, "writa its name inatead of street and number)

{e) Length of residencein city or town where death occurred

yrs. mos.

Raymond D, Filley, Sr.

ds. {(f) Howlong in U. 8.,1f of foreign birth? ¥rs. mos. ds.

RN,

2. PRINT FULL NAME..... . ..M 07007 i e T
{a) Residence, No. 2558 Tenne 3s8¢g¢e A‘ve nue WL LT L s e s
- {Usual place of abods, it no street address, write county or city) (If nonresldent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal it DiypACED (t.%:'ﬁa ho word) 21. DATE OF DEATH (MoxTw.oav. ano vesn) @ / 83 /38 .19
rr
s ale Ll e a e 22, | EREBY CERTIFY, That I attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED ’
HUSBANDOF = er . & o o m=a. Hee Nl.?r [ 7+ O orith ."-3 .................. 1;?
(OR) WIFE OF Husband of Edna 7 9 /v 5
ITastsaw b ae=... alive on.. 19 .. Deathissald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) July 18 L] 1886 to have occurred on the date stated above, ? 30 P M
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal cause of death and related causes of importance were s follows:
day, .........hre. e
52 2 5 [ min. / Dale of onset
F4 8. Trade, fession, articular kind of 7 Y,
g [ Trade,protesion orparitentariind ot £ opr Servige | W il ey
tt" 9. Industry or business in which work S al B S C 0 . F
o was done, as saw mill, bank, etc........ RUUSRTTR | P
a 10. Date deceased last worked at 11. Total tIme (yearl)
8 this oeccupation (month and upent in this
year)............ tion
12. BIRTHPLACE (CITY OR TOWN)...... Antwerp 1.
{STATE OR COUNTRY) hio Y | OOV OTRRRSITH NS NS SRS SO
Bl name Willlam Filley j
E I——
14, BIRTHPLACE (C1TY OR TOWN)
E (STATECR COI(.INTRY} NBW YO I'k Name of operation......cormmmmmm s s Dataof.....ccovipipovinens
D : What test confirmed di ain? ‘Was there an autopsy?..>
4 PR
% 15. MAIDEN NAME Carrie oeri ng 23, If death waa due to external causes {violence), fill in also tha !ollovﬁ:z:
N i ide?.... . P IRJUrY...cvrnirinionn I 1
5 | 16. BIRTHPLACE (civy or TowN) Antwerp :;:ide':i’:;:fid“' o h:’;‘[mde Date of injury
ere B e 1 1 ] o PP P P PRSPPI I PP PP RPN
z (STATE OR COUNTRY) Bhi o) gl ; (Spec.{fy dty or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place,
17. INFORMANT..... .Raymond _Filley, Jr..
ADDRESS,
BURIAL 2‘5 Sq rr‘pn ne qS.eB—A.Ie— Manner of injury.. :
18. . WW Nature of injury 4 [ -
unset Burial ,mglzelss e ‘ P
24. Was disease or injury in any way related to cccupation of k Sedftet " SNUUN
19. FUNERAL mm:c-ron A W, McLaughlin If 80, specily e )
(ADDRESS) 2501—148.]?&\7'6 tte AI ;,v {Signed) o ) - K/W I , M. D.
e vy Nalrwafe it
20, r||_9EP_2 8- 1%8 ( )//%/C’&éé——cw A (Add.rm)(j :
Local Repistrar,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, GKOX Nt W . , Licensed Embalmer No@% ..................

e

hereby certify that the body recorded on the reverse side of this certificate was embalmed by %

L.E i

No...... . ; or by : Registered Apprentice No......

Signed....?@ /@ ,4/1'9("

working under my personal supervision.

: ..-, Licensed Embalmer No.__._é) é. ‘3,3

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




