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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ﬁtm on District No... Fg 1 1 19

THE STATE BOARD OF HEALTH OF MISSOURI

4BSTANDARD CERTIFICATE OF DEATH
Primary Registration District No._l-Q._g_.__?

rd
State File No 6992'
Registrar's No. 3 22 ?

1. PLACE OF DEATH: St, L 1
ouls

(s} County

() Cityor t.ownRiUh-m-ond HiF{hts ’

(If outaide ¢ity or town limits, write “RURAL" and name of townsbip)
(¢) Name of hospn.al ot institution:

St., Mary's Hospital ¢

(If not inn hospital or institotion, write street number or location)
(d) Length of tay: In hospital ar institution

LI

{Specily whether

Ia this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() Mo, {») County..... =1 LQlJ.lS 2/
{¢) City or town... Uni VBI‘Bi t,y G i.tq.y___ —— _.._.._..:_.?.

(If.outside city or town limita, write * BURAL")

6.25&._..Oliye,,,..sxu_._R.o.a..d.........._..____..__...

{If rural, give location)

State.

(&) Street No..........

/
(2) Citizen of foreign country? ol (Yes or No)

If yes, rame country,

mg{‘,{:‘;‘“ Augusta Filla,

3. (b} If veteran, 3. {c) Social Security

name war. No.. No...Nane
: $. Color or 6. (a) Single, widowed, married,
o sFemale/ | nedhitel  aweMarried)f

6. (5) Name of hushand or wife... ... 6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

30. DATE OF DEATH: Month. 2@ 0 day 5
year 1946 ]11 40 nunute.,..hw" .M.

21. I hereby cerufy that I attended t &dmed from S‘

S . 194é

hour, . s M.

that [lastsaw h er alive on
and that death occurred on the date and hour stated above.

Duration

Gonstantine P, Filla  awve._.Bl . _yer
7. Birth date of deceased Mar. 2_5 1887. we SO N BT /0
- {Month} {Day) {Year) P -
8. AGE: Years Months Days If lesa than one day Due toA,,,,H',E}, z
5 8 8 1 2 hr. min
. é/ The to....
9. Birthplace Loland. 4
’ (City, town, or county) (3tats or foreign country)
Oth dit.
10. Usnal cecupation Hous ewj'fe o T N Ty (In:[is:my within 3 months of death)
11. Industry or business - PHYSICIAN
) i Major findings:
g 12, Name__-__Mg;ﬁne,w.__uas.o.lawskL..,..,..,..;.-.u....:.n_;gz.._ ‘Ot operations.....- S
hy
E 13. Birthplace , ,EQlE{.nd...-.._.-... :ﬂ:“ﬁ:‘ét;:ﬁ
{ town, or. } . (Stata or foreign country) Of should be
& { 14. Maiden pame ih E'riel"t antopsy ' charged sta-
ﬁ - Pol d TSN P S L i |eistically.
§ 15. Birthplace. T e p——— (SSI-: ma;n_ mm‘_{',{ 22. If death was due to external causes, fill in the following:
» town, ¥) - . orcigo
C . P + * -] (e} Accident, suicide, or homicide {speciiy)
16. .(e) Informant.. CONStantine Filla g . J
o nares_ 6254 Olive St. Road ( Date of occurrence
17, (@) Burlal . (b) Date the.rmf D 9 104K (¢} Where did injury occur?. P proweye o
(Buarial, '“’“‘“’" or removal) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

" (@ Places busial or cremation.._ QAL VAP Cem, .
18. (o) Signature of Euneral director... JOS J . w clar}gﬁ .
®) Aaqu 1125 H‘%amont A'V'e P @

19. (a) ’{‘G_ O]
{Data reeenred lm‘.ll iatrar)

\

(Rngur.rnr ] nmlnre) ¢_ LN f

"--Whugat

23. Slznatur
Addrem ﬁ) 1 b

{Licensed Embalmer’s Stutement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ' o

.

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

! ; .» Registered Apprentice No

working under my personal supervision.

Signed....... LY

12663

- 1;0 Address. 1125 Hodiamont Ave,,

Note: The above MUST BE SIGNED BY THE LICEI'\SED EMBALMER in hls OWN HANDWR]'I‘INC
the above constitutes gmunds for revocation of license.)

_ icensed Embalmer No.

(Failure to comply with

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



