. No.300
. 10.48

{

WRITE‘PLAINLY-—:-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

o

¥

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.: : l&_

PRIMARY REG. DIST

State Flk No

Regisivar's No..

24'740
5859

16. SOCIAL SECURITY
NOQ.

(Yes, no, or unknown} | (If yes, givs war or dates of sarvice)

— L
1. PLLACE OF DEATH 2. USUAL, RESIDEN%_ d lived. If § id before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri - ;
b. CITY (X cntaide corporate l.imlu. wtitse RURAL and give ¢. LENGTH OF c. CITY (If cutadde corporate limits, write RURAL and give townahip} s
OR m-m.up) STAY (in this placs} R ]
TOWN TOWN Ste, Louls. 7
d. FULL NAME OF (I not in hospltal or institution, give strect add or location) {U raml, glve location) \/
HOSPITAL OR . ADDRESS
INSTITUTION Clty Hospital 7/~ 6335 Amelia Ave,
3 leAcME OEIE 8. (First) b, {Middle) . (Last) a. DS}-E (_Mouth) (Dsy)  (Yean)
(Twpeor Pty  FPrank. H, Pilla pEATH ¢ 5-1949.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =19, AGE (Io yesrs| if ONER | YEAR | O WOER 21 HS,
Cf WIDOWED, DIVQRCED' (Specify) . last birthday) Mcnﬂn, Days | Hours | Min,
mnale s#hite married / ov, 12th 1889 l
10a. USUAL OCCUPATION (OWwekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta 1 A
dona duting most of working life, even if retired) : DUSTRY o o forelen ooustry) lzcgﬂﬂ%%t‘{?': WHAT
Indlans _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Fred Dilla . Ellzabeth. th. | Emma Dilla
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

—none

18. CAUSE OF DEATH
. Enter only onecatse per
lins for {(a), {b), and (¢)

*This does nol mean
the mode of dying, such
88 heart fatiure, qsthenia,
ete. It meona the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION \j
DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid_conditions, if any, DUE TO (b)
riae to the abore eaua{ {a) sﬁm _
the underlying cause last. :

DUE TO (c)

M,o.é

~ ,éa | ONSET AND DEATH
MM.—O‘-— .

e Yty iy

tion which caused death,

Conditions contriduting to the death but not
related to the disease or condition causing death.

1l. OTHER SIGNIFICANT CONDITIONS' a 4 — é /0 For Pes) j é! 4:

19a. DATE OF OP'FI'?)AI‘i 19b. MAIOR FINDINGS OF OPERATION

!

0 = ']

: A5

Ton e

‘20, AUTOPSY?

mD uoD

Zlb PLACEOF]NJURY (e.5.. [ oribout

WHILEAT NOT WHILE
WORK AT WORK

'IN?LF&—O&K«,, & 4 ,';:&:04}

2a, ACCIDENT 2lc. (CITY TOW TO (COUNTY)
CIDE (Al HC = home, farm, 1 mroet, ofice bids., exe.)
HOM":I_ ,,,,,,, - ,,\M 52 .
21d. TIME (Month) (Day) (Year} 2le. INJURY OCCURRED | 2it. HOW DID ‘INJURY OCCUR?

?ﬁmx

Fd
2 J @y cmifydthat I attended the deceased from
alive on , and that death occurred at

to , 18

. that T last saw the deceased

QQ_Z’; , Jrom the causes tmd on the date siated above.

ﬁ.}:GNA RE_

@(ﬂ% z(negm or titlo) j

23b. ADDRESS

/300 /

£

. -
- — e

3. DATE SIGNED

7-&-t7

[ 242, BURIAL CREMA- | 24b, DATE

TION, REMOVAL (Bpaaity)
Burial

24c. NA'\!E OF CEMETERY OR CREMATORY

Valhalla Cemetery

-24d. LOCATION (Clty, town, or connty)

{Btate)-

DATE REC'D BY LOCAL

JUL 6 19afcC

25. FUNERAL DIRECTOR'S SiGNATURE

St g Louis- County Mo

"ADDRESS

v, Jelidner U. 2223 S5t, Louis Ave.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

SigneQ Z o ._-._.-..-ZZZ.{..’_._Z:fa_‘# ::....H
Licensed Embalmer Nn\?j c; 2

Student Embalmer - -
P. O. Address Vi CAC el >
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
If ¢his body is not embalmed, fact should be s0 stated above.

working under my persona! supervision.




