5. Mo, 300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

FlALO
.ALED JAN 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Si N 251&5‘
tate File No.eiisiinnngged o —
- 179

!

" BIRTH NO. ree. oisT. o, ‘DA primary mes. pist. 4%3_. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducsssed lved, If lnati idence befora
a. COUNTY " a, STATE b. COUNTY admimion).
Mo,
b, CITY (I outside corpurnte limits, writs RURAL axd rive c. J{'YENGTH OF || ¢. CITY (If outside corporats Lits, wite RURAL and glve wn.up) /
- woabip} this plaee)
Town  St,Louis : mresiel} 5 - WN_ St,Louis 7
o. FULL NAME OF i1t nos HBOR Doliwae. A% Bt sddres or location) 6{“ STREET. {1 varsl, xive location)
INSTITOTION Margaretta Nursing Home 5095 Ridge Ave.
SDNEAC?&ES%% n. (First) b. (Midd]t’) c. (f.m) 4, DATE (Month) (Day) (Year)
(Type or Print) Julia Fillo peA™H Jan o7 1951
5. SEX / - | 6. COLOR OR RACE } 7. \;VAIAD%R\‘IIED' gﬁchEBRSR[ED,) 8. DATE OF BIRTH | 9. AGE o youn] ¥ woan | TR | F oo u
(Bpelly) Y ¢ blrthdaz, B Min
F, W, B VO | Nov.3,1870 8" e B e
10a, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (s ' ”
done nrhﬁmmdwmﬁumc.mn}ut;:ﬂ ) DUSTRY . . ihte o7 farslen countay) 0 iz, CITIZEP{’?FWHAT
one St.Louis,Mo, s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Miller Unknown _ |Stephen Fillo
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war ot dates of service) NO.
" no - none Miss Mary Fillo,5095 Ridge Ave.
8. CAUSE OF DEATH MEDICAI... RTIF TION NTERVAL BETWEEN
. Enter only oneceusaper | |. DISEASE OR CONDITION . TH
line for (a), (b), and (o) | PIREGTLY LEADING TO DEATH® () 7. 54 ﬂ/w‘{m!/ /.f}a,,; .

*This does not mean | MNVECEDENT CAUSES

W@W%

Morbld conditions, if any, giring DUE TO (b}
rise Lo the above cause (o) sating
the underiying couse lost.

ihe mode of dying, such
o heart fallure, asthenta,
ete. It means the dis-
eaze, injury, or complice-

DUE_TO (c) a——u'ézt/w d%‘/’)u?

(F?w.}
V#r_

II. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the death but nof
related to the dizeqse or condition causing death.

tloms which caused death,

WWS

;27>

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUT‘OHSYT
TION
. ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g., inorabout | 2Jc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
* * SUICIDE boma, farm, iastory, strest, offics bldg ,ere.}
HOMICIDE .
2td. TIME (Month) (Day) (Yesr; (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;&9
: WHILEAT ] NOT WHILE %
INJURY = | “work AT WPRK , (=&
.y ’/7/‘1/ /7 /7 9/_ Y N
2. I hereby cerlify that I aflended the deceased from 63[_2, to , 1877, that I last saw the deceased
alive on, ) , 19~ /. and that death occurred at _,__EB']-I» 1., from the causes and on the date slaled above.

or tltie)

= (Jbrcn O D258

23b. ADDRESS

3 /( P Ci/: Ve p@?mm

og%msm 6/241: DATE
Jan.lo,1951

Resurrection

24c. NAME OF CEMETERY OR CREMATORY |

. LOCATION (Olty, town, or caugsy) (Btale)
Cemetery .Louls County,Mo,.

DA D BY LOCAL | REGISTRAR'S SIGNAT
REG.

Mz’ TOR" S SIGNATURE - ABDRESS
f ,(I Buo Lindell Blvd.

(il ~(Licensed Embaimer's Staternemt on Revels® Side)




iR CEL LT
b Feite)
L—»ﬂ_:‘—..a::‘—‘" . . .
i
Sy IR
)
. 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 ..
working under my persona! supervision, Student Embalmer No,.... Wesase Pessnastacsrsuna
Signed.. AT, . 07 L W A U !
3lIgnedeccssisernvanancs Cheieranas .
ane Student Embalmer ‘ : Licensed Embalmer No 67777:-:))

R P. O. Address jf 7é’ W

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

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




