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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33021

F"_ED NUV 1 4 '955 g State File Nown! L T bt e
'BIRTH NO. REG. DIST. HM_ PRIMARY REG. DIST. Nowﬂtaﬁ!rar': No....Z
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where dsconsed dived, I tnatitutigf: rosiience before
a. COUNTY a. STATE . b. COUNTY adinission).

c. LENGTH OF

b. CITY (1! outside corpurate limits, write RURAL snd give
STAY (la this place)

TSWN : / "ﬂk towoabip)

c. CITY

oW S AL 2 AN

d. Is Residence within limlts of
a city or Incorporated town?
Yes F No [m]

. RS
a. FH&EPII‘J_FAI\;_EOORF {If not in hoapital or institution, give streat sddress or location) ,ASJDRREEEgS (If raml, givs location) &0 5;( F.@
INSTITUTION
3. NAME OF . (First, b. (Middle ¢. (Last
DECHASED a. (First) / (Mlddle) - (Last) 4.DATE  (Moott) (Doy)  (Yes)
(o iy Charl g FredricK [Ri1fler CATH _ f/ - 4= /P3C
5. SEX D6 COLOR OR RACE | 7. MFD%FE‘!'EB EEQIICE!EC%SRglEDﬂ" 8. DATE OF BIRTH 9, !.-‘\.Gshiil:!:'a)ln ;{ UNDER | YEAR | OF uxDER 4 wxs.
. (Hpecii; t ¥ onl.b.l Days | Houra | Mia.
male | wh:le | Cwidewed | //-30  )8e#| 277 |1 01T

10a. USUAL QCCUPATION (Give kind of work

10b, KIND QF BUSINESS OR IN-
donad?n.. mowt of wprki o, oven if retired) DUSTRY

11 BIRTHPLACE (00 i st o: Foreign Countrs) d? 12, CITIZEN OF WHAT

I. DISEASE OR CONDITION

- psar only onecausepel | ThRECTLY LEADING TO DEATH® ¢

line for (8), (b}, and (¢)

ANTECEDENT CAUSE=S

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause {a) stating
the underlying couse last, .

*Thiz doey not mean
the mode of dyfing, such
as heart fallure, asthenia,

etc. It ‘means the dis-
DUE TO (¢)

EAr ey Andrew s o 4 SA.
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE 5
py .
Joseph Filler |serlha jpewssly -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. Do, of unknowa) | {1f you, glve war or dates of scrvice) NO, - .
P
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18.- CAUSE OF DEATH - : . ONSET AND DEATH

27 Ay -
2 YA,

eqse, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dieease or condition ceusing death

Ca—ro-u.a.au‘_ Secliteasinn

19a. DATE OF OP_II::%#N 155, MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
' 4 2¢ ( ves (] wo )5,
21a. ACCIDENT (Bpucily} 21b. PLACEOF INJURY (e.c.. Incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
SUICIDE " home, farm, faotory, strest. offica bidg..ota.)
HOMICIDE - . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon 1/~ & | 1946 , and tha! death occurredal

2. 1 herebycertify that T atlended the deceased from __ 2= 4 = | 19_‘£.i fo /4= & 195G, tha! ] last saw the deceased

m,, from the causes and on the date stated above.

(Degroe or title),

23b. APDRESS 23c, DATE SIGNED

Tt/ avcscasl, Z(J /- 7-9%

'zf‘}%)NBEllJERMIg\} CREMA- | 24b. DATE l 24c, '!\A'VIE OF CEMETERY OR CREMATORY 24d¢. LOCATION (Oity, town, or county) - (Btate)
(Specily) {
@A 1/-9 /95 b Means Rabarn #Jd&'ep 2o

DATE REC'D BY LOCAL

f;-—a'«)’a

Ws SIGNATURE

[ LN |

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

ral Home Shvannmh o

ivensed 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 embal:
By e, OF By ... , Student Embalmer No.........._...

working under my personal supervision..

Student...oo ittt v Signed.. o/g ...... 5/5 .............................
Rignature of Student Embalmer
Licensed Embalmer No/lé!sz

a1 a s

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,




