. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 7

r

BIRTH NO.

THE Dmsoﬁ OF HEALTH OF MISSOUR
1949 STANDARD CERTIFICATE OF DEATH

31568
State File No
PRIMARY REG. DIST. ml__3_. Registrar's No...... Sg........

15. SOCIAL SECURITY
NO.

(Y_ﬂo orunknown} l (It yom, Mive war or dates of service)

REG. DIST. No. N * ™7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived: If i 5d befare
. STATE b. COUNTY adinimion).
& COUNTY * Missouri v i
b. CITY (U outzids corpurate Himits, write RURAL and give ¢. LENGTH OF || c. CLTY (I outalde sorporats limits, write RURAL and give townahif}y
OR . . townahipt] STAY (in this plseel| QR . - )
Town  St. Louls Town St. Louis 5
d. F;{J&P#ANLEO%F (If got in heapital or institution, sive strect address or locatlon) REEF . {If rural, sive location) g 9
insrirorion 3 1lla Gravois } ®S3h1ba Gravois
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DIAME OF { ] 4. DATE (Month)  (Dsy) (Year)
. (Twpe or Print) Catherine Babka oA 9/22/h0Q
5. SEX ¥ 6. COLOR OR RACE | 7. wlADI'\c‘)RlEDD. P[;F\\.rfggcl‘élARRlED, 8. DATE OF BIRTH rQ AGE (1o :v-)-n B: T ID'I"-HI ; UNOER 4 HRS.
B . )| (Bpecify)} last ! on e ours | Min,
Female White Married 7 |Wov. 11, 1877 f 71 | |
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreten country) - 12, CITIZEN OF WHAT
dona durizg most of working life, mni:l rotired) DUSTRY . COU’BT_R‘I’?
Home -= St. Louis, Missouri USA
\3a. FATHER'S umdﬂw.‘ 13b. MOTHER'S MAIDEN NAMEZ 4o s i f | '3 NAME OF HUSBAND OR WIFE
Salesrarerr { Unlemesrrr Frank
I15. WAS DECEASED EVER 1 _S. ARMED FORCES? 17. INFORMANMS 5 SIGNATURE OR NAME ADDRESS

Charles I'. Babka—-}plh Gravois

18. CAUSE OF DEATH MEDI

1. DISEASE OR CONDITION
P DIRECTLY LEADING TO DEATH® ()

CERTIFICATION

B

INTERVAL BETWEEN
ONSET AND DEATH

.
@WJ-&'«/ Py

. Enter 016 0BRSS Der
line rig&(h).yﬁ ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
- rise to-the above couse fa) daling .
the underlying cavae last

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION

———

20. AUTOPSY?

21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) E |TE)

2fa. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.s..1n orabount
SUICIDE home, larm, Iaotory, sureet. offics bldg,, e10)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR? /)
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

thay I attended the deceased from,(

40@& 19_2’2 that I last sow the deceased

* “' m., from the causes ard on the date siated above.

19 , and that death occdrred gl =+ tr2 -
) N (Degree or title)

Moo s

23p, ADDRESS Bc DATE SIGNED
f Aoz &

282, BURTAL, CREMA-

TION gEMOV{L (Tuu,}

24b. DATE

9/2l./49 -

24c. NAME OF CEMETERY OR CREMATORY
unset Burial Park

24d. LOCATION (Oity, town, or county) (suie
S+. Louis Co., Missour

DATE RECD BY LOCAL

sep 23 198

'S Sl TURE )

25. FUNERAL DIRECTOR' S SIGNATURE "ADDRESS

;%%iaéﬁa EQZQ&XK- §o§¢ Gravois

mw.mmﬁm&&)
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STATEMENT BY LICENSED EMBALMER X
) s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 68 By mceccenrrrenn ) 5

......... . Student Embalmer No.

working under my personal supervision.

StUJENT vecneconannntnasisnssonotenanasonns
Student Embalmer

N
Licerifed Embalmer No J f/f, 2 <

P. 0. Address_Z.&.7. #. <

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

1t this body is not embalmed, fact should be so stated above.
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5 s i i THE STATE BOARD OF HEALTH OF MISSOURI e 'fT% ¥ é V‘/?
tate 0[._"_‘“1380“31 _________ BUREALU OF VITAL STATISTICS State File Nou .
®Bddsy of........ St.Ibuia.}s ' AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....B8R22. .
On this.. ... 13 ...day of August, 19452.., before me appears.....oeoeeceeeeee e .
........... Gharles F._ Babka , who, upon J— - £ oath, states that the original record oﬁm
for.... Catherina Bahka opy-BEpta 22 1949, in the State of
Missouri, and which was filed atSt.Louia,Mo. ..................... on..9=Rh= y 19_._.49, should be corrected as follows:
Item No 13a should read Wanceglaua Sykora
Instead of. Unknown ‘
Ttem No........ 13h should read Annie. . Dehensky L .k
Instead Of ..o Unknemn.. A
Ttem NoOw 280U PR ettt bbb b b o st R e e s s e e
TNSEEAT OF..uioricrimierrrairissssesrmrsrrsrses smesemenenssaamarms memamsesmsememeimtemseedos e sose e eeaems e san et e e seemsmtemnamtammea e esamamemrtan s eamemamsien
Item Nowoeeeereeee should read
Instead of
Ttem Nowo should read... .. e e tatseatntseAtasmsaentatoeAt s rtm £ttt etoenetemeaemt ameas eccmmamie et semencren

Instead of.

Ttemt Now.oooooe should read

Instead of.......

Ttem Nowooe should read
IRSERAT  Of i cirtitt ettt oot b st beabesreseansameamens sm eeamsromspennsoneasemmeomeentameetaaeeone
Ttem NOwoeee should read.

Instead of !

The abdve is true to the best of my knowledge, information and b

(Seay — Affan LR [ZT Ll T AT formant
Relationship.
............ 3414 Gravols, St.louis, Mo.. .. ...
Present Address.
Subscribed and swarn to before me t% ...... 13
~
My Commission expiresz.:' L/'
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