THE DIVISION OF HEALTH OF MISSOURI

'38()56

- Ho-300 jf STANDARD CERTIFICATE OF DEATH
v. 10.48 "_Eﬂ DE State F:fc No
| C 1 3 ]951 REG. DIST. MNO. 3]§ PRIMARY REG. DIST. uo]D_Q_a_. Rzgufrar:h'o __10650_.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsad lived. }f institution: reailence before
3 a. COUNTY a STATE W1 ssouri b.COUNTY St , T,01pdmksion:

LENGTH OF ¢. CITY (1 outide sorporata limits, write BURAL asd give townsbip}

S Crsen Village of Flor-Dell Hills

b. CITY (M outcide eorpurate limits, writse RURAL sod give
tawnship}

C.
STAY (in thia place)

F

INSTITUTICN

TowN  St, Louls ,
d. FULL NAME OF (If not in hospital or institation, glve streat or location} d. STREET (If rurat, sive location) / 4 /
Werionon  Glasco Llectric A0S 5008 Paisley Drive 7

Pt 1. a3 11

BSE%%ES%'E s d (Fikt) ¥ & u.u T ‘(‘Mﬁfﬂlﬁc u €. (Last) 4. DATE (Moath) (Day) (Yeur)
(Typeor priny 9 OSEPH BABILON ooy November 28,1851
5.-SEX 6. COLOR OR RACE | 7. MARR\‘!'EB' glE“;'gR ESR;&IE&) 8. DATE OF BIRTH 9. AGE (In n;m 3.‘1' un‘:n 'D‘::: ; DL 4 KRS
5 (Bpeci ¥ om ours | BMin.
Male White arried -/ |March 20,1895 | 'B8™* l |

10a. USUAL OCCUPATION (Cive kind of work
dobe during most of working life, gven if retired)

Maintenance Man
13a. FATHER'S NANME

Anton Babilon

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?

10b. KIND OF BUSINFSSD?J};:";IF;{E n. BIRTHPLACE_rmnu or forelgn country) %
Glasco Electrig Co., Germany,
13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmn OR WIFE

Annma Kampe Eudok51e Babilon
16. SOCIAL SECURITY > SIGNATURE OR NAME

12, CITIZEN OF WHAT
UNTRY7

LI -

17. INFORMANT ' ¢ ADDRESS

| No None 490-03-2220Fudoksie Babilon, 7008 Paisley Dr.
3 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enteronly onecanseper | |. DISEASE OR CONDITION ORSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and ()

o

*Thiz does not mean
the mode of dyfing, such
a3 Bear! failure, asthenic,

*

ANTECEDENT CAUSES v
Morbic conditions, if any, giving DUE TO (D)@ Lt e 3

rise to the abote tause (a) :tathxg

R

[

ete. It means the dis-
eaxe, infury, or complica-
tion which caused death,

‘the underlying caure last.

DUE TO (c? W

1l. OTHER SIGNIFICANT CONDITIONS '

Condifions contributing to the death but not
related to the disease or condition cauring dentb

19a. DATE'OF-OP.‘FIF{!)?G “15b. MAJOR FINDINGS OF OPERATION ' - P [P R H M 120, AUTOPSY?
I vis (0 wo [

21a. ACCIDENT {Bpacify) 3 EOF INJURY (og..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE bomas, takn_ fastory.strest, office bldg. . et0.) s Y Lt 7 T
HOMICIDE '

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OoF . WHILE AT[ ] NOT WHILE .

INJURY = | WORK AT WORK

. Ty - 1~3 r 4
+o , 19657 that 1 lastf;aw the diceased
m., Jrom the causes and on the date staled above,

2l ?her'éby certify that I allended the deceased from

alive on «.5_,!_ and that death ocﬁed at M

i

WRITE! PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L. t ot title) | 23b. ADDRESS . lac DATE SIGNED
&
- /; 3 JM ﬁ & 2oty lanireand” | 13007

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - -t 24d. LOCATION (Gity. town, or conaty), . - {State) .

TION REMOVAL {Epeotfy) : . - :
Burial /7 | 12-1-51 Memarial Park ... t. Loni qf Migsouri .

DATE REC'D BY LQCAL | REGI R'S SIGNATURES 2. FUNMERAL DIRECTDI 8 SIGMATURE ADDRESS

NOV 3 0195T ,Z,..,h( n @, W. A. Stock, 2117 E. Grand Blvd.

(Ticensed Embalmer’s” Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

______________ , Student Embalmer No.

working under my personal supervision.

SHUARE covrennngeatonsernssrstoress s,gn,kéﬁv/( 74 %

Student Embalmer .
B . Licensed Embalmer No J d V/

P, 0. adtees_2 /L7 - Afa,

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.)

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




