THAE IVEIUN UF FEALTR UF MISUURI ‘}5100 .

Ng. 300
we | FLEDOCT ¢ 1934 STANDARD CERTIFICATE OF DEATH St Bl N
BIRTH MO, . REG. DIST. NO. _Sﬁrnmmv REG. DIST. NO. 1003 Rzgu!rar;Ng __“83&;6;,,_,
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decassed lived. I tution: residencs before
D &. COUNTY . a. STATE, m:lsaouri b COUNTY ?ﬂ adinbmion).
- b. CITY - " i ‘ oy T
TR o e e e A g NG O | Y T
TowN . St.. Louls 1 week TOWN St, Lowls B < Con e il
d. FHOUS-P’I!EATEOORF {If not in hospital or institutioa, give streot address or losation) 'ASJDRREEE‘;S {E rursl, give loeation) A P J f
INSTITUTION ' 1nearnate Hospital 5206 Jamieson d
36‘%%%%5%7: a. (First) b. SMlddle) - ¢. {Last) a DATE (Month) (Dsp) (Year)
(Tvpeor Piney  Harry E. Babbitt peATH  Sept. 29, 1954
5. SEX q 6. COLOR CR RACE | ». milD%mEBI NIE‘YEECHEBREIED 8. DATE OF BIRTH ! 9. A?E {In n)-n ;; :::'a} YEAR | & UNDER u was,
N . {Bpacify] birthday, ol Days | Hours | Min.
m w married October 23, 1879 (/. R E | |
Ioaﬁmﬂ&s&?ﬁmu&?:::ﬂ;d'w: 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (City and State or Porsign c““"," 12 CITITZ_ERI":'?FWHAT
_Executive Printing business Bvansville, lndiasna
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
i Jemes Babbitt , | Mary Parker | Dalsy Marie Babbitt _
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGMATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, give war or dates of aervice}’ _NO. ’
| no ~18= Mrs. Harry Babbitt, 5206 Jamieson, 9

18. CAUSE OF DEATH ’ ?  MEDICAL CERTIFICATION i INTERVAL BETWEEN

. N
| Enter only onemuseper | 1. DISEASE OR CONDITION . ONSET AND DEATI ;
line for 8, 19 and (o | DIRECTLY LEADING TO DEATH® %@Mﬁ%&L ‘
- o . ) .
“This does ot mean | ANTECEDENT CAUSES . ~— 0

the mode of dying, such | Aortid conditions, if any, giving PUE TO (b} MM"
04 hearl fallure, asthenda, | rite to the above couse (a} slating "¢
eyl Il /m/%.ad/r-&ll"a/

;.  DUETO (c)

ease, injury, or complicg-

tion whick caused death. | 11, ‘OTHER SIGNIFICANT CONDITIONS -
- Conditions contribuling to the death bt not .
 related to the disease of condition causing death. Wﬂ ,g,ﬁ'a-«,a MMM / Zdﬁo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20 AUTOPSY? v
TION
| ves (X o [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fnstory, strest, offics bldg.,¢10.}
- HOMICIDE - - o A2 O
- 214, TIME (Month) (Day} (Yew) (Houd 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- N WHILEAT(—] KOTWHILE
- INJURY g = | “work AT WORK )
2. I hereby certify that I attended the deceased from % IQ.iﬂ that I last saip the deceased -
- . alive on ), , 19 ) , and that death occurr " from i causes and on the dale staled above. -
Za. SIGNATURE ! - . (Degree or title) b, ADDRESS 23c. DATE SIGNED
N L /6 1)5Y

24a, BURIAY, /CREMA- | 24b, DATE / Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) 7 (Etatey
TION REMOYXAL. (Spacity) ' \
Mt. Lebanon Cemetery St. Louis County, Ho.

25. FUNERAL DIRECTOR™S 51 GNATURE nbonsss&&
),/t{' . Hoffmelster Colonial Mortua.ry, Chippewa

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

DATE REC'D BY LOCAL
! REG.

. u.-”zp- icensed Em!u{mcru Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bd&y whose name is recorded on the reverse side of this certificate was emba

by rme, OoF by (.o e N P . Student Embalmer No.-..-ccoo.oe

working under my personal supervision..

SEUAENE nenoeeeressernanninsnemenecet e neenneees igned L Ny /... %f?ﬂ

Signature of Student Exbslmer ’
icensed Embalmer Ntfzj,;

P. O. Address]ﬂ.t/.z.f........-

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

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

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




