No. 30
10.48

N0

WRITE PLAINLY-—USING UNFADING ‘

BLACK INE—MAKE A PERMANENT RECOQRD

THE DIVISION OF HEALTH OF MISSOURI

o D -
FILED AUG 2- 1055 STANDARD CERTIFICATE OF DEATH e e, 2OHLE
! BERTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 1_.90_. Registrar's No..... ..GQ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If fnatizolon: resldence befors
a. COUNTY a. STATE Mo b. COUNTY sduwbsalony.
-
b. CITY (1t suteid. to limits, wtite RURAL and gl ¢, LENGTH OF c. CITY . Is Resi .
T fuite corpumie '.mu “ O owmabin)| STAY (in this placel OR . & i‘é‘-yff't‘n:n"régi'."u?“i‘o‘:::'
OWN St.louis ~day TOWN _st.lounis L SR
d. Fglégpi‘l_?ME ORF (I naot in hoapital or institution, give strect addross or locstion) Asl;r[?REgS {If rural, give location) ofoy
INSTITUTION G4ty Hospital 2. 1133 Peabody Court /d
3':')“!-:%:%%5%':3 B. (First) b. (Middle} ¢, (Last) 4. DS;E (Month) (Day) (Year)
(Tpe or Print) Russell He Babb DEATH  July 12,1955
5, SEX C’G. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (lu yenra| IF UNDER 1 YEAR | P unDER u s,
WIDOWED, PIVORCED (8pecl, lnat birthday} |Months| Daye | Hours | Mis,
M. M, . SaptJ2,1877 | 77 10
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIFITHPLACE
dumdnzinxm::uo!workinglila.o.:anni!:ut:;) DUSTRY (City and State or Foreigs Country) OI lztg{JTNl%ERt‘(?FWHAT
Mechanic-Conduit Const.Co, Missouri L U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __Peter Babb : Mary Couc Mrs,Cina Rabhb
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 0o, orunknown) | (If yes, wive war or dates of service)

no

Mr.Thomas Lakin Jr.,273 Arlington Ave.

18, CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (c}

I~ DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH (55

INTERWAL BETWEEN
N AND DEATH

*This does not mean | PNTECEDENT CAUSES

] MEEICAZCERT_IFI‘C{\TI‘ON . E e \/ : }
. s _

the mode of dying, such
ax Reart fetlure, asthenia,
eic. It means. the dis-
ease, infury, or complica-

riae Lo the ebove couse {a) stﬂhw
the underiying couse laxt.

DUE TO (&) -

) oo N .
Y- N2
Maortdd conditions, if any, giving DUE TO v J

1. OTHER SIGNIFICANT CONDITIONS

Canditions contributing to the death byt qoé .
related to the direase or condilion causing death.

tion which caused death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
B ves [ wo J
21a. ACCIDENT (Bpecily) 21b; PLACE OF iINJURY (e.g.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, offics blds., ex0.)
HOMICIDE e
21d. TIME {Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR? -
WHI T WHILE
INJURY work L] "Wy woRk YA 0b

22 I hereby certify that I atlended the deceased from

lo 19

that I last saw the deceased

19#, ’
_ - ' ,19_____and that deathm m., from the causes and on the dale stated above.

23b. ADDRESS

/S Fos

C ot

|75

24z,

Tz,
Lol

NAME OF CEMETERY OR CREMATORY

Valh a1l a Cepetery

24d. LOCATION (City, town, or county)

(State)

1 St . Lobis County Mo,

DATE REC'D BY LOCAL

L 1419

Cd

RECTOR 8 S| GNATURE

“ADDRESS




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtb

working under my personal supervision,.

Student .. ... e Signed
Signature of Student Embalmer

P. O. Addrede—tl L/ K 4 g

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



