Mo. 300
10.48

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

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l;EG. DIST. NO. 31 8 PRIMARY REG. DIST. m.-‘@_(_)_a_ Reoiﬂrr.lr':Nn ?80‘7

29 1950

30554

State File No

BIRTH NO.
—— p———
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where daconsed lived. If institution: residence befors
. COUNTY . STATE b. COUNTY adnimion),
: ! Missouri o
b. CITY (1f cuteide corpurate limlu, write RURAL and give ¢. LENGTH OF || ¢ CITY . In Residence within Limits af
R township) | STAY (in this plarel QR & clty corporated town?
TOWN g7 LOULS TOWN  St. Louds e =
d. F#é%PF’&TEO%F (I not in hoapital or institation, give street addrems or location} ..ASJ[;!EEI' 6 G raral, give lou'nlon) A ! 01,7’
INSTITUTION @ TO1ITS CTTY HOSPITAL /) "5%36 Delmr Blv'd. fe
3. NAME OF 8. {First b, {Middle; 7 c. (Last}
DECEASED (First) ¢ ) ( | 4. DATE {Month)  (Day) (Year)
{Type or Print)  JOS J. DEA PT. 5, 195
5, SEX 6. COLOR OR RACE | 7. #FRR[EB. E]E\\IIEECREQSRR!ED. 8. DATE OF BIRTH 9-:.55 (I:‘w;u 5‘l; Uﬂ‘f.n | YEAR | F 1R e mms,
S (8 - t 7| on Days | Ho Min.
Femal White Wawes July 5, 1873 LH | "
«102, USUAL OCCUPATION (Ciive king of work 11. BIRTHPLACE

SRR W

10b, KIND -OF BUSINESS OR IN-
° STRY
at home

{City and State or Forsign Country)

12, CITN!ZEI;OF WHAT
Otterville, Miseourt

.Lc

13a. FATHER'S NAME

i unlk ‘Jaes .

13b. MOTHER'S MAIDEN

Matilds Maddox

14, NAME OF HUSBAND'OR WIFE

William J, Babington

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES
m:m.or unkngwn) I (I you, give wat or dates of service)
[ ] R

16. SOCIAL SECU RLISI
Bome ’

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bichard W. Babington. 8859 Granada Place

18, CAUSE OF DEATH
. Enter only onecauseper
line for (), (b}, and {(c)

*This does not meen
the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death.

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

M ¥
ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rize to the cbove cawse (a) stating

the underlying catize last.

INTERVAL BETWEENR

DUE TO (¢)

MEleAL CERTIFICATION
- . ﬁ z . 5 Z . _OrQlSE'!:_.AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition ceusing death.

el i etrens

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF ERATION ﬂ 20, AUTOPSY?
TION - 1 53 0
DAL ' ves [ NLE
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY te.g..1a orabont dc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, sirest, offios bldg., ets.)
HOMICIDE . R ) .
21d. TIME {Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY o | "work [ S.A\Twonx
- 3-

22, I hereby gerty y-that I attende

alive on’_

¢ deceased from

, 195%_, and that death o L2

ceurred al

= 5

Esm__:_sl_;, 195____5 ., that I last saw the deceased
Jrom the couses and on the date siated above.

2. S1 TURE

z

(De%t:r bhl'@

23b. ADDRESS 2. DATE SIGNED

1515 LAFAYETTE A“E. (% 9-6~55

24a. BURIAL, CREMA-
VAL (Specliy)

24b. DATE ™

24s. NAME OF CEMETERY OR CREMATORY
IBellefontaine

244, LOCATION (Oity, town, or county) (State)
Cemetery St.Louls Mo,

25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS

[ C.R. Luptons and Sons. 7233 peimar.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..crmiiiiiin i iieicrevisetermrecrceecccacacaanas reerssvmceeresaeseans P , Student Embalmer No.--c.......

working under my persconal supervision..

Student....ovveariorereenrarcagracacaicotacasonasecnss
Signature of Student Embalmer
- e .. . g Licensed Embalmer No'j‘?
N Nl -7 -
SN *2 p. O. Addre's;..«.%/ﬁ-é:""...

# = « 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 emnbalmed bya STUDENT, he also shallisign’ in*his OWN handwriting. """ T len

T4 this body is not embalmed, fact should be so stated above.
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