5. No, 300

v,

10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

HLED MAR 5

1956

THE DIVISION OF HEALITH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, EJB.

6092
State Frle No.
PRIMARY —I;EG. “Dls-'l:. IO _1_0_0_3 Regisirar's Na.._.:.l'§?_2.... ......

Unk Zizka

unknowmnm

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. 1f lnati id before
a.-COUNTY & |l 8. STATE b. COUNTY sd:nimion).
, by ., . Missourl - -
b, CITY (1 outcide corpurste limits, write RURAL azd give c. LENGTH OF ||  c. CITY P Resisence within limits of
R " - townahip}| STAY (in s placslfl - ° _OR . oit; incorporated town?
Town St, Louis, Mo, i " town ot, :Louis e HRY -
d. F;J(IS‘IS.PI;I_I._RAI\LEO%F (If not in bospital or institation, cive sireet addrem or location) ..ASJI;?I%EE;I’S . Ut rursl, give location) 5 / "/
istiTurion 3620 Blow / 3620 Blow A 2]
3. NAME OF . (First b. (Middle c. {Last
DECEASED E‘fa {)a Babka ( ¥ {Lest) 4. DATE r (Mouth)  (Day) 6 (Year)
{ Tywpe or Print) r . DEATH eb- 21 !195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} 8, DATE OF BIRTH 9, AGE (In years] I cxDEN 3 YEAX | F omR 1 w3,
WIDOWED. DIVORCED (Bpecitys™ ™ last birtbday) | Montks , Days | Hours | Min.
female white W 190 1 _ l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12,
dots during most of working life, even if utl:d) : USTRY (City asd State or Foreigs Country) ‘6 £m%§?FWHT
one at home Bohemia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥IFE

ankriown

(Yew, Do, or unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yos, Kive war or dstes of
none

16. SOCIAL SECURITY
RO,

unk

17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Joseph Babka 3620 Blow,St,LouisMo.

8. CAUSE OF DEATH
. Enter only oneouse per
line for (8}, (b), snd (c}

*This does not mean
the mode of duing, such
a# heart follure, asthenia,
ede. It means the dis-
coe, Injury, or i

t. DISEASE OR CONDITION™

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the abore cause (a) slating

the underlying couse last,

' DUE TO (c)

MEDICAL CERTIEICATION

INTERVAL BETWEEN

OHSET AND TH
¥ it L ZZI .

- -

2

tion wohich cowsed decth,

1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related fo the disense or condition causing death.

o

19a. DATE OF OP_Flﬂbkﬁ | 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
) 42'0 rO - vis L1 o D

21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (.5, inoraboat | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, fagtory. sirest, office bidg.,ete.}

HOMICIDE
2id. TIME {Montd) (Day? {(Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILEAT [} NOT WHILE
INJURY “ m | "Work L) ATWORK P,

22. I hereby

IE.,‘ZZ, that I last saw the deceased

certify that I atiended the deceased from W. 1954, to _ML
alive on . 195_4_, and that deatly occurred of _23_0_8. m., from the causes and on thé dale stated above.

231, SIGNATURE
Roy C.Dripps

Z‘IBNB FLi'ERMl.g L. CREMA-
)
Pomoval

(Degree or title)®

2Z3c. DATE SIGNED

R2Ler /37

23b. ADDRESS

- T7r2

/Q:wuq/,.

NAME OF CEMETERY OR CREMATORY

Mt., Olive Cem,

24d. l.ocmlo;{ (City, town, orcounty) <  (State)

Lemay 23, Mo.

DATE REC'D BY LOCAL

reg 211988

R /'-

W s

RAR'S SIGNATURE -

V.
A /.:VI;‘A‘A.dII I‘

35 FUNMERAL DIRECTYOR S S1GMA RE
harn Funera ome
a4lr

" 'ADORESS

.. M.

/ —mké . (Licensed Embaimer’s Statement on Reverse Side)



D, R. C, Dripps
7792 Ivory

lo to 1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ocooinoiiiiiiiiiaietiisaaisaiisanaanans
Signature of Student Embalmer

Licensed Embalmer Noql?ﬁ

~

P. O. Addreué?f .......... <

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting. _

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

. £ - S .




