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FILED MAR 19 1958

THE DIVESION OF HEALIR OF MOGXNUK

STANDARD CERTIFICATE OF DEATH State File No... 7634

vesrens eruamiernin

!-_E.i. DIST. m._ﬂ_namv REG. DIST. NO. ‘fo‘o Registrar's No, qql

BIRTH RO,
" 1. PLACE OF DEATH Z USUAL RESIDENCE (Whew & d lived. If losu reridence bafore
8- COUNTY" 8. STATE . b. COUNTY adaniseton).
St. Louis St. Louis
b.CITY mmmmmunmmw ¢, LENGL}:’E; c. CITY QQQ} . ihw“m%.?
[ ]
TON Crave Coeur % TOWN R
d FULLPfIJ_\AItEO%meh or ) dnm 'ADD mmnl.dnhuﬂmn
INSTITUTION. La = i Ladue Road
3, I;IAME OF6 s. (‘rim) b. (Middle} c. (Last) 4. ps}'s (Month) (Day) (Year)
" (Type or Print) HENRY - JACOR - BABLFR DEATH 2 - 17 - 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9, AGE (In years| o UnoER 1 YEAR | o CoNR M Kas.
IDOWE) VORCED lust birthday) uown, Dars Eounl Min.
male white 3.0
w:l.m USUAL mmnon m&;dm- 10b. KIND OF BUSINESS %PS!T !{‘f 11 BIRTHPLACE (00 0y State or Farsign mm,/ 12, og{,r#% ?FWHAT
Iretired from Beoard Babler State Parkl Madison, Wisconsin USa .
Hlaa. FATHER'S MAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE
Henry Jacob Babler '} Salome Luchs g Bab )
5. WAS DECEASED EVER IN U. S, ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
{Yes. 00, wlmknorn) {If yes. xive war or dates of pervice) NO.
no Nﬂ wnlchown R

18. CAUSE OF DEATH
. Enter only onecause pex
lne for (a), {b), and (¢}’

. *This docr not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dia-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

AN'I'ECEDEITCA.USES

Morbid couditions, if any, gising DUE TO (b)
rize to the above czuae (o) doting
the underipying cause last.

MEDICAL CERT

DUE TO (c) %M, MVM

carc, injury, or complice-
tio? which caused death,

" OTHE! SIGNIFICANT CONDITIORS
Conditions contributing
related Lo the disease or condition cousing death.

to the death bul not

19a. DATE OF OP_II::E,A"- 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A 200 | v ol

2'a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s incorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE o, iarm, tastory, strest, office hidy.. evo.)

HOMICIDE .
21d. TIME (Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .,

lmn.zn NOT WHILE *
INJURY o AT WORK

alive on

22 I hereby certify ﬂud I attcndcd the deceased from
IBA:Z and thal death occurred o

195U 102 = /7~ 1063 that I last sow the decensed

m., from the causes and on the dale stated above.

[4a. BURTAL,
TION, REMOVAL

remnuysal

-?D-RA

23b. ADDRES Z3c. DATE SIGNED

3020 Wi Ly} 58

2. NAME OF CEMETERY OR CREMATORY (Btate)
Bellefontajine Cpmp‘t. TvoSt

(Dmunrﬂﬂa}q . .

TION (Oity, town, or county)

24d.

Lani s, Missauri

DATE REC'D BY LOCAL

ABDRESS

&~ 15

REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 3| GMATURE
Mﬁ ‘{_i C. R Lu_p_ton & Sons! 72 23

Delmar Bly! Q__.é




anusAy uoibUIUSEM 0ZLE

/. STATEMENT BY LICENSED EMBALMER

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

by me, Or DY ..ot iri et citeariricrsecacieceeeeeaneemcamdannbaae P . Student Embalmer No.............

working under my personal supervision..

Student......coommiiiiiiiiariieia it aa e naaes
Signature of Student Embalmer

P. O. AddresZ%:é a.l_a-»:-d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

.




