TRE VIVEIUN UF REAL 10 UF MIJURI . 4&{ JJ

STANDARD cElglFICATE OF DEATH ETATE FILE NUMBE
1003 11388

otwe , FILED DEC 27 1956

blie Registration District No. .. Primary Ragistration Distriet No. .. . Ragistror s RE - 000
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, Vf institution: Renidence before
a. COUNTY : = STATE Missouri b CounTy fasion)
00 Fo b. CITY (lf outside carporata limits, give TOWNSHIP only} | Inside Limits e. OITY ' Inside Limits
=56 OR St. Loui M Yesu NoO OR St, Louis -
- TOWN- - . OulS., Q.. Tes o Li- TOWN . Yes? NoD
c. Eglglh#:l’_‘%gF (1 NOT mhﬁlé""i:{b“é'f;“}i?A angth of stay in "” 7 (If cutside, give location) Reside on Ferm
8 wstitution.’ BARN P // RESS 3934 St. Louis Ave, Yes1 Noll
" = . B Hea s - Kr e m g sme g E T - .
;3 3 :::tllsol:' voEmEEE o * First® COTTTT T Midils ) Lasi™ “{4, DATE “Monia Day Yeor
D : oF
_; CType oy iat Wa.llace , NMN Babkin oty Dec. 10, 1956
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In gears | iF UNDER | YEAR [if UNDER 24 HRS.
E a X mardiep [X seven warrieo [ | B Al S Dva
< Male White wioowep [ oivorceo [J Janes 13, 1883 73
. 100, USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City ard siato or country) b 12 CTTIZEN OF WHAT COUNTRY?
3w during most of working life, cven if retired} .
5% 3| rator- Stitching Maghine Russia U.S.A.
5 = 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
o W .
e £ | Unknown Unknown
Z o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
| - - {Yes, ma. or unknaswnl | (If peo. pive war or daies of srrvice)
22 M no none Mary Babkin 3934 St. Louis Ave,
E E o 18. CAUSE OF Duﬂi—[Ema only one cause per line for (a), (0), end (c).] INTERVAL BETWEEN
$v PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
-y o IMMEDIATE cAUsE (o) ___Myocardial Tnfarct
- & ) >.
$5:i- :
2 s z gmum.‘ i'fan:"; OUE TO {8) Arteriosclercotic Heart Disease Sev, ¥rs,
hg || Emu ' -
- ating he under- . .
5,3 [ z lying couse last. DUE TO (¢)
c g =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 1. WAS Aw‘gg‘f
® o e .
52 X 3 l"&ﬂ % ves {9 no 3
S ] ; .‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of infury in Part 1 or Part 1] of Hiem 18.)
- - E D D O
oA =]
=2 o 3 0¢. TIME OF Hour Month, Day, Year
s INJURY e, m,
§ b1 : E p.m. i
= 5 cz, X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., tn or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2= WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., ete.)}
Ew w WORK AT WORK
; E 2
§ - 21. [ attended the deceased !m Nov. 15, 1956 to Dec. lo: 1-956 and Jast saw “:':;" alive on w
.a- ’5' Death occurred at 5 AM, m on the date stated above; and to the best of my knowlsdge. from the causes stated,
[ 9 : - .
§ - 2a. MG et or tirle lazs. mnagARNES HOSPITAL - 22, DATE SIGNED
g M. D. 12/10/56
Py - 23a. BURIAL. CREMATION, | 234, DATE 23: NAME OF CEMETERY OR CREMATORY Z3. LOCATION (Clfy, town. or county) {State)
s s REMOVAL (Specifin .
g2 Burial 122 1/55 tery St, Louis Mo,
- 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATUR

JOHN STYGAR & SON =+ 5541 RIVERVIEW BLVD. DEC-12 1956

13 {Licensad Embalmer®s Stu?omont on Rovouo Side)




STATEMENT BY LICENSED EMBALMER

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

bY MMe, OF By i it i et e r e e e eree e s aaaaaa e orr e , Student Embalmer No,.......

working under my persconal supervision..

Student.......oi i
) Signature of Student Embalmer

NS L

Licensed Embalmer

P. O. Address}.éf%.. " Bt

! 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).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not emh_ualmed fact should be so0 stated above.




