JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E LMiMﬁionsﬁsEi:gi; -Ig_s_.o.--,s_l_s_.?rimary Registration District No. looa----ﬁegiﬂru’l No. -8.9:20.---

NDED

DOCUMENT

BY AFFIDAVIT OF

-60-035905

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY a. STATE Mi SSOU.I‘f COUNTY admission}
b. CCI)'Il'zY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b < COILY Inside Limits
TOWN=L » TOWN St.Louls Yl No D
c. iiUOLSl‘;PTT‘:T%%F {1f NOT in hospital, give location) Inside Limits d. AS;RD%EEI'SS {Iif outside, give location) Reside on Farm
instotion.  ST.LOUIS CITY HOSP. #1.e [ved neO 3'-!-16& Gravois Ave,. |Ye O nX
3. a_l:p]:!olp:ﬁgf)cEASED First Middle BABKA Last 4. Dé\FTE Sﬁor!\}f 9 1960 Year
DEATH L4 >
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ [6. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
Male White Widowed ix Divorced [J /72 88 Months | Days Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR iNDUSTRY

n.

BIRTHPLACE (City and stste or country)

12. CiTIZEN OF WHAT COUNTRY

d B
( ur ng rnost &u)orkmg life, even if retired) BﬂI‘ber Aus tria, Hun ary U. S .A .
13a. FA'IHER‘S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
----- Babka unknown Catherine Babka
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANY Address
w i f i
(Yes, no, oi UI"TE)O ) jiIf yes, g ve_w:r:r:a!es of service) unknown Charles Babka - 3]4.1]4- Gravois Ave .

PART .

DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (c).

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO {b)

which gave rise to
sbove cause (a),
stating the under-
lying  cavse last

DUE 10 (c) W’\-&L\}‘&\ M«A

PERFORMED?

19. WAS AUTOPSY [/ 20a. ACCIDENT  SUICIDE HOMICIDE
O (=] a
YESO NO

PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased wa femele was
disease condition given in PART | (¢} j there » pregnan}}in last 90 days.
3/$ IDYSIIE’QOIDUnkmn

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART I of item 18.)

MEDICAL CERTIFICATION

21.

Death occurred at

20c. TIME OF Hour Month, Day, Year
INJURY am.
P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {g.g., in or aboyt home, | 20, CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK (3 tarm, factory, sireet, office bidg., eic.)
NQT WHILE AT WORK [J
" 4 PR b
| attended the d d from U/ 29/& te. 919/& and last saw :::. alive on 9/9/&

m on the date steted above, and to the best of my knowledge, from the causes stated.

(Dagree or title)

22b. ADDRESS

22c. DATE SIGNED

22a. SIGNATURE
ék,§1ﬁﬁ%trﬁ? N N, ML, 1515 LAFAYETTE AVE 9/ 9/60
23a. BURIAL, CREMA'Tfly?N, 23b, DAT?- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :ounry) (State)
WAL i
Removal. Sept.12,1960 Sunset Burial Park |St.Louis Coun Missouri

24, FUNERAL DIRECTOR

WACKER-HELDERLE-363l. Gravols Ave.

ADDRESS

25, DATE RECD. BY LOCAL REG.

SEP 12 1960

e




Vi

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. 0 L '

Lic

P.
y . e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above consmufes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. !

If this body is not em_balmed fact should be so stated above.



