5. No, 300
. 1048

THE DIVISON OF HEALTH OF MISSOUR!
ST ANDARD. CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. 40.03_. Reg::trur:Na..QQéB S

FILED MAY 27 1949

" BIATH NO.

4727

State File Mo..........

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: reaidence before
a. COUNTY a. STATE b, COUNTY adinineton).
MISSOURI =y

¢, LENGTH OF

b. CITY (1t outsids corpurate Umits, wtite RURAL und glve
STAY (in this place),

c. CITY (If cutside sorporate limits, write RURAL sad give township)

17

TOWN ST mUIs Tuk{p) T0‘0$N ST .LOUI s »
4. FULL NAME OF (If not in boesd Jon. five streat addrems ot losation) || . STREET 1 wbitEbELks BLVD, i
'$hHhet 3601 LINDELL BLVD. /9= 0" EINDELL BLVD. /
3. NAME OF a. (First) b. (Middle) ¥ T e (Last) 4, DATE {(Month) (Dsy) (Yéan
Tveer iy MARY 3. GETTINGS. o MAY 17,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgEcPélBRglEE‘.) 8. DATE OF BIRTH 9. hAa?E (In y.)nl ;ﬂ::::{u)z ; ROER MM“:
FEMALE |/ WHITE o " |JUNE 12,1868 "80" l T
10a. USUAL OCCgEATm&GMHnud:J:dI; 10b. KIND QF BUSIN&D?JI;I_IF:!‘; 11. BIRTHPLACE (Stats ot [oreign somntry) / 12, CLT!ERN?FWHAT
AETHOmE e - == New Glarus, Wisconsin/ .S.A.

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

3a. FATHER'S NAME
ﬁenry John Babbler.

Jarah S.Luchslinger.

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

GETTINGS.

TURE OR NAME

"Henry J. Babb

DDE{E

(YWrunknwn) U yee, ﬂnw dates of service) N_O\ er; Creve co eur
18. CAUSE OF DEATH Tt MED!_CAL CERTIFICATION INTERVAL BETWEEN
_Enter enly onessuseper | 1. DISEASE OR CONDITION © ONSET AND DEATH
Jine for (8), (b). dnd (c) | OVREGTLY LEADING TO DEATH®(y)
N «7his does ot mean | ANTECEDENT CAUSES ;
the mode of dying, mch; Mwwmmgom. if a:p;),v, gmh,:g DUE TO (b) Dy pant st 2ih, _O _h
as hedrd foilure, asthenia, | Tise Lo the’abose cause {a) stat Y A B Y T -
de. It [mm:- tk:::- the underlying couse last. . M \\Lv\ ‘ 8 4 /
ease, injury, or complica- w1, DUE TO (8) - \
tion which coused dendd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 'w! Y T ? /‘3
. + | reloted to the disease or condition causing death b 2 L2 LA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. R Gl e f YES D NO D
21a. ACCIDENT {Bpecity) 2ib. PLACEOF IRJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) - STATB:I J
SUICIDE honse, fazts, factory, sursat, office bldg. et0.} - - N
HOMICIDE
214, TIME | (Month)  ADay) (Year) (Haur) 2le. INJURY, OCCURRED | 21¢, HOW DID INJURY OCCUR? 5‘ 3 A
. - : WHILEAT NOT WHILE, - + z A .
INJURY WORK AT WORK - Z 3

2. [ hereby émif:; that 1 atiended the decedsed from

M

1929, to I ¥ 17 | 1949, that I last saw the decensed

WRITE"‘PI';AINLY—'.USING I;FNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on TDnaeds 3y IQH-.SL cmd that death Wecurred al _ A .30, m., from the causes and on the date staled above.
23&. SIGN, U (Degao or tfile) || 23b. ADDRESS Z3c. DATE SIGNED
fﬁz 2/ N-) b3, M m'ﬁoru-‘-a”\%o S5-20-49
24& BURIAL CREWA- 24b, DATEV 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - (Biate)
5/21/49 Bellefontaine Cemete -8t. Louis, Mo.

25, FUNERAL mn:crou 8 SIGNATURE ADDRESS

C.R.LUPTON & SONS;7233 DELMAR BLVD

DAEE%C’; ?;’ Wﬁs SIGz:

{Licensed Entbalmer’s Statement on Reverse Sidey |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Embalesr No. \

working under my persona! supervision,
Ssgnc@éﬂ/‘-&m J‘%_".._ (A A L} n

Licensed Embalmer No 'flo 27

Student ...
Studcnt Embalmer
Tk, 2P0

P. Q. Addres e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.| (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body, is not \embalmed.. fact should be so0 ntated above.




