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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED JUL 5- 1948

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IBFRIHMYVREG. o187, m.m

State File No.....

20730

Regittrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dutoased lived. If lastitution: reaidence befors
a, COUNTY a. STATE : b, COUN ada
; Missouri ™St. Louis 7‘%
b. C(I)TY (If outside corpurata limits, write RURAL and give gerl?ENhGTH DSF ¢. CITY (I outelds corporats limite, write BURAL and give township}
T tawnship) cu) .
own  St. Louls o ¥H. TOW  Birke City, Mo. o
d. FULL NAME OF (If not in hospital or !ns:dluﬂnn kive sirect addrem or locatlon) . STR (It rarsl, give location) i
HOSPITAL OR RVEDR? - B
insTitution  Chriastian Hospital Vierling Drive: S
I K AstD . (First) - b. (Mlddie) c. (Last) 4 DATE  (Month) (Day) (Yew)
(Twpeor Pint).  THlerese Anna Babst veaH 6/24/49
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED MNEVER PESREIE‘:?I , 8. DATE OF BIRTH 9 :'?E (h:x:r;;n n: Br | TEAR | W UNDER u HES.
. pe: . b It s | Hours | Min,
F White Bivorced —"s Apr. 5, 1885 od "8 1y |
W0a. UiUAj. OCCUPATION (Ghaklndd‘;:rdk 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn country) IZ&;{R%EI?{OFWHAT
doza cwt of working Lifo, even if retired) s 4
oK ’ Resteurant St. Louias, Mo, 0. B.A

138, FATHER'S MAME

Chiristian Keller

13b. MOTHER'S MAIDEN NAME

Anna Vogdlsang | John HY

14, NAME OF HUSBAND OR WIFE

Babdgty

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.ng, orunknowa) | (If yes, xive war or dates of service) NO. = . - .
o - ? Jaéhn H. Babst!i Jénnings, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH -~ ONSET AND DEATH

_ Enter only one cause per

Itns for (a), (b), and (c)

*This does not mean
the mode of dring, such

|| s heart fafivre, asthenis,

ete. It means the dis-
ease, infury, or compiica-
tion which cawsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

D-vﬂ'q
ANTECEDENT CAUSES

MMorbid conditions, if any, gising DUE TO (b) : L 2 LM /")L/A.)/GL L T‘U Lot /
riee 20 the above cause (o) stating
PUE TO (&) OQ-.MZQ,&O W&L’

9_/0%

the underlying cause last.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribruting to the death but not
related to the disease or condition cousing death.

el e ik,

20. AUTOPSY?

certify that | atiended the deceased from 4#71_7_'370 ,
alive on 19___, and that death occurred X TE P

., from the causes and on lhe date slated above.

19a. D OF OPERA- 190, MAJOR F_INDINGS_ OF OPERATION f .

(/) ?,/9 CWWMMW/MM- YBHHQD
21a. AECIDEN’T ’ {Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) aal A'I'E)u
. SUICIDE home, farm, factory, sireet, office bidz..sto.) . L

HOMICIDE —— —
21d. TIME (Month) (Day} (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (#/

WHILE AT NOT WHILE S
INJURY ~— m | “work' AT WORK > )(
3 3
2. I hereby 19____, o , 18 , that I last saw the decensed

23a, SI (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
S e 2 DD B s s
CREMA- 24b. DATE 24, NM!E OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, tows, or county) / (Btate)
T'% 6/28/49° St. Férdinand Cem. | Florissant, Mo.
DATE REC'D BY REGATRAR'S, S| 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
M‘[ ﬁiﬁ M_ White Funeral Home, Ferguson, Mo
(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

...... . 5, . Student Embueimer Neo.

working under my personal supervision.

Student ccuenens Stiaserespsnsanasuren reeans Signed. vﬁ[@ % I %Q‘_/&\

Student Embalmer

Licensed Embalmer No "3‘9 ?3

P. C Addresd-......., e f.._("L.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




