. No.300
. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <~

FLED MAY 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,..

14324

- tarrresiem

BIRTH KO. REG. DIST. NO. 3 La PRIMARY REG. DIST. mu % Rmn.ﬂrcrlNa _&ﬁg..gm -
I. PLACE QOF DEATH . 2. USUAL RESIDENCE (Whers d lived. If Lasti id before

a. COUNTY e. STA b, COUNTY admimlion}.

5800 Arsenal St. ™M1 ssourd
b. CITY {11 outrids corpurate limits, writs RURAL sed give ¢. LENGTH OF ITY (1f outside corporate tirity, write RURAL asd give unrnlhlw
st LouiS- townghlp) | STAY (i this place) 7:8\5" L ?‘ 7
TOWN ¥ . 7M.29d . St. Loufs
Frll%ls'Prl“l%kh!tEOOF (If nob ia hoaotia! or lnstitation, eive atreot addres or looathon) |1/ d.ASJct:{F"EES (IT rucal, give location)
wstmurion __ City INFIRMARY 3853 W. Florissant

‘ORS¢ (Fi:n eoh b. (Middte) e %:go . ‘ 4DATE  (Menth) (Day)  (Yew)

{ Tvpe o7 Print) JOSOp H | oea 4= - 18 1950
5. SEX o 6. COLOR OR RACE | 7. #IARRIED. NEVEE MARRIE‘E’.) 8. DATE OF BIRTH 9. AGE (Imn B: U:::J! 'D.n":: F UNDER 4 WES.

It H

Male White PHEPNTER 7 | 3/22/1870 Kol i e | M
10a. uggﬂ; OCCUPATION (G iadof work-{ 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (state or foreien eouatey) l’ﬁ’ 12, CITIZEN OF WHAT

R S G o - Shoe work&¥' St. Louis Mo, RERY

Jl3a.' FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE 5

Charles Babo. Bernadine | Catherine Babo’
1S. WAS DECEASED EVER IN 1i.S. ARMED FORCES? | 16. SOCIAL 'SECURITY I7. INFORMANT'S SIGNATURE OR NAME "ADDRESS
{Yos. 00, or unknowsn) | (I yes. give war or dates of scrvics) NO.

: Ng Catherine Babo 3853 W, Florissant

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
o heas! falfure, asthenie,
e, I meons the dis-

" the underlying couse laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (e}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating )

DUE TO (¢)

MEDICALCERTIFIC.ATSN ;; R ) [
10 0 M/WM

NTERVAL BETWEEN
ONSET AND DEATH

eare, infury, or complicg-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deadh dut not
related to the disease or condition cousing death.

WWM

194, DATE OF OPERA-'
TION

19b. MAJOR FINDINGS OF QOPERATION

0. AUTOPSY?

mm wo (1

2la. ACCIDENT {Epedify). 21b. PLACEOF INJURY (o.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(SI-'ATE)K‘. .
- SUICIDE -~ ¢ bome, farm, factory, stivet, acfion Sids., eta) : . . -y
HOMICIDE v A - 0’
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - T
WHILEAT ] NOT WHILE
INJURY = | “wonk AT WORX

-18
2. [ hereby cemfy that I auended the deceased from Jug. 20 6 __z"____._...,
O,i pm

alive on APril 18 1950  and that death oceyrred atl

IQ_L that I last saw the deceased
" j'rom the causes and on the date stated above.

23b. ADDRESS

S TS B i3

- 5800 Arsenal = -

Z¢. DATE SIGNED

- - 1.4/319/50

2ty BURIAL, CREWA- T 245, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) " (Biate)
, .
urial N April 21. 5 Calvary Cemetery St Lonis. Mo, -
D 1E RECD BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S $IGHNATURE ~. ADORESS
A} 201850 REG. JAR ﬁM;

(Licensed Embalmer's

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3Tgnedecassnsenansnasrsassrsasssoncnancans

at 0
Student Embalmer . . Licenzed Embalmer No \-? f/

P. 0. Address_ 22 /1.7, = o S

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.)

chilbodyi:-notcmbdmed.faﬂlhnuldbewmdabove.

) o




