THE DIVISION OF HEALTH OF MISSOURI 05541

2] hercby certify that I attended {he deceased from May 2’4!. 18 51 o June 30 1952‘ , that i-Iast saw the deceased

‘alive on _.J_E!E_EL 1952, and that death occurred at Merom the causes and on the date stated above.

Za. SIS (Degree or ;me) 23b. ADDRESS 23, DATE SIGNED
)\_M:;Do 4356 Warne Avenue (7) 6-30-52

24a. BUR[AL CREMAF ZlbﬁTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtato)
TION, REMOVAL (Bpecify) s

Birial 0" | July 2, 1952 Calvary Cemetery | Sti 'Louis, Missourl
RAR'S SIGNATURE 25, FUMERAL DIRECTOR’S S| GMATURE ADDRESS
WF W. A. Stock, 2117 E. grand Blvd.

- l% (Ticersed Embakmer's Staternent on Reverse Side) C

S. No, 300
e ALED JUL 22 1852  STANDARD %ERTIFICATE OF DEATH Stote File Novmompmereners
BIRTH NO. REG. DIST. NO. ™™ PRIMARY REG. DIST. NO. mQa Registrar's No..... 6261
1. PLACE OF QEATH 2. USUAL RESIDEMNCE (Wherc Jdecoased lived. If inatitution: residence before
a. COUNTY a. STATE Mi ssouri b. COUNTY .20 aw;r.fiom.
b. CITY (I ousdis corpurnts limits, arrite RORAL and give ¢. LENGTH OF || ¢. CITY ([f-cumide corporate Llimits, weite RURAL acJd give township) 4
Tg'ﬁ‘N S t LOU. 1g / townahipt| STAY (in shia place) DRN St LOU. i s 0-
Q L ]
11 . FULL NAME OF (If net iz bowpital or i atreot addreas or location) d. STREET 1536 tﬁellvgocﬂvenue
o | " ienrmor “i8EE HeTiv fvenie groones
B -
3. NAME OF 8. (First) b. {Middle) c. {Last)
= DECEASED 4 DATE  (Month) _(Day) _ (Yew)
OF
£ (Typeor priney  CATHERINE BABO peary June 30, 1952
i >
é 5, SEX s| 6. COLOR OR RACE | 7. MARRIED, NEVER IéBRRlED 8. DATE OF BIRTH l‘::GEhS:J““ IF UNDER | YEAR | of UNDER 4 wey.
% |_Female White WEREOWEE s | Nov., 15, 1875 | “gpgoun |Mews| o o otie
1| 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte or forelgn owntry) 12, CITIZEN OF WHAT
[« done during moet of working lie, sven if retired) DUSTRY UNTRY?
& At _home None St. Louis, Missouri J DA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Whlliam Geary | Johanna Walsh Joseph H. Babo, Deceased
= I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y am, a0, o unknown) i at ve war or dates Obamewies) WO,
= No one None Louils Marie Mack, 1536 Sells Ave,
:L 18. CAUSE OF DEATH L oIS OR CONDITIOH MEDICAL CERTIFICATION . lm%fﬁ%["n
. Enter only onscauseper | | DISEASE IoN i
Z |l tor (5, (b andt (& | PIRECTLY LEADING TO DEATH 5y Cerebral Haemorrhage _ TS,
< - . .
g *Thie does ot mean ANTECEDENT CAUSES DUE TO (b Hypertens:.on ?
< the mode of dying, such | Aforbid conditions, if anyp, giring :
- as hearl fatlure, asthenio, 3:: :f; JZ’;,,‘?E’,‘;"; Og:t:f uﬁ fJ stating -
= e, It means the dis- e S A S PRI LI S L R B AN A -
i W’WW;‘M_ DUE TO () Arteriosclerosis . ?
g tion which caused death. § 11. OTHER SIGNIFICANT CONDITI_ONS e e T T st to .
ey Conditi contributing to the death but ot r 2 y
9 relaied to the dia?anmaconditio;amuain: death, Myocarditis - - 2
t || 192. DATE:OF OFERA. | 13u. MAJOR FINDINGS OF OPERATION . .o . -t o "~ . | & AuTORSY?
Z -
=} L~ YES D NO @
= s .
o) 21a. ACCIDENT (Bpmeify) 21b. PLACE OF INJURY (sg..toorabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) T (STATE)
= ﬁg}%:glEDE - | boma, tarm, inetory. ssreat, office bldy., sve.) P T BT
— R . . -
B iz e (Mouth) (Dey) (Yean) (Hoeh | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . ‘ WHILEAT[™] NOT.WHILE . 3
>|" INJURY WORX AT WORK - : : :
-
A
<
w3
-9

WRITE




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 ricoreen,

_________ Student Embalmser No.

working under my personal supervision.

Student soseeeesrranssssanrscasanann SEEERRY
Student El'lbalnor

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounch for revocation of license,)

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




