No. 300

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH - g st o _22707

o M 1953 '.‘“- DIST. KO. _glg__rmmv REG. D1ST. m1003 ' 5915 |

KRegistrar’s No

Zia. SIGNATURE / (Degres or titlo))| Z3b. ADDRESS ‘ | B¢, opTE SIgNED
[ Dodrsnd M- A bl iy A Taglion ' 6123223
tate)

<Ol I PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If fnat
a. COUNTY ) ' 2. STATE Missourl b. counTY St ‘I,ouisd-nhian!
b. CITY (I cuteids corpurate Umits, writs RURAL and give ¢. LENGTH OF {| <. cm' 4. In Resigency within Hmits of
R g
TOWN ST.1OUIS owbiny) STAY sl plent) O IINiversity City SRR
g d. T&SLP';IT"\MLE OF (If not in hospital or Instisution, give street addrass or location) ASDT[;!RE% T eural, give loestio é
o stTutionMd ssouri Baptist Hospitall 7143 Pershing Ave %j % )
ﬁ 3. NAME GF a. (First) b. (Middie) . (Last) 4. DATE (Month)  (Day)  (Yead)
Mart BABINGTON 4
a (T¥pe or Print) CHARLES rtin . pEATH _June 12,1953
"é‘ 5. SEX 11,6. COLOR OR RACE | 7. \E}FR%% ISE‘\"ISR MARRIED, /| 8 DATE OF BIRTH 5, AGE o yeara| ey ) 1 | e o
{Bpecit; ) on H Min
3 Msle |White Merriad " March 22,1881 | W [ > 7=
ﬁ 10s. ;JSUALO;E%IZ;%?;I J‘c:w-k’:ngu!ﬁ 100. KIND OF BUS!NES %C)R F 1L BIRTHPLACE  ((\\ 104 Stase or Forsiga Coustry) 0 12, CITIZEN OF WHAT
& R&E Y Credit |Mgr.Interna 8hoe Co. St.Louls, Mo.
13a. FATHER'S NAME 13b.. MOTHER: S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< George L. Babington. | Cornelia Martin. Mable S.Babington.
ﬁ 15. WAS D“EEkEASE;J EVER mﬂu.s. ARMED FORCES? | 16. SOCIAL sl-:cumr;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘ - 10w D, You, KIVe WAr Or {. ) ' M
3 No - 93&01-1907 _ Mrs.Mable S.Babington.7143 Pershing
] 18. CAUSE OF DEATH - . . .MEDICAL CERTIFICATION N _INTERVAL BETWEEN
¥ || Enter ontyonecanseper | [- DISEASE OR CONDITION . : ﬂ ONSET AND DEATH
Z | 1imotor (e, (by, sna & | PIRECTLY LEADING TO DEATH" ) AV ez 3ma
| o | Ao cuss 77
- the mode of dping, such | Morbid conditions, if any, gising DUE TO (B)
3 as heart faflure, asthenia, | rite to the nbove cause (o) dating
s ete. It memns. the dig. | Ihe underiying catde lost. . B . . S ,.
o ease, Injury, or complica- DUE TO (¢)
> || tion which eaueed death. | 11. OTHER SIGNIFICANT CONDITIONS
= - IR “| Conditions contribading to the death but not
91 reluted Lo the disease or condition causing death.
f«  [f 19. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . C . . 2. AUTOPSY?
21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (s.4..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o . SUICIDE * bome, farm, Isctory, strest.offics bldy..et0}
Z HOMICIDE S . : - _
g._ 21d. TIME (Month) (Day) (Year} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 9
T mtim : "o (] "o _ S 7X
E 2. [ hereby certify that I attended the deceased from M 19 ML&. 1983 that I last saio the deceased
; " alive on , and that death occurred af _7152 m. from(the causes and on the date stated above.
w1
(VI

%‘ONBEERM'.g\I’- CREMA- | 24b. DATE . 24;. NAME OF CF.METEBY OR CR_E_MATORY 244, LOCATION (Olty, towt, of county)
romoval ™ | 6=15-1063 ' [Bethany Cemetery - °|8t.Louls Co., Mo.

DATE REC'D REGISTRAR'S SIGNATUR - 25, FUNERAL DIRECTOR' S S5iGNATURE . ADDRESS )
@“13195@ . u ' w C.R.lupton & Sons ;7233 Delmar Blvd

{Licensed Embalmer’s Ststement on Reverse Stde)




DY M, OF DY ittt ittt rcrioasatsesesesasssasascrsonnscnmnanstsnseinaanan

working under my personal supervision..

Student.........c........ e teeaizaseacceabaae
Signature of Student Embalmer

Licensed Embal
P. O. Adgre&?g_/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalnted, fact should be 830 stated above. -

- -+




