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WRITE PLAINLY—'[_JSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AV INWIN W

STANDARD CERTIFICATE OF DEATH

e Wi FTHWWI VI

State File No..meiiisiremerme

! BIRTH .BHLED MQB 4 1NE2 izc. DiIgT. NO. 3 l8n|mv REG. DIST. m._]_O_QSR,,;,m,',N..

. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived, [f inatitutlon: residence before
a. COUNTY a. STATE Mis Souri b. COUNTY adinission).
b. CITY (If cutside corporate limits, write RURAL and give e. LENGTH OF || ¢ cry . L In Reylfency within lmite of
TouN St Touis township)| STAY unuai-nln-:m a_TOWN St Touis gty T Eu-punm mw:i
d. FH(I).SLP#A{EO%F (If not in hospital or institatlon, Kive sireet addres or location) © AgDrl:'J‘REErSS (1 rarad, ghve bocation) 92 3 7
INSTITUTION. 4433 Duncan 2833 Victor A D
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day)  (Yeer)
DECEASED OF
{ Type or Print) JOHEN BABICH oeat Fleb 15 19564
5, SEX B 6. COLOR (R RACE | 7. MARRIEDD. IglE‘\licE,s MSR(EIEE;./ 8. DATE OF BIRTH . 9. AGE (In.v—n h: x 1 YEAR ; UNDER 1 RS,
. pacify. o ours | Min
Male White rrie June 28 1886 | 67 | 1™
0a. USUAL UPATION work [ 10b, KIN N R _IN- | 11. BIRTHPLACE .
v dnn-dnrinxoccolworlo u&(:l:-kin;d § 195, KIND OF BUSI E%D%STRY {City and State or Forsign (‘alntrr) "6 12, CITIZE!’:,?FWHAT
Operating neer Ice Bielovaf Yugo Slavia
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Babich Theresa Rupich , Mary Babilch
2 WAS D'ECEEE:) E\‘IER INﬂU S, ARMdED FO.F:E‘_]ES': 16. SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
w80 orankmow) | Iy, sive war or dates o u “492 09 111% | Mary Babich 2833 Victor

. Enter only onecause per

|| ete. It means the dia-

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for {a), (b), and (c)

ThEs does ot mean |- ANTECEDENT CAUSES

- MEDICAL c;?TlFlc.A'nou _ z ZZ INTERVAL BETWEEN
- . o [ » 4 * ONSET TH
DIRECTLY LEADING TO DEATH® (59 //‘d‘

Morbid conditions, if any, giving DUE TO (b)
rise io the abope cause (@) stating
the underlying couse lgst.

the mode of dying, such
a# héard follure, asthenta,

eaxe, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

f‘?m- -

19a. DATE OF OP_F%‘}‘- 19b. MAJOR FINDINGS OF OPERATION m: AUTOPSY?
: ves (1 wo X
2ta. ACCIDENT (Epecity) 21b. PLACE OF INJURY [e.4.. tnoraboas | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faotory. strest, offios bldg., exe.}
HOMICIDE i
214. Téh#E (Month) (Day} (Year) (Hour 21a, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? a\’ 0
WHILEAT ) NOT WHILE L/
INJURY = | WORK AT WORK 0

¢ deceased from

19& that I last saw the deceased

19‘“ y bo ' ’ )
, and thai death occurrgcd al M m., from the couses and on the date stated above.

2, I hereby certify that I attended
alive on
2. SIGNATU m /‘/ ;i (Dogreoortitle; q)zab ADDRBS /V 2 ?

ity

%_1&0. BUERMI(?VLALCREMA- 2Ab, DATE 24c. NAME‘? CEMETERY OR CREMFATORY 24d. LOCATION (Olty, town, or oounty)’ "/ (Btate}
emoval | Feb 18 54 Resurrection St.louis Cty Mo

'S SIGNATUR!

!

25. FUMERAL DIRECTOR'S 8$1GMATURE ADDRESS

2 E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Ststement on Reverse Side)




T
_-\I

4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, O0F By .o et e et

working under my personal supervision..

Student ... e
+  Signature of Stodent Esbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




