THE DIVISION OF HEALTH OF MISSOURI

No. 300
311955 STANDARD CERTIFICATE OF DEATH State Fie N D0V,
1048 EILED MAR 21 8 . 2
! BtRTH RO, REG. DIST. NO. PRIMARY REG. OIST. No]% Registrar's No 613
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doconsed lived. 1 institution: realdence befors
I a. COUNTY a. STATE b. COUNTY adicimion),
- Missourl -
b. CITY (I outcide rorpurate limita, writa RURAL sad tive ¢. LENGTH OF c. CITY . 4. Is Readence within lmits of
township)| STAY (in this place) sty crated town?
Town  St, Louis yrs, | _TO"W 3t, Touis - S
d. FgélS-P?'II'AAb;'.EOORF (I not in boapital or inatitution, give street addreas or location) F“ ASJ§§E£ (I rursl, glve location) J A'D Ja
insitution 2310 Farrear 2p 2310 Farrar
3 NAME OF & (Fimst) b. (Middie} <. (Last) 4, nsTE (Month) (Day) (Year)
¢ Type or Print) D AVE BABBS DEATH Mar 22 ].955
5. SEX C)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| o UNDER @ YEAR | F UMDER 10 mus.
- WIDOWED, DIVORCED (Spect Last ) [ Montha l Days | Houm | Mia,
Male white | Never Married | Nev. 11, 1879 75 .. 1 . l
10a. USUAL OCCUPATION ‘. of w 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . - 3
domduﬁnzmwtn(worﬂuﬂ‘l?.’:v:l:‘:;ir:ﬁr:? = o pUSTRY (City uwnd State cr Foraige Countrv) I 12C81‘};}%E’¢?FWHAT
Laborer - - Clay City, Jllinois 1 U, S.A.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stoke Babhs |__Jdohana- Chaney puldndnted
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' " SIGNATURE OR NAM RESS
{Yes. 00, or unkoown) | (If yes, wlve war or dates of sarvice} NO. %E BBFDf
No - None Mrs, Opal Zurmuehlen 85

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only oiecanseper”| I DISEASE OR CONDITION
tine tor (&), (b, and (o) | PVRECTLY LEABING TO DEATH* (q)

- ow

ICAL CERTIFICATION

*Thiz does not mean | PNYECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | 7ise to the above cause (o) stating
fe. It means the dis- | the yndcrlvmgcau.lc lest.

eare, infury, or complico- i DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

! * © I Conditiona contributing to the death but 7ot

relafed to the dircase or condition causing death.
19a. DATE OF OP_FI%»;; 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
ves [} NOE
21a. ACCIDENRT (Bpecily) 21b. PLACE OF INJURY (es..incrubout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . boms. farm, fastory. strest, office bidy., ste.)
HOMICIDE & ) )
21d. ngE (Moath} (Dayl (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? . )
WHILE AT NOT WHILE . g
CINJURY 4 R HILEA e o HY 2R

193D, to PUYMUALLL; 19505, that I last saw the deceased

2. hereby i 'that aliended the deceased from
alive on , 19 and that death o ., from the causes and on the date staled above.

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

2a. SIGN . ~ (Degrenortitlgpn) 236 ADDRESS 1122} N, Grand Z. DATE SIGNED
- g M.D, St, Louis, Mo, 3/22/55
24a, BURTAL Trem, ;r‘ms 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
Remov 21 27, 1955| Elmwood Ejora, Illinois
DATE REC'D BY LOCAL | R ADORESS
MAR 2 3 1958™ _E, St, Louis




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under m ersonal supervision..
Y

1SS R0Ts 1=3 -1 DU
Signature of Student Embalmer

Licensed Embalmﬁi Ngt.gl-l%g-1
P. O. Address .. 11linois

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).

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

I* this body is not embalmed, fact should be so stated above. ) =

. ~,




