THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_______________________ i .
10037 F'g&9§6987__

rimary Registration Districs No ................................ Rugistrar's No.

1956

Registration District Noo .00 1>

FILED SEP 6

wi

Male

[ White

mvorcep [

9.
Nov., 28, 1907 | &

Birthday)

y!'ﬂq

Montky | Do

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution; R.sidan;a befoﬂ)
(& . STATE b. COUNTY admixsion
RZ o COUNTY ° Missouri
'|30506 b. C‘;LY.(I{ outside corporate limits, give TOWNSHIP only}{ Inside Limits e’ C(i)TRY ' - * Inside Limits
Town St, Louis Yesg Nod tomn St. Louia 4 25 Yesx Nom
. Eg‘gh%‘i‘l‘.“ﬁ OF (I NOT inhospital, givelocation)|Length of stay in 1b & STREET (If outside, ;I{' ocation) [ Reside on Farm
msTiTuTioN De Paul Hospital 2 g AbDRESs 2240 a Hullamphy Stel vYesn HoE
3. NAME OF First Middle Loat 4. pate Month Dap Year
DECEASED OF .
(Type o1 print) Theodore Roosevelt Babb oAt July 26 1956
5. sEX ‘.-61 COLOR OR RACE 7. marriEp [J never marmuep [ ]| 8 DATE OF BIRTH AGE (In yrara | iF UNDER | YEAR hf UNDER 24 HRS,

Houra I Min.

during moat o

Truck

10a. USUAL OCCUPATION (Gloe kind of work done
ﬁwnrkmn life, eoen if relired)

river

104, KIND OF BUSINESS OR INDUSTRY

Be«Mac Trans,

15, BIRTHPLACE (City and mate or coumiry)

Diehlstaat, Mo.

U.S.A.

12. CIMIZEN OF WHAT COUNTRY?

@

13. FATHER'S NAME

7.

Babb

14. MOTHER'S MAIDEN NAME

Maude Martindale

{¥ee. no. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?T

16. SOCIAL SECURITY NO.

17. tNFORMANT

Addresy

{If yrs, give war or dales of service}

No

Gene Babb 2240 a Mullamphy St.

(s on-)’

1>

18. CAUSE OF DEATH {Enler onlp one couse line for (a), (b), and ().
PART 1. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

Coroner cannot certify to o death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gere risg to
above rguat :]-
stating the tnder- .
= Ming cause last. DUE TO (¢)
(=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ':?;‘-:sgaglg?
=
P! ves [ noX)
:'-I-_' 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part [ or Parl 1 of ftem 18.) -
& 0 - a (I}
=]
-‘-' 20¢c. TIME OF Hour  Month, Day, Year
S INURY  oom. L / é
E pom. - K 2 A
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, faclory, street, office bidp., ete))
B WORK AT WORK s s ~

v -
to l‘- % b étau saw aljive on -

- N
Ll
21. t attended the deceased !rﬁm :Tlr l - ‘ _b_é "‘:':-
Death occurred at 5 Pe m on the date atated .nbave and to the best of my knowlagge, from the causes stared.
GJTZ @ 9 g : (Ivm at title) :! s ?gub ! Sf ./, 22;, DATE SIGNED

¢

7-Z7

Uactor, coroner, alc. must use only standard nomancliature in itam 4. No symptoms

diseases in Port | must.be caosually related.

23a. BURIAL. cnguum ' ZW. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)
REMOVAL { Specify .
Remov July 30,1956| Sun Set Burial Park St. Louis County, Missourl
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. {STRAR'S SIGNATU

oAl IS5~

E. J. SCENUR 3125 Lafayette Ave, e 2 8 1956

{Licensed Embolmer’s Statement on Reverse Side)

%A’:&




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... vt U

working under my personal supervision..

Student . ..oeoi e
Slyuture of Student Embalmer

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

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

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




