securing the medical ce

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be tisted. All

{iseases in Part | must be casually related.

Coroner cannot certify to o death due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-[10a. USUAL OCCUPATION (Give kind of wwork done

FiLEd MAR 29 1957

Registration District Ne...

THE DIVISION OF HEALTH OF MISSOURI

9861

STANDAR§ iEéTI FICATE OF DEATH

STATE Fl LE NUMBEF\‘

s Primary Registration Distriet N& o o o

Reglstmr No..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceosed lived.
a. STATE

rl

b. COUNT,

I institution: Residence before
admission)

St.Louis

TOWN =

b. C|TY (it outside corporate limits, give TOWNSHIP only)

CIvyY

Inside Limits e.

Yusi Ne O

FULL NAME OF {lf NOT inhospital, givelscation)

T 7735
rongliversity City ©

Inside Limits

Yeﬂ) NoD

Length of stay in 1b (If outside, gi

ve lacation)} Reside on Farm

HOSPITAL OR 4. STREET
/4[ INSTITUTION J&wisg osp 9 mths |2 7 ADDRESs §32 eastgate YasT Nod
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
(Tuorsrin) _ TAGOR BABCHICK s Mar, 5,1957
5. SEX - COLOR OR RACE |7 wanmieo (g wever uAnnyo{j’_B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 RS
' d fest birthday) [Moniha | Daws | Hours | Min.
Wnita winowep [ DIVORCED Qet,10,1889 ‘ e

during most of working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

[73. FATHER'S WAME

B

Gm.%nf .

11. BIRTHPLACE (City and atato or country)

SSR

6

12, CITIZEN OF WHAT COUNTRY?

USA

14. MOTHER'S MAIDEM NAME

Unk.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer. mo. or unknawn): | (1f pee. dive war or dales of xervice)

E6. SOCIAL SECURITY NO,|17. INFORMANT

Unkl.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE*{a}

h 18. CAUSE OF DEATH [Entler only one cause per line fi

Address

Mrs,Minnie Babchick 932 “astgate

(a), (b}, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

_{—JM‘I!

Conditions, if any,
which gace risg to
above cause (9).
slating the under-
lying “cauase lom.

DUE TC (b)

DUE TO (¢)

=

=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN LN PART i(q} 15. WAS AUTOPSY

e 5 - PERFORMED? ,z

g vy HE5eo ves [ wo [

i | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part T or Part 1 of item 18.)

& (] O a,

s} &

= | 2. TIME OF  Hour  Month, Day, Year Sv,

%] . INJURY a.m. - . L

E p-m. = . . . . . s

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreel, oﬁice Ndg., efe.) :
WORK AT WORK

21. | attended the deceased {|

Morts ¥- 7

, 1o

Death occurred at

and last saw h" alive onm . D

4.._m on the data atated above; and (o the best of my know!ed‘e from the causes stared.

?:?ATUII

. gree or.ile) .
YY)
#

22b. ADDRESS ~

B

« | 22, DATE SIGNED

Pl L $-37

4 -

230" BURIAL, CREMATION,
REMOVAL (Specify)

3/6/57

‘Chesed hel Emeth

2Ery el

23bm A ME OF czu ETERY OR CREMATORY

23d. LOCATIQR (City, town. or county)

University City ,Mo.

(Staze)

24. FUNEHAL DIRECTOR

ADDRESS .

| Rerger Memorial 4715 Mo herson

25. DATE RECD. BY LOCAL REG, |26

MAR 6 D7

{Licensed Embalmer’s Statement on Reverse Side)

M

GISTRAR'S SIGNATURE /.

5
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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 my personal supervision,.

Student ... ie st
Signature of Student Embaloer

v Ae W SRMLLIEDSD L sisirriarrie e,

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:
to comply with the above constitutes grounds for revocation’of license).
If embalmed by a STUDENT, he also' shall sign in hxs JOWN handwntmg.
ol tlns body 1s-gnot Emba.lmed ~“iat:.t should biéol‘s % Qve VC\O\E

W oL AL
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