THE DIVISION OF HEALTH OF MISSOUR!

== 58-006983

ealth,
wate  FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH SaTE L g o 1
ublic .
ervice Registration District Now e o ~..Primary Registration District No 1 003. ......... Registrar's No. .._..-,......g_-..____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasldenca bafore
300 a. COUNTY a. STATE MiBSOUI'i b. COUNTY issio
57 9 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C:JTRY Inside Limits
Tom  St. Louis Yos () o [ Tow  St. Louis Yosig] Neo[]
X FgLr!‘.l_friAt\EooF {If NOT in hospital, give location}) | Length of stay in 1b REET {lf cutside, give location) Reside en Farm
HOSPITA R ¥ v
INSTITUTION £ _wWKS }t\t/# i 3904 ¥atson Rd. Yes [] Ne [
3 NTAME OF DE)CEASED First Middie " Last 4. DATE Month Bay ¥ ear
{Type or print . OF
Dai sy M. Babbitt DEATH Feb. 20 1958
5. SEX , 6. COLOROR RACE| 7., o0 cn JHevER waRRIED[) 8. DATE OF BIRTH 9, AGE {In years JFUNDER 1 YEAR]| IF UNDER 24 HRS,
onths ays Hi Min,
13 W _\VlDﬁdgo% o1vorcep[ ) Dec. 24) 1381 "?6’""“"” Manths | Dy ours l "
10a, USUAL OCCUPATION [Giva kind of wnrk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stale ar country) } 12. CITIZEN OF WHAT COUNTRY?
d st of lifs, i ¥) NDUS
S g Ve eventtered | SR e Evansville, Ind. U.S.A.

All diseoses in Part | must be causally related.

130. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF H'UéﬁAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William E. Osborae Sarah Un'kn Harry E. Babbitt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, no,Nldmknqwn)] {If you, glve war or dates of service) NO mgene 0 R Bab‘bi tt 10048 Ashbrook
18. CAUSE OF DEATH (Enter only one cause per tine for (0}, (b), and (c).} - INTERVAL BETWEEN

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (c)

PART L.

DUE TO (b)
which gave riss to
above cause (o),

Conditions, if any,
stating the wunder- }

ONSET AND DEATH

g lying cousa last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART I (o) 19. geﬁpgg&gg‘{ ;L
S 7
)
£ _ Lt 3y ves(] no
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
(7]
o U O O
& 20c. TIMEOF .Hour Month, Day, Year
S INJURY o,
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc))
WORK AT WORK
21. | attended the deceosed from / ; . o 4—- -— a—- & and last saw {:I';‘ alive on .ﬂ— ~ o i Q _z
Death occurred af 10 OOA m on the date stoted above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE /% / W Pm gnness / 72c. PATE SIGNED
M 28 Sorpntooe 2 ~7P -3
230. BURIAL, CREMA'I;ION 3b. DATE ;I NA.HE OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
MOV AL i
HeroveT'™ |Feb. 24, 1958 Lebanon Cemetery St. Louis County, Mg.

24. FUNERAL DIRECTOR ADDRESS

Hoffmeister Colonial Mortuary

25 DATE RECD. Bi Eg‘gl. REG. | 2. /H

GISTRAR S SIGNATURE

A7,

Ty Wl “'U"‘u Dy (Mﬂ"‘ Embalmer’s Statemant on Reverss Side)

VY,

LZ<
/ -



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ettt iee e ee e et reeeaa s ea i s et e enaa s en e raasran s e snrrenen , Student Embalmer No, .........cenveeens

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Nof’;’é/

P. 0. Address..&.S.‘f.....én.w..é.s..r..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




