THE DIVISION OF HEALTH OF MISSOUR! —_
elfere STANDARD, CERTIFICATE OF DEATH 10- ¥ §§E HQ-&? 453

FS.:::;:. p F[] MAY 1 6 1958;_gisrruriqu N°:'""'“““"""'“'““:"3‘.1"8,‘“"" ch-is!rufi-on District No. . & A A Registrar’s Mo, é&&@_-_-_ :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen before
s. COUNTY a. STATE M ISSOUR J- COUNTY cdny io
b. CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

ToW_ST. LOUIS, MISSOURT Yes D wIg| 19 .:5m @77 Loovts Yo No[]

Lg

D c. f{géé’-l'?ArE OF (If NOT in hospitol, give location} | Length of stoy 'in 1b Z) d. iB%%EETSS (If ovisjde, give location) Reside on Farm
0 Yo BARNES HOSFITAL J¥3Y vRDocK | YO ND

3. ﬂme OF DECEASED First Middle Last 4. DATE Month Day Yaor
oP

{Type or print)
- RICHARD JOHN BABKA DEATH MAY 7, 1958

I 5. SEX 6. COLOR OR RACE T'MARRIEDBTJEVER marrIiED] 8. DATE OF BIRTH 9. AGE tIn yeers IF UNDER i YEAR] IF UNDER 24 HRS.

MA!\C D NHJ'T‘Q‘ woowen] | oworceo[] MA'Y /2, /R8G5 last birthday) [Manthe | Days uw.l WMin.

100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (’Ci'y ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

du"t"é“sdﬁki"’ lita, aver If ratired) /d[ DUsS Rke“/,ﬂ co M , s $ ou R l. 0 C) S ) A .

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HWR WIFE

JoHay Bagka Fli12aRelHd Wonicka!lSopHin BABKA

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address

(Yau, Bknqwn)l(!f veu, give war or datas of service) U93-05-J+143 SQP”/‘A BAB KA ;’-434 ”a& bod {{

18. CAUSE OF DEATH (Enter only one causs per line for {a}, {b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) CERFBRAL VASCULAR ACCTDENT . | 1 DAY =

Condlsisns, if eny, | DUE TO (b) GENERALIZED AND CEREBRAL ARTERTIOSCLEROSIS 20 YEARS
332/A

STl IUNIS Wity U6 B aRRL.

above cause (a),
stating the under-

lying couse last. } DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
‘2 g PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminnl dlssase condition given in PART | (o} 19, WAS Aggﬁ)gg;
3 )
2 & | ARTERTOSCLEROTIC HEART DISEASE 10 YEARS HYPERTENSION 10 YEARS vesi] nof]
- % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= w
g ; O O d
5 S[ 20¢. TIMEOF .Hour  Month, Day, Year
2 a INJURY a.m.
‘g £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = WHILE ATD NOT WHILE 0 farp, factory, street, office bidg., ere.}
CE WORK AT WORK
'E‘ 21. | attended the deceased from m 28 1958 , o M-AY 7} ];958 ond lost Sow : alive on MAY 7} 1958
5 Death occurre Q lq AM. . mon fhc dote stoted obove; and to the best of my knowlodge, from the couses stated.
H & (Dggres or title) V b. m 22¢. PATE SIGNED
2 ES HOSPI .
2 ( (et M. TAL 5/8/58
23a. BURIAL, CREMATION, | 23b. DATE ’23: NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)

égbuiozab(zoifr) Mn_}/ /0! /768 sz Tﬁ””’s ﬂf’M. ROGK OR EE’( M’

24. ,FUNERAL DIRECTOR . ADDBESS . 25. DATE RECD. BY LC.}CM. REG. 26. GISTRAR'S NGN?E
jw x 206 ,gbm«/ MAY 9 BB 0’? g Iff/lf

{Licensed Embalmee’s Statement on Reversa 5ida}




STATEMENT BY LICENSED EMBALMER

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

-‘- . ., - 3 -

by me, 0E DY oo , Student Embalmet No. . ...............

working under my personal supervision.

Student ..o e e Signed 577
Signature of Student Embalmer
P

L'i_cerised Embalme,

Pe g HERSC SRR AP P. 0. Address,

+

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat.lon 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.




