= DARD CERTIFICATE OF DEATH —61—-002797

V\.} JAN l 6 ]%B’ﬁrurlon District No. _..-_..-..__3]_8_.F‘rlmnry Registration District Nolma_-_-__kegu:rar ‘s No. ___-,_233 STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Residence before
. COUNTY . ST b. COUNTY sdmisai
% a s W s SOU.I‘i mission)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CITY Insidp, Limits
z
OR -
S omat. Leuls 126 St Eouis Yes 3 Ne O
: c. i'Ull. NATEOOF (1f NOT in hospital, give location) Inside Limits d.:gEEEETSS {If cutside, give location) Reside on Ferm
OSPITA R R - » i
prd wsnution' Bethesda Hospe Yos 28 No[J 4227 Juniata Yes O Mo 3
o]
1 a. NTAME OF DECEASED First Middle Last 4. DOA;(E Month Day Year
i 1 1 .
{ype or o) EDWARD E BABIN o 1=6-1961
5. SEX 6. COLOR OR RACE 7. Married % Never Married [ |8, DATE OF BIATH | 9 AGE (last bisthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divarced [J 47_30_1 88 72 Months | Daya | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CIT ZEN_OF WHAT COUNTRY
PP IR Eprine e oven if retired) E.3t. L Journel WhiteCastle Ky. ;
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin Babin Norena La Blank Etta I Deaton Babin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
YR o unknnwn), (1F yepTQiSg g or dates of service) Etta I Babin 1+22? Juni ata

18. CAUS OF DEATHM (Enter only one causa per line for {al. (b), and {c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED aY: ONSET AND DEATH
w CAUSE (a) W % K,
‘g;:rl?u:' t any. ouero:mi@%ﬂm VAo 02417“_)QF—. ?Ww?}’}’lo
ve € {a),
é éUE TO (¢}

g the under- ﬁd[ é[ AN & MM %

¥i cause 3t
PAR I(‘U\'HER SIGNIHCANT CONDITIONS COMIRIBUTING TO DEATH but not related to the terminal PART ik If‘dm:ened was femulq wWas
disease condition given in PART I {a} there a pregnancy in last 90 days.

?’W{ & E2A QU Nl Agnd uﬁnp cﬁw%‘ﬂaéﬂ /ﬂy o J(% [ove [ One | O Unknown

DOCUMENT

F e
MEDICAL cennncm\q& \
o

INSTEAD OF

L

19. WAS AUTOPS }oraccmEm sutcmea HOMfClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?
YES [ NO /7 ‘/,;_ . ;
20c. IME OF  Houl  Month, Day, Year | .
INJURY am.
p.m. !u dc}
20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CI1Y, AOWN, QR LOCATION COUNTY . STATE
WHILE AT WORK [ arm, factoryggtrept, office bidg., etc.) .
NGT WHILE AT WORK [J 4 'y -, - \ - Proppa e
D —r
3 ] ttended the deceased from s //‘3/‘. 3 ri £ to. L" I b nd last saw her alive nn fhl/n (_‘) lq LL’
w 21, | atte 0 PM h|m
o Desth occurred at. 5/3 ’/(a /é [ —m on the date stated above, and to the best of my knowlcdge, from the causes siated.
—
i 8 o 375, SIGNATURE (Degres or title) 22b. ADDRESS o 22c b TE SIGNED
[ b
@ £ ﬁ S/ AO Ful) @Zuuz__ /9 é/
- <>; 23. aunml CREMATION, | 23b. DATE 24c/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION ca:ﬁ towq, or county} /s1ate)
g a WRIAFERY | 1-10-1260 National Cem. Lemay J.5. Mo.
= E 24, FUNERAL DIRECW I H’G‘B’ER'MU@:& -—L- 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= % ag10 5_GRAND .. ST LOuS, MO. 28 JAN 9 1961 ¥ - ' D
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STATEMENT BY LICENSED EMBAIMER . ¢ ~ SRR P
Y3 s Y
| hereby certify that the body whose name is recorded on the reverse snde of this cerf‘rcate;was embalmed by me,

by ur
Student Embalmer No,

or by

working under my personal supervision.

Student Signed
Signature of Studen? Embalmer

Licensed Embalmer No i /é //

T PO Address, o2 ﬁm--/()

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).
L~ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o -
If this body is not embalmed fact should be so stated above. -






