SSOURI DIVISION O HEALTH - — 04— ]
STATE FILE NUMBER
VS JAN 6 rrahon Digtriet No. wooo— -__Prlmarv Registration District Nlma ....... Registrar’s No. --..-_-_g_____ }
AMGNDED l
}“———'_ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived, If institution: Residence before |
E E a. COUNTY a. STATE Ml S souri. COUNTYSt . Louis sdmizsion)
| % b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in b . Cé'lRY Inside Limits
2 own  St. Louis L Day's- owd Bridgeton, Mo. Ya @ NeO
, : c. 'I:i%éPI:IYAME OF (i NOCT in hospltal, give location) Inside Limits d. ASIET)EREEISS {I¥ cutside, pive location) Resids on Farm
g < Wstiution Christian Hospital Yol NoOJ 4610 St. James Y O No )
; 3. (r_:AME OF DE)CEASED Firs? Middle Loat 4, DSJE Month Day Yuar ;
ype or print,
’ Alphonse J. Babor pean January 7 1961 »
5, SEX &, *COLOR OR RACE 7. Married ﬁ Never Married (J (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR :
3 H . Mon H in.
\ Male hite Widowed [ Divorced [] 7/17/1 89 3 62 ths ays ours Min
10a. USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY{ 1]1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g QB RPERPHYIE ven reied [ Building St. Louis, Missouri  U.S. -
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OE HUSBAND QR WIFE
3 Frank Babor Mary Muenstermann Genevieve Babor
n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOC. 17. INFORMANT Address
L s, ne, or unknawn}] {If yes, give war or dates of service) .
o \[o) 1" o Genevieve Babor 4610 St. James
b - 18. CAUSE OF DEATH (Enter only one cause per line for (u], {b), and {c . INTERVAL RETWEEN
g z PART I. DEATH WAS CAUSED BY: ‘r/i/e 7 2 < ONSET AND DEATH
b o g IMMEDIATE CAUSE (a) ?
o
[=] O Z,M
S al Conditions, if any,]  DUE TO {b) @d" 3¢
G wb!;ich Gave riu(:)o]
= riaring e Under: M 5/ /
= Ing th der. AL
F Iing” cause fost.]  DUETO te) 62%x | ( ~
4 4 PART 1. OTHER 51 FICANT CONDITIONS _{ONTRIBUTING TO DEATH bu?_#t related to the ter PART 111, If decwased was femals was
E f-f dileanMw @’ there a pregnancy in last 90 days.,
3 “ o ve Lr_‘l N+ | O Unknown'
E 19, WAS AUTOPSY 1/201. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART Il of item 18.)
[ PERFORMED? a O .- B S
v} YES C1 NO ] _ —_—
Z| 20c.TIME OF  Houl  Manth, Day, Year | N
3 INJURY am. —
. P.m. Sy
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, fattory, street, office bldg., etc.)
NOT WHILE AT WORK [J - /
a 5 r
\?-l 21. 1 attended the d d from U r = C" g to. e 7 = él and last saw ::Iel':! elive on. — .? - CD /
8 A i
I'- o Desth occurred &t / L'_i U on the date stated above, and to the best of my k ledge, from the causes stated.
o —
bR w tle) 2%b. ADDRESS ¥ . uare 5 GNED
; o 22a. SIGNATUR {Degree or title)e. 4_4@.{,..«\_15\
Bl P L9— 5P 7y
- ITH P IN]
2 Ta. augg\%hcggm‘lggﬂ, 23b. DATE 23c. NAME OF CEMETERY OR gﬂ;ﬁﬁ?j{f‘ 23d. LOCRYION (City, town, or county) {State)
y (] REM peci :
9 2] Buriar™ 1-10-61 St. Mary's Bridgeton, Mo.
s E 24, FUNERAL DIRECTOR - ADORESS O T , Ann  [1e5., DATE RECD. BY LOCAL REG. | 26, REG!STRAR' SIGNATURE
w
£l | | [5] Collier Mortuary 10123 St. Charles JAN 9 1961




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision -

Student Signedﬂmgm

Signature of Student Embalmer
Licensed Embalmer NQ.Z_ZL;___
P. 0. Address_é?'f; 2214, 227

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






