N OF HEALTH OF MISSOURI -

No . 300
ALED DEC 20 1956  STANDARD CERTIFICATE OF DEATH Swe et OO
"BIRTM WO REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. m.mmﬂ-ﬁm»m\r; 10933
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residemce before
8. COUNTY o STATEMi ssouri >S¥ATYLouis e
b, CITY i outelds corpurate llmits, writs RURAL and give LENGTH OF CITY . 40 A// . 4 Is Restdence within lmits of
OR R townghip} AY {in this place} a city or ipcorperated town?
Town St, Louis Weeks TSN Berkeley City / TS
d. FIEIJ!.-SLP?#A&I‘.EO%F (If not in howpital or institution, give streot address or loestion) ASDTDRBS (It rural, give location}
msnutioN Incarnate Word Hospital 6350 Madison
3DNEAC~EIES%'E a. {First) b. (Mlddie} ¢. (Last) a, DSTE (Month)  (Day) (Year)
(Tupe or Print} George T. .Babb oeati Nov. 27, 1956
5, SEX - ¢ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f| 8 DATE OF BIRTH ~ = 9, AGE Uo yexpa| ¥ UGen 1 Yo | ¥ vioeh i
Male White MR PUYEL @Y | Sept 2, 1888 | GE Py [Momee| P | Houm | Mia
10a. nl..l;sgg.ml; Sgtigpﬂm (G dad ot work 10b. KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, ,,, e o Pm_._"c;mm_'cl 12, c|'nz£NOFWHAT
Retired Laborer Labor St. Genevieve County Mo, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR WIFE
Jessie T, Babb |Sarah Parks Anna Babb
15, WAS DECEASED EVER IN U.S ARWED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
es, BO, OF own y T {1 rvi -
7 | g oot 98 36 34,3%| Anna Babb 6350 Madison Ave.

DICAL CERTIFICATIO

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION

ONSET A DEATH
line far (a), (b, and (©) DIRECTLY LEADING TO DEATH‘(a) 8 k a
*Thir doey not mean ANTECEDENT CAUSES . i ) ' .
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (0) ¥ ! E "-—6—_5.._

s heart faflure, asthenia, | rise 10 the abore cause (o) stating J

e, It means the dis- | ¢ underlvinﬂ cause last, _ .
case, fnfury, or eomplice- . DUE TO [N rt s P
tion twhich caused death. { 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt not
related to the diseaae or condition cousing death, '’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANE;\'T RECORD

19a, DATE OF OP_'E:Z[FE,AN- 19b. MAJOR FINDINGS OF OPERATION’ /é 0. AUTCPSY?
e 4()( | ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, cffics bldg.,ete.)
HOMICIDE —_— i i i —_— —
21d. TIME (Month) (Dey) (Year) (Hotwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
iy ——— o | ML} —

22, I hereby cerufy that attended the deceased from _sl— 12 , to M_Z:_ 19.5%, that T last saw the deceased
alive on , 18.56., and that dealh occurred at _LL.__._ m., from the causes and on the date slated above. -
W or title (Fzs DRESS é’ _ 23, DATE SIGNED

%J / Gl Holle g, = 2937
BUERIA‘}.ALCREMA 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpeclfy) L - . .
Eﬁ?igi Nov 30 1956 Calvary Cemetery St Louis Mo
| DATE REC'D BY LOCAL GISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7
NOV 2 9 195¢¢ 5 Collier Mortuary 10123 St. Charles 'R

/ —-»t (Licensed Embalmet’s Statement on Reverse Side)




'S¢ Bkdnn s

_» STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ittt it aeaee e , Student Embalmer No.............

working under my personal supervision..

Student....c.ovirm i aiaaaeaaas Signed... " A n S S o s
Signature of Student Embalmer

Licensed Embalmer No. 33A

P. O. Address/d/z\.?. J’“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




