Ne. 2 DEPARTMENT OF COMMERCE THE s*rA'rE\aoARD" OF HEALTH OF MISSOURI 3454 . /
- . ,

o g TR e STANDARD CERTIFICATE OF DEATH Stae Fite Mo
R Remstmggstnc&B o ﬁ J %7 " Primary Reglstration District NOS..Qré_7 Regisirer's No, I 7 j

i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
- (@) Coumy SAINT LOUIS:
_ unty e - = |[4e) state MISSOURIs:--=-: @ ¢
g - (b) Clty o Lown LA.DUE. {a) e . (&) County... .SAIN.T LQUISJ__.
(| {11 outside city or town limita, write “RURAL" ond name of township) (c) City or town._.. LADUE Vv ILIIAGE :
; g (c) Name of hospital orgsuﬁx:n > ot D N / (If outside sity or town limits, write “RURAL’ )
n | Eemmchs 0 Narsgansett Dedveel | o s No-u#n--a-MAGAN%@,?—,;;;M{&------mxm».rfo.ons-
E *(d) Length of stay: In hospital or institution /
’ 7 ] (Specify whother || (£) Citizen of foreign country? NG (Yes or No)
- In this community. ¢ d
2 ) yenrs, months or days) - If yes. name country
4 . MEDICAL CERTIFICATION
= 3. (1) PRINT !
= || Full name__ AUGUST TEBELMANN,
20. DATE OF DEATH: Month___ 220G asy. . JANUARY
< 3. () If veteran, 3. {£) Social Security . l 4 g‘ . 45. F
& ] It Init t
a name war, NO L ) N0493:93:2®5." e mnute
- 21. I hereby certify that I attended the deceased from..... J - 3
E 5. Color or 6. {a) Single, widowed, married, 19 to /-2:_ #
ke " - . e e
MI 4, Scx..mLE_._ ] mc&._lmm... &VOMMARRIED..._! Fhat I last saw hZ_ser.. alive on / - Na) ‘e . — lg_z .:7‘
Z 6. (5) Name of husband or wife....—_... 6. (¢} Age of husband or wife if || and that death occtrred on the date and hour stated above. =% D “_‘;"'- )
B g iguis]
w (| -MARY GROVES TEBELMANN,. . ative... 45 . Immediate cause of death_... —
G | 7 pien doe of s FEEBUARY. . 10 1895, Catcose e i WAL
'Month]
x (Moott) OFeur) e mttq 3 *‘Afrc_ : e
4 8, AGE; & Years Months Daya If less than one day bk
Z
E 51 1 12 hr. tnin b /]
-t ~ . Due to < . -
B | 0. Bithoice. SAINT. LOUTS . MISSOURI, /1 jf — 43 A
5 {City, town, or county) {Stats ez foreign country) i A 1
Other conditions
GH) 10. Usual occupatlon.GENmAL.-mi (Include mzn‘:ncy within 3 months of denth) p : pitiashielaoiiuiing
E | t1. 1ndustry or business YUNG & MILLER PIE COMPANY, —— . R '- PHYSICUN
) jor findings: ] K —
! 12. Name..... ALEXANDER, ! TEBELMANN £ 7 || M s
- "
s = o - - 7 B . Underline
z . 13. Birthplace GERMANY, thﬁgl&se :g
3 ‘e Maig ( 'tm, or county) {Siata or foreign coun:r)-j' Of autopsy.. ‘ l ;:l}:nc.bruiddeabc
. en name...... . . : ged Sta-
- g{ vaINIA j tistically,
s 15. Binthpl L] i ings
E = place. TS TP — iats o fession commne ) 22, If death was due to external causes, fill in the following:
& |16 o) Informant  WILLIAM RALPH SPENCER-.. ... || (@) Accident, suicide, or homicide (specify)
o ® Address_#_8_NARAGANSETT_DR., = LADUE-WOQDS, || ( Date of occurrence
i7. {a) BURIAL (5) Date thereof.. JAN... %?_1% {!,?' (c} Where did injury occur? e T =
(Buorial, cremation, or remavel) (Month) =) ( (¢) Did injury occur in or about home. on farm, in industria! plac: in publie p!a,ce?
. {c) Place: buriat or cremation.____ V ALHALLACEMETEEI:___ H
ar e || . —=—=
18. (o) Signature ’Eguneral dircctor_.“c B LIMON«&SDHS._ While atuwo _______________ET_':’ ves r::::;,of Injury.__ _________[ _1__ e
() Address_ 33 DELMAR _BLVD,
. Ef r'd .D.or other)_._.....
1. 25— o /
(a)( Data received Ioul rexbstrar) (!\:nsl-ru s gignat! Q z AN~ g X Date si ‘!T!g},_@
et s -

(Licensed Em.lmlmcr s Statement on Rcveue Side) 4 P . l
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nante is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No

working.under my personal supervision.

Signed....

P.O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revacation of llcense )

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

NG. (Failure to comply with



