No. 300
10.48

WRITE - PLAINLY—USING UNFADING I;L'ACK‘ INK—MAEE A PERMANENT RECORD

R JuL 15 1949

- THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1’76’?

Kegisivar's No. D?( ; ?

State File No...

‘ 'BIRTH NO ., ~ 2? 47& ‘¢4 REG. DIST. NO. _3@_ PRIMARY REG. DI

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived.” 1! lastitution: vesidsncs befors

a. COUNTY a. STATE b. COUNTY sdizimion).
) Miassouri Py
b. CITY (If cutside eorporate limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give township)
Town . St. Louis w| SAY tniepieey Q0 St. Loud ' / 7
R - houra__ . 8 5
d. FH(ISSLPFIBAN!‘_E OF (I not in hospital or Lnstitution, give sitest sddress or location) d. STEI)RREEI'SS (I rursl, give loeation) gt
Nonmorion  DePaul Hospital 9 — 5819 Theodore J
3.;&%55%F 3. (First) b. {dMiddle) /7 . (Last) a. Dé}-g (Mouth)  (Day) (Year)
rnpe or Print} Infent Tebeau DEATH June 30 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNCER t YEAR | F Wno€R u WIS
@ I WIDOWED, DIVORCED (Bpecity) : Iaat birthday) |Months l Days | B Min.
male white single /| June 30, 1949 6 ]

10a. USUAL OCCUPATION tGivekind of work | 10b. KIND QF BUSINESS OR IN-

SR AN, T
"l

11. BIRTHPLACE (Btate or forelgn country) 12, CLTI%E%?F WHAT
St. Louis, Migasouri o 8(:5?.5. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Reymond M. Tebean - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yc:%notn) | (If you, Kive war or dates of ssrvioe)

|15. SOCIAL SECURITY
- NO.

K

f SRSl

18. CAUSE OF DEATH ’
. Enter only cnecanss per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) ‘ n g

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
s heart follure, asthenda, | rize to the above cauac (a) stating -
dde. It means the dig. | the underlying cause last.

ease, injury, or | - . DUE.TO.!C. i

*This does not mean
the mode of dping, such

Helen Hmard

NAME 14. NAME OF HUSBAND OR WIFE

N

17. INFORMANT'S SiGNATURE OR NAME

ADDRESS

MEDICAL CERT[FICATION

Raymond M. Tebeau 5819 Theodore

tion chh caysed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

'19a. DATE OF OPE%FN 19b. MAJOR FINDINGS OF OPERATION
\.—-—-——

- P RPN

2. AUTOPSY?

mDmM\

21a. ACCIDENT
SUICIDE _bome, farm, fastory, srest, offics bldy..axe.)

21b. PLACEOF INJURY {e.x., ko orabout

21¢, (CITY, TOWN, OR TOWNSHIP)

o /5“?

22. T hereby cgrtify that-I-attende
alive o‘nﬁz_‘ﬁg_(,l

and that death occurred af

(Bpueliy)
HOMICIDE %"‘: - . f———
214, TIME (Month) 1-5..7) (Youar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? 7 7/
WHILEAT[] NOT WHILE fr—— .
INJURY —a—— = | “work L1 AT womx . P) R & &) £
deceased from ¢ GLMIQ__, lo !QL}%. 19 il that I last saw the deccased

m., from the causes and on the date slated above.

23a. SIGNAEQ
24a, BURIAL

or title)

4 P

»

23b. ADDRESS 2. DATE S|

A2 ki Bedae] ™

...\«-

Mb.7|)ATE {_ ‘{7

TION, "REMOVAL (Seaty)
Burisl

Calvy

DATE REC'D BY LOCAL THRE

JUL 2

M-Q,Qa-,_,

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town; ¢f county)
St. louis, Migsouri =

26 FUMERAL DIRECTOR'S 51 GMATUREK T ADDRESS |

ath Hermenn & Son, Inc. 2161 E. Fair Ave.

(State)

(Licensed Embalmer’s Statement on Reverse Side)




C L. ‘ - ' Jod St .

‘ - . -.".IJJ. Cem e ./.IJ\ .
iy | |
% (, .t \‘ | . - MY
. ‘[} ~‘ £ N 3 .j L N ST | S R I R e
v -
\ .Cf:‘_ " oo 'J- |
~- ~ B g ! &t 4 .
——— —_'ﬂ—-——_—-_———_-_-__'——-ﬂ——_...___-_—_-——_F—_____________

STATEMENT BY LICENSED EMBALMER

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

.-\/ Student Embalser Mo, .. .t
Y =" =
working under my personal supervision. o NOT EMBALMED I
A Se— FET A
Student ceeusecvsvnnscsnnnsae deasesas PR Signed S
Student Enbalnar . - ' -
‘ ,i * ~ £ ) }’ Yoo Licensed ,Embalmer No

P. Q.- %{lg;-e:: $ N ”‘)

1o 42 Note: 1The qbo\e] MUS;!‘. BE’ SIGNEDJ BY THE LIGBNSED EMBALMER in hu O\X]ljl HANDWRITING (Failure to comply with
the above consumta'grounds for revocation of hcense.) e

I this body is not embalmed, fact should be 5o stated above.

-



