No. 300
10.48 |

WRITE PLAINLY-

USING UNFADING B'LACK INE—MAEE A PERMANENT RECORD

ALED JUL 15 1943
Bllt‘Tu m.39‘)‘ 2 2- _‘4-_? REG. DIST. NO.

1. PLLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

21768
Y P4

If loatitution: residsnos before

State File No.

] i Registrar's No.
2. USUAL RESIDENCE (Whers decossed lived.

16. SOCIAL SECURITY
(Yoe, no, or unknown) | (If yes, wive war or dates ol service} NO,

No

18. CAUSE OF DEATH
. Enter only onecaussper
line far (8}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADEING TO DEATH" (5)

“This dpes not mecn ANTECEDENT CAUSES

the mode of dying, such

a. COUNTY 8. STATE Missourl b. COUNTY : -fuhhﬂh
b. CITY (f outsids corpurats limits, wtite RURA g_.mLENGTH plc.)r-' <. CiT"{ (If outelde corporate lissits, write RURAL sad give townahin) /
wmhl )
TOWN St. Louis J o B ﬂ 3 TOWN St. Louis Z
d. FULL NAME OF (If mot in bospital or Institution, give sirest sddress or locaton) d. STREET o location) /
HOSPITAL O ADDRESS : 'I‘E
INSTITUTION De Paul Hospital - 5819 eodore Ave d
3 gEJ‘\:ME o% a. (First) b. (Mlddle) / ¢, (Last) | 4. 03-',:-5 (Mouth)  (Dsy) (Year)
(Typeor Print) .. Infent Tebeau Twin # 2 pEA+ July 5, 1949
5, SEX 6. COLOR OR RACE 7 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| I CNOEN 1 TEAR | W CRDKR 0 Wa.
WIDOWED, DIVORCED {(Bpaclir) . Iaat brthday) unnﬁsl Darys ours | Min
Mele @ | Whitg Single o |_June 30,1949 L 122130
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR [N- 1t. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dona doring moat of working Life, even Uf retired} DUSTRY T O COUNTRY? _
ant St. Louia, Missouri UeSehe
ll:i.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
Regmond M. _Tebeem | Helen. How None
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Morbid conditions, if ony, giving DUE 1O, (b)
_rise to the above cause (a} stating
the underlying couae last.

as heart fallure, asthenda, -
de. It meens the dia-

. .DUE TO ()
Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but ot -
related to the direqse or condition cousing dca.t&

19a. DATE OF OP'IEI%\Pi 15b. MAJOR FINDINGS OF OPERATION. ..

M:f !

case, infury, or complice-
tion which caused death.

]i;;:;Ja;é4ﬂ424»7

alive on

21a. ACCIDENT (Bpeciiy)} 21b. PLACE OF INJURY f.;..hw.w 2tc. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) _ {SFA
SUICIDE o4, farm, fagtory, street, offios hidg - .
HOMICIDE  dpatemeeree—=""| |'°° S \/”“— -~ —

21d. TIME (Moath) (Day} (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é

ey T A b Ne .. 776X
- — -
2. 1 hereby certify tﬂ I-atiende deceased fromb";-a_'.";, 19 to 1~ >~ Isﬂthat I last zow the deuased
= -, 18

 and that death occurred ot 128)8Am., from the causes and on the date stated above.

ot title)
CIWED

k. DATE 5IGN

7o

EhADD

S 8Lyt

DATE REC'D BY LOCAL
REG.

L 5 1949 |

%a.NBUR ovum Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 240.-LOCATION (Olty, mv@um;y)t +  {Gtate)
o) ) .
ial July 5,1949 Balvary Cemetery St. Louls, ‘Missouri:
REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

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

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose qanfe is recorded on the reverse side of this certificate was embalmed by me, or by— oo
- \. v B

i

........ . Student Embaimer No.

working under my personal supervision.

NOT™~ EMBAIMED -
S5tudent souenvecrirecrnarnans sterarnanennss ) "Signed... —
' Student Enbalnor . " ‘-" . . .
by i ‘ o Tess Liceusqd..E.rnbahner_Nn
: : B in
- : P. O Addresﬁ

Y Note: . The above, MUST- BE.SIGNED BY THE LICENSED EMBALMBR: in his OWN HANDWRI’I:ING (Fnlure to comply witl
the above constitutes grounds for revocation of license.) : )

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




