THE UIVENION UF AL Ur MidANIK

5. Mo.300 . A .
-y I AUED OCT 9~ 1953  STANDARD CERTIFICATE OF DEATH s s 34580
| BURTH MO, 3 REG. DIST. wo. Egﬂé Z PRIMARY REG. DIST. mo. AT 228D Registrar's No.Mﬂ_.
1. PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Wbere deceased lived. I institation: resklence befors
a. COUNTY . . STATE b. COUN dintmipn).
A0 o‘// St, Louis " Mo, oo 2/9
b, CITY (I oatids corpurate limits, writs RUEAL snd aive ¢. LENGTH OF || . CITY & It Residence within Umits of
OR township)| STAY (In this place) OR acity town?
Town __Berkeley City 1 Wesek TowN St. Louis = HTR S
. FULL NAME OF : . .
d FHUSPITAL OR {If ot in hospital or lnstitytion, glve streot addram or location} ASJDRREEETSS (i rural, give loeation)
INSTITUTION.  Penn Nu 4337 Maryland Ave.
SDNEACNEIESOE% a. (AFirst) b, (Middle) [ (Lmt) 4, DSIE (Month) {Day) (qu)
(Typeor Print)  MARY ANN - TEBBE DEATH _ Sep. 25 1953
5. SEX 6. COLOR OR RACE | 7. MAR%EB. gwggc IESRR[ED. 8. DATE OF 8IRTH | §'¢ } 9. I:?E o yean| o noen | TR | ¥ woo 6 s,
N {Bpwcity) oat Days | Hours | Min.
Female White Wi&ow | Aug. 30 |
10a. Uilﬁ\nl; SE?I?T:E‘EI |(Glee kind of work 10b. KIND OF BUSINESS OR I'{l‘; N BIRTHPLACE (i i Seate or Foreign Country) 12&:85“11'% OF WHAT
ousewor At Home Indiana / U.S.A.
l!ua.. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Cotton Unknown Late Herman U. Tebbe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes. nNrunkwws] ] (1 yos, give nrﬂv dﬂ.-l of service) RO.
None Margaret Saum 469 Catalina Web.Gr.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecous per | I. DISEASE OR CONDITION * ONSET ARD DEATH
linefor (a), (&), and (e | DIRECTLY LEADING TO DEATH® (4)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
a# heart faflure, nsthenda, | vive to the above couse (a) stating —

Y I

ele. It megns the dis- the underlying cause last. "~
cate, infury, er complica- i DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 74,0,\/(

related to the diseaze or condition cousing deqth.
19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

: 350X ves (1 o X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aLC')IﬁECI E home, farm, factory. strest, ofBce blis..810.)

2\d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY m. | "woRK AT WORK

2 z
22, I hereby Wé aue & deceased from %X_’L 19‘5 3 to Y 25 , 1.9\'5;_3, that I last saw the deceased
alive on. , and that death rred al L.Qﬂ m., froth the causes and on the dale siated above.

22, ({Degoe or title) 23b. ADDRESS 2. \TE SJGNED
s Leiianl w//%ﬁ@/(# Gl
Za BURIAL, cm:m- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24f). LOCATION (Oity, town, or county) ! ' (State)
oﬁgnova Sep. 26 1953 Bellefontaine Cem. St. Louls, Mo.

DATE 'D BYyLOCAL , 25. FUNERAL DIRECTOR™S S81GMATURE ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY INE, OF DY it ruiiiitiitit e iceeeeeceateiaasttaaraaaaaiane s e

working under my personal supervision..

Student . . i iiiiiiasiir i
Signature of Student Embalmer

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

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

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




