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o0 FILED MAR 71355 STANDARD CERTIFICATE OF BBATH  + ses pie o, 2O s
"BIRTH NC. REG. DIST. NO. E; |8PRIIIARY REG. DiIST. HO.JQO—BR!U!':"GP': No.wwu ﬁ".@gQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossel lived. If institution: resiienos befors
a. COUNTY a. STATE Mo b, COUNTY admimion).
[ ]
b. CITY (2f outcids cor . and give . LENGTH OF . CITY .4 o
QR cutside corzurmte lnie, write RURAL 203 dmostion| STAY i thia sacet| ~ OR ¢ Ly s
a TowN St.. Louls Towh  St, Louls sl = P
g d. FH!.-SLP?'}BNI!_EO%F {H oot ia hospital or institutlon, gve ureer. address or loeation) RBS (I rursl, give locstion)
5 INSTITUTION 49732 Lindenwood Ave, 4 ‘J’E}? 49312 Lindenwood Ave.
8 T NAME OF o, (First) b, (Miadle) O G 2 DATE  (Mouth)y (Day) (Yen
8]
) { Type or Print) GEORGE A, TEBBEN DEATH Feb, 19 1955
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE {lu years| ¥ UKDER 1 YEAR |  ONDER 3 B3,
= Male O ‘Hhit , lﬁ{[mwgpipwdogcgo (gmg,) Jan 8 1901 hn—!grzdu) Monﬂu' Days Houn' Bdin,
e arrie . 2 N e .
% i0a. fﬁiﬁ; Ef.fﬁ’,':ﬂ,fh?,f (GveLind of work Lmb KIND OF BUSINESS OR 1;1- 11 BIRTHPLACE (0o 114 State o1 Foreign Comptev) 12, CITIZEN OF WHAT
0! ron ™
9 ) City Sales- $haughnbssey Kniep Papelr Co.  St. Louis, M& U.S8. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I_George Tebben 10ttilie Herzog | Anne Tebben
iz [/ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yeu, no‘,?unknown) qj i‘u war date- of wrvicu) 88 %
~ 488-09-87068 Anne Tebben 4932 Lindenwood Ave,
pl 18. CAUSE OF DEATH SErsE MEDICAL CERTIFICATION 'g;ﬁﬂ\'*l;lg%?"ﬁ%"
i 1. DI R CONDITION . 2
z | ff;‘:‘;'m"'(‘;f_"('t’sf’;'f:'(’g DIRECTLY LEADING TO DEATH®(gy [

-

*Phis dpes not mean ANTECEDENT CAUSES A
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B ——&m

as heart fatlure, asthenia, | Tise o the above cause (o) dating

dte. It means the dis. | Uhe underlying cauae last.

cate, injury, or complica- DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

itions contribuding to the death but 20t
related to the direase or condition cansing death.

19a. DATE QF QPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo

2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) N

SUICIDE howmae, farm, fagtory, strest. office bldg..at0.)

HOMICIDE
2id. TIME iMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? T

WHILEAT NOT WHILE
INJURY WORK T WORK s / ,, _ 2o/l

22. I hereby cerfg; hat I tendad eceased fram . IQFM lo , 19&, that I last saw the deceased
alive on , and that death occurfed at Mm ffom therauses and on the date statgd above.

2. SIGNATW (Degres ot title) 0 Z3b. ADDRESS 2. DATESIGNED

2l 2 N 1 oM IS A:M_‘/ o,

24a. BURIAL, CREMA- | 24b, DATEVW 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, or coii¥af Bt
ON, REMOV, {Bﬁa’) . . . - 78
emova aifl ) 2-23-1959 : Richimond, Ky.

WRITE PLAINLY—USING UNFADING BLACK

DATE REC'D BY LOCAL 7151- 'S SIGNATUR - )W %5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FER 23 1955 Kriegshauser 4228 S5.Kingshighway Bl.
/_‘),’ga’d ([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer NO.;ZQZ.

P, O, Address . ..........coceunnn...

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

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

J¥ this body is not embalmed, fact should be s0 stated above.




