THE DiVISION OF HEALTH OF MISSOUR!
voras ] FLED NOV 261955  STANDARD CERTIFICATE OF DEATH R 39854

4544 rrerars s am onns som

Registrar's No. ... ..93,85. !

10.48

!piRTH MO, REG. DIST. NO. 318 PRIMARY REG. DIST. wO.

1. PLACE OF DEATH : Z USUAL RESIDENCE (Wiere deceraed lived, I | iwace bafora
. COUN . STATE ) Lentmion
a. COUNTY , . Missouriq, b. COUNTY St Louiém ”
b. CITY (i cutnide corpurste limits, write RURAL and give c. LENGTH OF c. crrv (o) ’70 © &1 Renidenes witto m
OR ) AYfin this pla
TOWN St.Louis e A" 1SivWoodson Terrace e TR
d. FH&PF#AH?.EO?‘F (If mot in bosplwsl or instiration, give street add or locatlon) . .ASJDRESS (1 roral, give location)
INSTITUTION Cardinal Glennon Hospt. 9226=Tutwiler Avenue
3. NAME OF 2. (Firsh) b. (Midale) ¢, (LasD 4. DATE (Month)  (Dsy) (Year)
DECEASED
(Typeor vy W111liam Edison Tebeau oean Oct.ll,1956
5. SEX U 5. coLOR OR RACE | 7. JABRIED. NEVER MARRIED. p 8. DATE OF BIRTH 9. AGE iIn yesn]  ugn ) Yua | v ovocr s
« on ours Min,
Male White  NeVer MaPried " | Oct.5,1955 e g I
10s, USUAL gccgi::nﬂl?iq kbt deort 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (c0. 0d Seute o Foreigs Conecrr &) 12, CITIZEN OF WHAT
=y ) : Home St.Louis,Mo. J.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND'OR WIFE
Leo L,Tebeau . | Marie Eads ] )0.9.9,0.9.0.0.0909.0.00¢
1S, WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Vea. ap,or unkoowa) | (If yes, ive ar or dates of service? NO.
0 None Leo J,Tebeau 9226-Tutwiler Ave,
18. CAUSE OF DEATH DICAL CERTIFICATIO |ON BHEWAEE“
1."DISEASE OR CONDITION L l DEATH
- Boter only OnecIUSONT | 1 2P CTLY LEADING TO DEATHS La‘lv‘:ﬁy{

line for (m), (b}, end {c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b}

g heard fallure, asthendia, | rise fo the abooe canse (o) stating

de. It means the dis- the underlying cause last,

case, injury, or comphica- DUE TO (¢)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS . ~ P
. Conditions eontributing to the death but not V ‘ : F' 2 / e b ~
related to the dhaease or condition causing death.

19s. DATE OF OPTEI%AN- [ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
J52£, 4 ves [ wo [J
21a, ACCIDENT (Bpecily) 21b. PLACEOQF INJURY reg. moraboat | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'll(.l)ll?l;CD]EDE bome, farm, factary, street, ofioe bldg..ete.)

2ld. TIME {Moath) (Day) (Year) (Hour) i 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
WHILE AT KOT WHILE

INJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from Lo- 5 | 191.’,70 M, I&ﬂ:é, that I last saw the deceased

_gliveon /2 ~ (% 19 3%e{dnd that death occurred at m., from the causes and pn the dale slated above.
Zic. DATE SIGNED

- STQUATURE ) L ma?q;%_ w |76 rramst

RIAL, CREMA- | 24b. DATE . NAME OF ETERY OR CREMATORY 244, LOCATION (Clty, town, or county) . (Btate)

ﬁ" NETat- " |10-16-1956 Bathlehem Cemeterv St'L'bdis Mo.

DATE REC'D BY L%CE%L RAR'S SIGNATURE ﬁl- cTO S1ANMATY E . ADDRESS v

|__OCY 151958 oodson Rd- verland-lh.-Mo.

1t on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD C




~1STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooooaiiit i e
Signature of Student Enbalmer

P. O. Address@(ﬂ%»&éﬂ ¥,

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

7€ this body is'not embadlmed, fact should be so stated above.

- — .. ' -~




