THE DIYISION OF HEAL TH OF MISSOURI . -
bl 8
walth, STANDARD CERTIFICATE OF DEATH 2()')23

rb'lii’:" HLED JUL 1 7 1?9951mian Distriet No. ... J/ -

STATE FILE NUMBER

-~ Primary Registration Distriet No. ...._ét.%.?m...“.... Registrar's Na. .Z{?X

18. CAUSE OF DEATH [Enter only one cange per line for (a), (D), and (c}.] . ) INTERVAL BETWEEN J
PART 1. DEATH WAS CAUSED BY: ds e SET AND DEATH
IMMEDIATE CAUSE (a) - - _ ‘t

Conditions, if any,
which gare rise fo DUE TO (8}
above " cause (),
stating the under-

lying cause lastl. DLE TO (¢)

arvice
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I} institution: R.uid.nj._b.f_ofq
o COUNTY  gt, Louis = STATE Miggouri * Q1Y St. LSUTEY
300 . b CITY (lf outsida eorporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY - . lnside Limits
1-5 ' OR OR
*» jows Richmond Heights Yesg NoD Town St. Ann's Bﬁéa Yes &k Moo
455 FULL NAME OF (I NOT inhospital, giva iacation}Langih of stoy in 1 ¢ STREET {1F outside, give location) | Reside on Form
2 4 - insTirurion St. Mary's Hospfital M wHhs] “ iioress 3505 Lindbérgh Yero  NoD
o
] w
5 g 3. NAME OF First Middle Lest 4, DATE Month Day Year
E [ DECEASED . OF X
25 (Type or print) JOSEPH CYRIL TEBEAU DEATH 6 18 1957
5 ‘; . 5. sEx 0 6. COLOR OR RACE 7. "““'{D Ed never Marrign [ 8. DATE OF BIRTH Is. :‘f,.ﬂ;‘:?ﬁf{;’f ;:UNDEH ID\'EAR F UNDER 24 1R,
. male white March 20,1894 ' 83 ke | Do | How | i
o wipowep (] pivorcep [ ’ o
: . 10a. USUAL OCCUPATION {Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and aeate o countey] D 12. CITIZEN OF WHAT COUNTRY?
3. during most of working life, even if retired) R
° bssn't foreman-stereptyping Globe-Democrat St. Louis, Mo, USA
£ 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
{ »
;s Arelius Tebeau Elizabeth Loehbeck
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY ND.|17. INFORMANT Addrers
- {¥ea, no, or unknown) (If yeo, pive war or dates of serwice) d
Z yes WW #1 494-10-1759Mildred Tebeau, 3505 Lindbergh
£
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> -
Q PART li. OTHER SIGN! NT CONDITIONS mllﬂ_l%&lTH ELATED TOM TERMINAL DISEASE CONDITION GIVEN IN PART (1) m_;VE:;.:_oAg;:{gB?Y a
. = ' .
5 g S : ALY AL /éjx ves[J no [0
ri = 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DEFCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part Ior Part 1] of item 18.)
£
-3 [§| © O o
3 J 2| Pc. 1IME OF * Hour _Month, Day, Year
" o INJURY o om: T
I} a pm. L |
L. ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
) WHILE AT D NOT WHILE farm, factory, street, office didg., elc.)
° | work AT WORK . . . V4
21.-J attanded the deceased from Q - ] g" &_ -] __‘_-_m"ld last saw h"i!m’ afive on ‘
Death-ofcutrad at : m on the date atated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE (  title) . |2 avoress - . 22¢. DAFE SIGNED
o, 347 />0
23a. BURIAL, CREMATION, K\ 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, fowrn. of county) (State)
REMOVAL [Specify . ]
- |~_- buria 21-57 | National Cemetery - Jefferson Barracks, Mo, --

24, FUNERAL QIBRCTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
C. R. Lupton & Sons-7233 Delmar | &~ 2{~§ W A MA,Q

{Licensed Embolmer's Statemant an Reverse Sida)
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- NN AR ‘ STATEMENT BY'LICENSED EMBALMER" -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by «..oiiiiiie P, et aeeeaeeeeeanaraeeaasaeannn . Student Ernbalmer NO.owun..

working under my personal supervision..

L TTT 11 . RPN Signed. M W

Signature of Student Embalmer

i} T . Licensed Embalm er;o 3
NN _ I R . ",‘ﬁ“P O. Address &V

- - . (e
- L]

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING

7 .to comply with the above constltutes grounds for revocatmn of, lxcense) o

If embalmed by a 'STUDENT, he also shall sign in his OWN' handwrltlng. e
If this body 15 not embalmed, fact should be so stated above, .o e




