THE DIVISION OF HEAL TH OF MISSOURI 4051

i8. CAUSE OF DEATH | Enler only one cause per Jine for {a), (b), end
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

J, / * ONSET AND DEATH
Condit ] /6mc/ % ‘ﬁ/

SR et | o o ©

above couse (0), f / /{ﬂ }4
R TR = s By 2 2 2%

FIED JAN 13 1958 STANDARD CERTIFICATE OF DEATH s :
3 TSTATE FILE NUMBER
Registration District No. ... l ... Primary Registration District Mo, "5—6-0 Registrors No. //
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. H institytion: Residence hcfcru,
o ' . STATE b. COUNTY gimizsion
COUNTY /D;’.\ 0 i a Missouri S5t. Louis
b. C(IJLY (If uut;de corporate limits, give TOWNSHIP only) | Inside Limirs . Cg:;Y Inside Limits
! TOWN Belridge Y°’E Ne OO TOWN Belrtdge ,_/ OOO,\ Yes & Ne O
c. sglgé.l_?:r%glz (1 NOTinhospital, give location)]length of stay in 1b 4 STREET {If aurside, glve location) Reside on Farm
i INSTITUTION 3335 Cargon Rd. 21| 10 Years ADDRESS 3335 Carosn Read, 21 | vo.o nik
§ 3 ::gltl :l‘ First Middle Laxt 4. DATE Month Day Year
ASED
- (Type or print) CHARLOTYE ANNA TEBEE sarvamuary lat, 1958
5 5. SEX I 6. COLOR OR RACE 7. MARR){ED (X NevER MarRIED (]| @ DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR B UNDER 24 HRS,
2 tog Dirthdap} [Months | Daws | Houra | Min.
o Female White _ wipowen [ pivorcen [ ) July 1lth, 1871 ég | | "
: 10g. USUAL OCCUPATION (@ive kind of work done 1105 KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and xfate or country) T bf"la. CITIZEN OF WHAT COUNTRYY
2 during most of working life, even if retired)
= Yone None Bockhorst, CGermany UsA
'f-, T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
- William Becker A Unlmown _
o 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.[17. ENFORMART Address
- (¥ee, no. or unknown) {If yes, give war or dates of servics)
k]
> Yo None Hone Edyard H. Tebbe, 3335 Carson Reoad, 21,
$
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

» BT MUTST USD only sigiidald hotenciotore i itent j8. No symproms will be listad. All

=

=} PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE O TG THE TERMINAL DISEASE COND!TIOH &i EN ] PART 1) 19, was auTopsy
b : /ﬁ PERFORMED? O
$ 3 Q ves ] no [
3 :—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erifer nefure of injury in Part Ier Paré I of item 18.)
<
> & O 0 0
8 2 | %0c. TME OF  Hour  Month, Day, Year
g J INJURY a m.
Y =1 P.m.

a .
2 Z | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O Jfarm, factory, atreet, office bldg., elc.)
b4 WORK AT WORK
3 -
- - I attended the deceassd Irom - - ta and last saw D _aliveond =/ = J_f
"é Dearh rred m on the date stated above; and to the best of my knowledge, from the causes stared.
o 222, %1 ‘l' E / {Degree or 1l 71226 aDDRES 22¢, DATE SIGNED
c
< WA /POy |13 -
5 23a. BuRiaL. cnzmmn‘. 23, mu’ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. town. or co fw (State)

MOVAl cify
o
s Burial 1/4/58 St. Peters Cemetery St. Louig Qmm:t_;';rﬂiaammi___
o
EC 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S!IGNA
CALYIN B YRoT2

RAL HOME, St. 4%3315?%“ yEridee BIvde,  /_ 3 39 | A Lt /7 Romde R

{Licensed Embalmer’s Statement on Reverse Side)




£gumop uy OTHI

LT - STATEMENT BY LICENSED EMBALMER .

™~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MM, OF DY o ittt it ieaemai i ere e aiaaaeaseeaeeaaiaieaaanas , Student Embalmer No.........

working under my personal supervision,.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}. A - 1

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

If this body is not embalmed, fact should be so.stated_above.




