N THE DIVISION OF HEALTH OF MISSOUR] 58.....0
Pl STANDARD CERTIFICATE OF DEATH : SaTE F.L&xgsz

Pubh: I ?i 532 Yer ., . /?
|, [ istration District No. Primory Registration DistrictNo., % & 7% [ Registrarls No.._____ £ L ... __
ee | FILED JUN 9 _1g8groim i pinan D oot
I 1- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iciaed. If iﬂslifulion:‘Rasti{frl‘a.nc?ab)efore
COUNTY . STATE b. UNTY admi sxion
Crawford ° Mo, v
. -57 CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 2 'Y ? Inside Limits
TOWN Union TOHnShip Yes [ No [} _TOWN St! Louis A Yes[ ] Neo [
::gls.PLnf:lAﬁ\EOOF (I NOT in hospital, give locstion) | Length of stay in 1b d- i{)%EEEES (If outside, give location} Reside on Farm
Al
% neTTUTionSteelville Mo, RES 6300 Michigan Yes (] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
Irene P. Tebeau bEATH May 31 1958
5. SEX 6. COLOR OR RACE] 7. MARRIEDﬂNEVER mARRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
! irthd h G Min.
Female l White wIDOWED [ | ’DIVORCEDD Hay 1 5 3 1901 ”hm o Um ) T6 o I i
10a. USUAL DCCUPATICN (Give kind of vmrk done | 10k, KIND OF BUSIN%SS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
d F yorkin von if ratirad) INDUSTRY
"HeuSewi e Home Belleville,Ill, U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Bushman Unknown Albert J. Tebeau
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i {Yes, nﬂunknq\:(n]l(li yus, give war or dates of service) Albert J . Tebea-u 6300 Mj.ﬂhigan

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse g line for (), (b), and {c).}
PART 1. DEATH WAS CAUSED BY: - %“ET AI'SD DEATH
IMMEDIATE CAUSE {s) g _-LL\_Q-A&C@WM Q-/VV\-Q“&( L’“"V" (W : o WaVy ' YOTNE W

=

21. | attended the deceased fror1 .‘5;6 3 (Q:- };E ,to S — 3 I‘—%d last &u@unv. on e A

Death ocﬁred at m on the date stated above; and to the best of my knowl g‘e. from the causes stated.

Cg )\m\ {Degree or @\’}\ E §:¥ E ‘ 0 i 22¢. DATE SIGNED
H . 0 6
L Ya YN e ~ S g
3. BURIM. CREMATION 23b. DATE - 23e. NAME OF CEMETERY QR CREMATDRf 23d. LOCATION (Ciry, f‘m. or county) . {Stote)

Removail ~ |June 3,1958| Calvary Cemetery - |St. Louis,County,Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE R BY LOCAL REG. 26. REGISTRAR'SSIGNATU
Schumacher's 3013 Meramec St. / 7 MMM

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.
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u Conditions, If any, DUE TO {b} - w
> which gave rise ta } O
[l obove couse {a),
r4 tating th nder-
=] B bringceune logt. 4 DUE TG (e) 4500
o -l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY z
S PERFORME
2 Ehe L . YES[ ] NO
- x =1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
E & O 0O O
: Y3 '
e _<_| u| 20c. TIME OF .Hour Month, Doy, Year
4 acjB INJURY  om,
‘-;. _>"J £] p.m.
E .z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E w WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete.)
s g AT WORK
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(Licensed Embalmer’s Statement &n Rnun Side)
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; N STATEMENT BY LICENSED EMBALMER
embalmed

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
, Student Embalmer No. ...................

by me, or by

working under my personal supervision

Licensed Embalmer No

Student
Signature of Student Embalmer

_" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply w1th the above constitutes grounds for revocation of license).

b)_rcggdUDENT he alsoghallisignsin mspWI\l’handg:&tmg £ onul, {avonof .
£I0¢€ '19&92?543g

P. O. Address

hrred
his body is not emhalmed fact should be SO stated above.
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