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USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 24 1959,

egistration District No, oo

................ 29015834

5TATE FILE HUMBER

Primary Registration District Moo ...

e 3380

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution; Residence befors

le White

wibowep [} DIVORCED

7- marrten B hever marrieo [

a. COUNTY —— o STATE T7111inois “ ouNTr Mad 18987
b. Cg,l;‘f {If outside corporate limits, give TOWNSHIP only} | Inside Limirs €. (:I’I"ir ’ lnside{imifs
o St, Louls TesQ{ NoD '[QWN Granite City Yo Ne D
1':. Sgls';:'nt‘m%o': {IF NOT inhospital, givelecotion)|Length of stay in 1b 4 STREET (If cutside, giva location) Reside on Farm
O NSDIUTION ish 5 _Weeks ADDRESS 3321 _Johnson Boad | Yeso Nex
3. NAME OF Firgt Middle Lust 4. DATE Monath Day Year
DECEASED OF
(Tvpe o7 print) Richard Clavton __ Thebeau OEATH 4 4 59
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 2¢ HRS.

last birthday} [gonths

1 Jan,14,1929

Dag

Hours ] Min.

102. USUAL OCCUPATION (Gite kird of work done
during most of working life, even if retired}

Loco ireman Steal

104, KIND OF BUSINESS OR INDUSTRY

11.-BIRTHPLACE (Cn‘y and atato or countey) . I

12. CITIZEN OF WHAT COUNTRY?

Granite City, T1linoik Usa

13. FATHER'S NAME

Flovd J, Thebeau

14. MOTHER'S MAIDEN NAME

Alice E, Jacobs

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no. or unknown) 1 (11 wes. gite war or dater of servics)

No

16. SOCIAL SECURITY NQ.

R52=20=5237

IT.5::!:;N‘E . Z C

168. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

1929 4th St,
Madison,

111,

v .

Atroasia, pralplnTe

INTERVAL BETWEEN
ONSET AND DEATH

Y vty

Death occurred at

Conditionas, if any, T
which gece risg fo DUE TO (5)
abore couse (8),
slating the under- ; /
z lying cause lasl. DUE TO (e}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coNol'rroN GIVEN IN PART I(a) 15, X?RSF sgaggi\'
= ?
3 . fes v O
'_'3_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
ﬁ 0 0 0
d 20c, TIME OF Hour Month, Doy, Year
P INJURY  a.m.
a P m.
a .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., In or ahout home, | 207, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [] Jfarm, factory, street, office bldg., eic.)
WORK AT WORK
21. J attended the deceased from 1-' " 2" S-i __j -4H-5 9 and Jast saw p.., alive on 4-3~-5 ‘]

—""_gm on the date stated above, and to the best of my knowledge, {rom the causes stated.

220. SIGNATURE ( Degree or tirle}

22h. ADDRESS

22¢, DATE SIGNED

24. FUNERAL DIRECTOR

ADDRESS

cit

25,

1.

LOCAL AEG. 5. STRAR/S SIGNNTURE

159 -

DATE RECD. &

APR

G @ .
.»\-MQ_A,_O 'A‘_.D‘ ’OO ‘\l‘\n- :Q’_J Clton Y.y-59
23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, forrn. or couitiy) {State)
REMOVAL (Specifp) - .7
Removal  4=4=59

A D

{Licensed Embalmer's Statement on Reverse Side)

m.g.Q,




L. Sl . o

STATEMENT-BY LICENSED EMBALMER

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

by me, or by .............. NUFEMBALMED ............................................. » Student Embalmer No......

working under my personal supervision..

Student ...l Signed... /A f=EFHT ot T AT e e
Sighature of Student Embalmer

icensed Embalmer NoJ1]
. . L P. O. Address _._..............

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).

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

I this body is not embalmed, fact should be so stated above.

. v - . R
“ ks ' . ELINY



