1 ——
IRt DIVISION OF HEALTH — STANDARD CE %?TE OF DEATH
LEDVS NOV2 R tBuQy@ Wmhi o 11152—53—‘;44,&85—mg e

Registration District N istrict No.
NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
. COUNTY . STA b. 3 dmissi
* " M¥issouri ® W¥hinegton scimission)
b. Cé'l;‘Y {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CiTY Inside Limits
owN 51, Louis 2 yrs. TOWN Richwopods Ye O No g
<. FULL NAME OF (If NOT in hospitel, give location} Inside Limits d. STREET {{f cutside, give location) Reside on Farm
HOSPITALOONR 1 s llth St t v N ADDRESS
INSTITUTI 2313 So. . ree es[J No[J June, Hy. N, & 4% Yo O Noyl
a. (P.II_AM.E OF DE)CEASED First Middle Last 4. DJOA;E Month Day Year
ype or print
Delia Thebeau DEATH 11 18 1960
5. SEX 4. COLOR OR RACE 7. Married [J  MNever Married [} [8. DATE OF BiRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR | If UNDER 24 HR
Wid D ed = Months Days Hours T Min.
wZemale Vi, owed k] veedD 15/26/1879 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Ovin Home Washington Co. Mb, USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Frank Courtnis Unknown James Thebeau
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{fes, no, or unknown} [ {If yes, give wear or dates of service) . .
l one Francis A, Thebeau, St.Ipuis,Mo,
- 18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ONSET ANR DEATH
g IMMEDIATE CAUSE (a} 1 LI &{‘ (M_"(éc.{ LI B e Co lbl& M(: Stwa loul
(v
o . .
o Conditions, if any, DUE TG (b) e €3 Ppi 'M/G' @ud-e b /0
which gave riu( IJD
above cause [a), ;
stating II:: under- 47 x
-1 lying <ause last. DUE 10 (¢)
% PARY |I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il :’L deceased was female  was
'3 ’nePI\‘\N ﬁnue condition given in PART | (a) ere a prcgna:sy—nr tast 90 days.
E . ew : arry ﬂ.ﬂ,“'lasc/g?a’lls . IDchl [j’No l O Unknown
= 8. ACCIDENT  SUICIDE  HOMICID| b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART |1 of item 18.)
& PERFORMED? =} (] G
¥ YES[J NC
S| 20 TIME OF  Hour  Monih, Day, Year
a3 TINJURY aum. y
o ; ‘\‘ p m. ' . .
. = | 20 INJURY GCCURRED. "20p. PLACE OF INJURY (8.3, in or sbout home, | 201. CITY, TOWN, OR LOCATION COURNTY STATE
WHILE AT WORK [}~ —farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
1]
h l
21, | sttended the deceased from_De.c_—l—ﬂ—. mm_u’m_nnd last zaw h;:.llivc on /V.ﬂ \/ ‘!I I?‘_Q._
[ ]
Desth occurred a1 __2 ¢ 00 L%{ m on the date stated above, and to the best of my knowledge, from the cauies stated.
g 5 2 GNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
" .
= %w(( £ %M D 30/0 806 Broad woay Sthlouds
z 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/(City, town, or county)
o3 REMOVAL fSpecify) .
E Burial Nov,20,1960! Hnrine Richv S N
< ]| T24. FUNERAL DIRECTOR ADDRESS 0 1 D. BY LOCAL REG. |26 i5T /'f P
- . >
@] Arthur W.Smith, Potosi,Missouri . :




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. %/0 E

P. O. Address. ‘

Notfe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
+ 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,




