MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEBOF DEATH —-62-049594

CEFARTMENT OF PUBLIC HE 125';“
° |l;g|srra:::T:t‘T||: WELFmB eJ_r'mar\,r Registration District IJ' Registrar'a N * , STATE FILE NUMBER
DO NOT WRITE istrict No, ______* A% A i egistration District No. ZZ_T__7_________Registrar's No. e~ . _.__.
ON THIS STUB amenoeo | ———=Ho B DJAN-16-1963° :
1. PLACE OF DEATH ] 2. USUAL RESIDENCE ({Where decaasad lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY Washin&bon admission)
Rev. 4/59 (=] b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B . CITY Inside Limits
Z OR OR
= TowN St.Louis 17 days owN  Near Fletcher Yes O Nogd
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_—_— & HQSPITAL O % ADDRESS
2,’ o o;Jg INSTITUTION lrm Desloge Hospit’al Ye:m Ne [ Rural ROu‘be Yes [ Nof
3 3. (l_\I!AME OF PE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
—] Edward Thebeau veatH  December 27, 1962
c 5. SEX &, COLOR OR RACE 7. Married @ Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR (F UNDER 24 He
5 , Male White Widowed ] Divorced [ 10/1/1877 85 Months Days Hours Min.
—_ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o) duri 3t of w. life, nven if retired) .
£ Hty Pl Fa e Farming Richwoods Mo, UlS,
7 = F3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—L—a o Louis Thebeau Mary Rodick Pearl Thebeau
E ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 (Yes, or unknown) | (If yes, give war or dates of service}
9 w fo None Pearl Thebeau, Arnold,Mo.
g — 18. CAUSE OF DEATH (Enter only aone cause per line for (a), {b}, and (<} INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: k& ONSET AND DEATH
; 2 s = IMMEDIATE CAUSE A 3 \3
[V [=]
v} 0
1o o [ a Conditions, if any,]  DUE Udreim OURYINNLL, adeai \OPoka g Wil e
I, 3 w B whith gave rise 1o
£z above c:use d(a},
= stating the under-
13 & o coe o, r)ﬁhsw Va, @x&wv& W, T 6 Ao ocondu \O, \qh 2.
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QE TH but noi related 1o the terminal PART LIl If deceased wazs female was
o disease condition given in PART | (a thera a pregnancy in last 90 days.
/e b G & -
5 J lp II:] Yes ] 0 Ne l O Unknown
r
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
= R A =
[¥)
Z o o s eyt —
z |Z g | e TwE OF — Fod arth, Qav, Year |
a INJUR a.m.
=}
x O 3 )‘pm\],\m\,?,
Z o 20d. INJURY OCCURRED 20e PLACEEOF INJURY {e. g'f, in l:?ln":lubm.ll‘ l;ome, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ i ar actory, street, office g., etc o
6 x NCT WHILE AT WORK ¥ 3&5\ \(\f\a
oZ o a a
5 o E é 21. 1 attended the deceased from 0:; to. and last saw :;m alive on.
m ; a Death occurrad at ’\ e _A m on the date stated above, and to the best of my knowledge, from the causes stated.
w o]
g e 8 S 72a. SIGNATURE [Degres or titie) 22b. ADDRESS 2. DATE SIGNED
= B M @
=B = : /3 go ‘ /2-2% 62
< 2%8. BURBA\EF\EF}EMA?SN‘ 2ib, DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) {Srate}
y a peaci 1
g T emoval 12-31L52 Thebeau Cemetery Richwoods,Mo.
= <C | 24 FUNERAL DIRECTOR ADODRESS ﬁDEE a;énsavtggyzuzs. 26. RE%RS S W
3 N I . ad /7
= o] Heiligtag Funeral Home, Imperial,Mo. 2.
3
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TR STATEMENT BY LICENSED EMBALMER

P - - —

. . 13

L . [T | . . . - ,'-J! Y . . e
't hereby certify that the body whose name is récorded on the féverse side of this certificate was embaimed by me,

or by : A Student Embalmer No.
working under my personal supervision. R
_— = = = B oottt Ceru oo
Student ’ Signed " . - 4
Signature of Student Embalmer T P N

L Licensed Embalmer No. yj’fs
R P. 0. Addresyéi' jﬂfu“-ﬂ W(q

2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
J[f this body is not embalmed, fact should be so stated above. .

~




