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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ié 2 PRIMARY REG. DIST. no_é_QZG_ R:yl‘;trar'lNa.sz-% .......

ALIIR

State File No.

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U

2. I hereby certify tha!i altended the deceased from QQ.'L-._ZL_

XRUHEFF 000D, and that desth occurred af

1951 1o Raba 1, 1952
9130 3 m

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESI|IDENCE (Whare d d Uved. If & ion: pheid before
a. COUNTY a. STATE b. COUNTY adulmlon).
ST. LOUIS MISSCOURI ST. 1OUIS
b, CITY (If outside corpurate Limits, writs RURAL and give . g'r ALyENGTH OF 'R ClTY (If ovtalds sorporate limits, write RURAL sad glve townahip)
towrahip) {In this place)
oW JEFF. BRKS. MO. 1 Days (3o TOWN WELLSTON &L 2o/
d. RJ%PNTRAMEOOF (If not in bowpital or insti Eive streot add or ] d. ASI;rDRESS (I rursl, ghve loention) O
INSTITUTIONVE TERANS ADMINISTRATION HOSP. 1512 KIENLEN
3.]:|,WEJ"\:ME %Fa a. (Flrst) b. {Middle) c, (Last} 4. DATE (Mmm (Dey) (Year)
{ Twpe or Print) ALBERT w. TEBEAU DEATH 2=1-52
5. SEX 0‘ 6. COLOR OR RACE | 7. MARRIED, NIE\\J%FRIC%ERRIED' 8. DATE OF BIRTH 5. 1:\.GE {In 1-;1: l: T 1T | o om u o,
{Bpecity) ] on! Daye | Hours | Min.
MALE WHITE /| 12-18-89 63 yrs | |
10a. USUAL OCCUPATION (Crive kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8t
G508 during moet of working lle, erea i vetred) | DUSTRY worlmmen &) S UnTRyy T HAT
MACHINIST —_—— FLORRISANT, MISSOURI USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AUGUST TEBEAU MARY MALSO MARY TEBEAU
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
(Yoe, 0o, 0r unknows) | (I yes, eive war or dates ol service) B NO.
. UNKNCHN VA HOSPITAL RECORDS, JEFF.BRKS., MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
 Enter only cnscsuseper | 1. DISEASE OR CONDITION . B
line for (a), (b, and {5y | D!RECTLY LEADING TO DEATH¢(oy _ CARDIAC ARREST; OPERATION 20 Min.
ANTECEDENT CAUSES
*This docs not mean
the mode of dying, such | Aorbdd conditions, if any, M DUE TO (b) "OPERATED FOR HIATUS HERNTA e Yrs
a2 heart failure, asthenia, | rive (o the above cause (o)
ac. It means the du. | the underlying cause lost. .
caze, infury, or compliza- DUE TO {¢}
tion which caused deqth, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditlona contributing (o the death but ol
related to the discare o condition eauting death. TUBERCUI.OSIS PULMONARY
19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION f_’é a A 2. AUTOPSY?
2352 HIATUS HERNTA P O0#A | O B
21a. ACCIDENT {Bpacity) 21b, PLACECOF INJURY (sg.inoraboas | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidy.. eva}
HOMICIDE ————— ) ——— s s -~
21d. TIME .- (Month) (Day) (Year) (Hour 218. INJURY OCCURRED | 2#f. HOW DID iNJURY OCCUR?
WY T pmmpre  m | MMEN[) erwine I

.y Jrom the causes and on the date slaled aboue

/ (Degros or title} | 23b. ADDRESS 23¢. DATE SIGNED

. i Qf ﬁf YA HBOSP.. JFFF. BRKS. MO 2-1-52
URiaL cm-:uy 24b. DATE A 2% hﬂE OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, o county) (tate)
urtal Teb. 4,1954Calvary Cemetery St.Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S S]GNAT E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2.2 -53 M NJos.W. Clark, 1125 Hediamont, St.Louis,Mo.

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeccmmrnnnrecen .-

Student Embalmer No.

working under my personal supervision,

Student s..eavnns Cesesbrassrstansnenasanane
Student Embaltmeor

- *

P. O.

Nete:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

RITING: (Fallure to comply with
the above constitutes grounds for revocation of license.)

= If this body is not embalmed, fact should be so stated above. ’




