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:-1 X3M8Y 11 Recintration District N°R4Q——-~-~—— Primary Registration District No. g o g, Registrar's No....._ .___.889.1
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: o
a || @ Couny L5l @ sae___ Migsourl oo 72
& ) City or town...._ 3.0 » Quls 3t, Louis I/4
8 @ N (h o ?nuif‘l- rity IT town limita, write “ITUAAL™ and pame of township) () City or town L. 4:",
" £ ame of hospital or institution: R (If onteide clty or town limils, write "RURAL™)
= t. Anthony Hosp. / & Sweet o 3619 Paris Ave,
E {If not fu boepital or institution. write street number or locwtlon} (11 ruzal, glve locatlon) *
h of : Inh lostituri
= @ Length of stay: In hospital or lustization (Specify whather |{ (2} Citizen of foreign country? (Ves or No)
i In this community
= yosrs, months or days) T{ yes, name country.
& MEDICAL CERTIFtCATION tt
3. PRINT
g Full NAMR Mary Triguet (P
< 5 O o 2 1) Eodial Sovurh 20. DATE OF DEATH: Month b o{hy 4 P
. veteran, . (e al y ) ft
= pame war No Non e year. .,....q_a.._..hour [ minute, o M
i hereby certify that I attended the deceased from . - I
= 5,7 Color or 6. (a) Single, w[dowed married, e P ! 1 T ____S}__ -, 10, 3
| F | Lngle ! e Y7k )
v 4. Sex race d-h’m’md——-- —— || that T last saw hmenlivr on &, = -l 19_‘,1
‘E 6. () Nameof husbandorwife .. ... 6. {c) Ageof husband or wife If and that death occurred on the date and hour stated above, Duration
ALV s rvec oo FERTE Im, jate cause of death
|l - = T Tune - M O o % Koo > Y S
. Birth date of « S-
5 (Month) o) o || JR20 . [ T 17 7 -
=] - LN
8. AGE: Years Months Days If leas than one day Duye to S | \ 1
= 6 5 4 0 br. min . N »
= - Due to ' b\ AT
& | o pirttplace . LiOUisville Kentucky/ Ao A > 1
% (City, town, or county} {Stata or foralgn eountry) || T T z N ) ; .
Oth ditlona P 1; g
@ 10. Usual occupatlon At Home - - — _(In;l;:::tm:m within 3 months of death} ‘ i' )
= R . - . t .. .
11. Industry or business PHYSICIAN
= | Major findi ’ =
;,l.. = { 12. Name James Triquet | onneﬂr; ‘:"" 4 Undert
= . . nderline
2 & { 13. Birthplace 5 (P nkrn ownt )7 M M hieh Aot
, 13} Atate or [oreign country, h
3 ﬁ{ 14. Maiden name. ‘&mﬂm - ?‘, Of autopsy ’chﬂrz_ o“ellt?ﬂbnf
= tistically.
& Unknown , .
1S. Birthplace T PR :
E : (City. towa. o counts) (Binte o7 foreinn commies] 22. If death was due to external causes, fll lE-l the following:
g 16.%a) Informant “"Catherine Smith (6) Aceldent, suldde, or homicide (speclfy)
& T 3619 Paris Ave., ™ (b) Date of occurrence
>3 () Addresy 16 -9-a% .
. ... Burial (5) Date thereof =9-4 (@ Where did Injury occur iy w el (Cowmin) ewte)
{Burial, eremation, or rezmove (Month) (Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, In public place?
(c) Place: burial or cremation Calvary

18. (a) Signature of {uneral director. Stroot-Carroll

fytmofpm
While at () Meanspf Inj
() Add -,.4.600 Natural Brédge Ave, : «ﬂ ﬂ K een[ j
23, Signature.df. D. o‘roth

19, {2 —_134 - Mm 7 i
e (Date received local resistrar)! g)/-)_‘ {Mtegiatrar’s slgnsture) - Address ‘9 ,1 Date signed..... ....."
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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

I R T e,
: , Reglstered Apprentice No

working under my personal supervision, . )
Slgned " MM/ W

Licensed Embalmer No. ,_? ,3 8 9~ ......................

P. O. Address
““; Note: The abov;: MUST BE SIGN ) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply with
the above constltulés {rounas fd!’ revi th‘l ‘of license.) ~ . . L. . '

If this body is ni)t embalmed, fact should be so stated above.
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