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{z) Name of hospita! or institution: / fﬁouuidp city or town limits, write “RUBRAL"™) "
4520 Louisiana @ Sieetvo £020 Loulsiana o
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{Specily whether || (¢} Citizen of foreign country?. {Yes or No)
In this community........
youry, months of dl,!) If yes, name country,
MEDICAL CERTIFICATION
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name war - Nn490 _Ol =772 LSB Yﬂ!f.m..lg.é_&_._hour 2 mlnmlE A M.
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4. Sex Femalef | race. White dworced__m.;:.j:gg that [ last saw heffele alive on f"j J"f 19_[_@
6. (b) Name of husband or Wife...... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
heodore n ears || Immediate catse of death... : .
alive....5.2 -y 2 z I 7
7. Birth date of deceased M&.rCh 8 18 7 1 = = 7
{Month) (Day) {Year} Vel . . {
8. AGE: Years Months Days If less than one day
» 74 | 11| 16 . in
6. Birthplace St. Louis Missouri /)
o _(City, town, or caunty) - (Stata or foreign country)”
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16, -(a) Infofmant. [flﬁe 5% ECKG rt‘ {a) Accident, suicide, or homicide {specify) ,-4-
’ ®)_Address 4520 Louis iana () Date of occurrence I’//’

7. @ . BUXL8Ll__ @ Date thereot.. 3/3_7 () Where did infury occur? TS Tt s

{Bartal, cremation. or removal S Moo} (Day) (Year) | {4) Did Iojury oceur in or about home, on farm, in industrial place, in public place?
* Y (e) Place: burialorcremat!on...n..'..e...w t o_liArcus 000 | o~
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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, of by.....ceoo e

working under my persozal supervision,

a
~

.. Registercd Apprentice No
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITI&G

the above constitutes grounds for revocation of license.)
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* If this body is not embalmed, _factghould be so stated sbove, .
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