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18. CAUSE OF DEATH (Enter only one couse pegline
PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

gr (a), (b, and {c).)

T PLACE OF DEATH . -.'y- 2. USL’AL RESIDENCE [Where deceosed lived. If institution: Resaden before
a. COUNTY o. STATE Mn b. COUNTY admizbion)
b. CE)TRY (If autside corporate limits, give TOWNSHIP saly) Inside Limiss c. CE)TRY - 143ide Limits
Tom _St. Louis Yes L Mo 0] o St. Louis Yes[J Mo [J
c. ﬁgls.é_ertigéJF {lt NOT in hospital, give location) | Length of stay in 1b d. STREET {I# outside, give location) Reside on Farm
Al . ADDRESS
S isntution City Hospital D.O.A, 4552 Laclede Ave, Yes [J No (]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LOUIS P. TERREBONNE DEATH May 5 1959
5. SEX 6. COLOR OR RACE{ 7. maRRIEDX NEVER MaRRIED] ] 8. DATE OF BIRTH 9, AIGE (|."'E;u,; I:\UTP?ER;Y,:E.AR I; UNDER ZL.HRS
st birthday anths o aurs in.
Male o White |, woowenT]  oworceod| pug. 25, 1913 | 45 I 1
100. USUAL OCCUPATICN (Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stats or country) , 12, CITIZEN OF WHAT COUNTRY?
dun '] osvﬁ&ﬁvlmh g life, evap if cgtire. INDUSTRY
elf oyed-taborer Contractor | New Orleans, La. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alidora Terrebonne Gabrielle Chighizola Ruth J, Terrebonne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, gp. ot unknawn}} (I s, gi 3 otes of vice)
Yes™ e WaE 437-10-2871 Ruth J. Terrebonne 4552 Laclede Ave,

INTERVAL BETWEEN
ONSET AND DEATH

Conditicns, if any,
which gova rise to
chave cause (a),
atating the undar-

|

DUE TO (b

v

.

/

egree or g 22b. ADDRESS
/@4& oo

g Iying couse last. DUE TO (¢)
F PART Il DTHER SIGRIFICANT CONDI QLT R v THY%t o in PART | [0} 19. OPSY /7
S ; ERF RMED?
rs YESW| nO[}
w [ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART [l of item 18.)
I
[S]
3 O (1 O 410, /
Y| ¢, TIME OF Hour Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY-OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, streel, office bldg., etc.)
WORX AT WORK E]
21. | attended the deceased from , to and last saw ﬁ alive on
’_Eeurh occurred at m on the dote stated obove; ond te the best of my knowledge, from the couses stated.
" 220, JGNATURE 22c. DATE $SIGNED

&SP

23a. BURIAL, CREMATION,
REMOV AL fSeacify)
emova al

23b. Sﬁ
15-6-

(23: NAME OF CEMETERY OR CREMATORY
1959

23d. LOCATION (City, town, or county}

New Orleans,

{Srate)

La.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 6 'B3

Sl Bl 10,




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........vv...

DY M, OF DY oo e eee et e e e e e e s e taeeaetaasrarr s esnans

A}
working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No?ﬂg"
P. 0. Address......ccovvvrevnvininnnnnnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply 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.



