v, 5-17-39
I 3so6

FEDERAL SECURITY AGENCY

TILES SEP "4+ *1348

MISSQUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

26152

Staté Fite Ne.

Registration District Nowr—ro ol Foorn Primary Registration District No.....£ €. 2 Registrar's No. .....3431......___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. JACKS ON {a) State LOUISIAFA 5) Count 4? 7
()] Cny of town.. .- mm_._c III_.._.____- S U ¢ unty

(If outsids city ar town Limits, write "RURAL" and name of townskip) NEW ORLEANS

(¢} Name of hospital or institution:

ST. JOSEPH'S HOSPITAL _ O
(1f not in hospital or institution, write strest jon)
(d) Length of stay: In hospital or ;:;litnllnn ngnbebtﬂ?g:

6 DAYS pecily whether

In this community
yours, mnonths or days)

(¢) City or town

outside cit mits, write * I\UI\ALb

1846 ANNOUWGIATION STRE

l%we location)

(d) Street No.

(¢) Citizen of forelgn country?

If yes, name country.

3. {1) PRINT
FULL NAME

BDRA  Bje hlL ER

3. (&) If vereran,

3. (¢} Social Security No.
“Ja | " SoNe

MEDICAL CERTIFICATION

20. DATE})FDEAﬁH: Month__ AUGUST o, 23
hotr. 5

minute.

name war.
/' = 21, I hereby certify that I attended the deceased from.... .
. Color or 6. () Single, widowed, maied, 1 e , AT )éf
¢ s PEMALE' | WHITH  avoea WIDOWED wE
6. {8) Name of husband or wife...ooee.. 6. (¢} Age of husband or wife if ‘ .
J.,A, BIEHLER alive..____ years
7. Birth date of deceased MARCH 6 18964
» {(Moath) (Day) (Year) -

B. AGE: Years Months Daya . If lesa than one day Due to .. ?’]«Q‘Z_b/ e AAAL YA

52 5 | 17| .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lw

o, Birehpiace.. PLAQUEMINE  LOUTSTARA || 0 bt -
{City, town, or county) (State or forelgn cavniry)
10. Uscatoecupation . AT OME i || QAT SO0 ; jf'
t1. Industry or busi - - } h“b} PHYSIGIAN
{12 vome.. BOUIBJ o AVET v o o[ || ™EEEEL A =8 Nl
E{ 13. Dirthptace_PLsA QUEMINE LOUIS__IAEAL_ - ?.: Z ; :f{k‘i“é’;{ﬂ
5 *( 14. Maiden name. (gtﬂ'um‘d&?nIEV‘fr}:ﬁmmmw”[ Ofauww% e Ei:l:%sl;‘:;g:
g{ 15. Birthplace PI:Q?E'EEEE) ) g:?:.{%fiﬁ) 22. I dathguduetuuumal causes, fitl in the follpwing; ! :
6. @ Tnformant. MRS+ JOHN C, PAYEE . I @ ‘Accident, sulcde, or homicide (specily)
& Address__ 210 NORTH ELMWOOD () Date of occurrence
REMOQVAL () Date thereof 8=2li=}48 {e) Where did injury occur? ity o v proe—

17. (g

(Burial, cremation, or removal)

(Month) (Day) (Year)

’ {¢) Place: i)urial or 1:1'e::ua.;.it:m_.._l.I
18. (a) Signature of funeral director

(] Addms._._j_z_s_émﬁ -

19. {a) M

{Date reccived Jocs] reristrar)

() Dad injury occur in or about home, on fa.rm. in industrial pla.ce. in pubhc placc?

- ﬁneurr type of place)
Mezns of injury.

(M D.or otha).,.___

ﬁu /I

te 8

@,Qaéfy

(Yes or Na)i‘

1




%
g

Iy

T+
o
[ 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.

, Registered Apprentice No ,

ot (|t T (o

Licensed Embalmer No.2’3 # /7

P. O. Address. 4( e x

Note: The nbove MUST BE SIGNED BY THE LICENSED EMB.‘I..MER in his OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.

-— —




