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. T s ' adanimion!.
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d. FULL NAME OF (If not i baspial or ifstitation. give sirest address of lovation) ASJ&%ZEESTS O rasal. give location) 7
INSTITUTION STATE HOSPITAL # L 9983 RIVERVIEW
5. NAME OF = o (¥irst) . _b. (Middle), -~F.(Last) - |4 DATE (Momt)  (Day) (Yer)
(Typeor Print) __ MARY" - +__~ CATHZRINE TREACY - = .. peA™H DEC, 29, 1953

8. SEX / 6. COLOR OR RACE 7"%%%3&"3&, 8. DATE OF BIRTH B 9As£u..-;n.:m.u o oo
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13a. FATHER'S MAME

RICHARD TREACY

13b. MOTHER'S MAIDEN

MARGARET CH
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IS. WAS DECEASED EVER IN U.S.ARMED FORCEST

('YH.MNBM | (1 yos, whve war or dates of sorvioe)

16. SOCIAL SECURITY
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12. INFORMANT' S SIGNATURE OR NAME
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MEDICAL CERTIFICATION t.Louis, INTERVAL BETWEEN

ADDRESS
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¥

CALVARY CEMETERY

1/2/5h

b, ADDRESS
Jtate Hospital No.li,Farmington,l

3. DATE SIGNED

.12-30-53

244, LOCATION (City, town, or county)
ST. LOUTS MISSOURT _
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STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, of by

................ , Student Embalmar NMo.

working under my persona! supervision,

StUDONt vevnasnciorensrres tereennne carranes Signed

Student Enbalmer . 0f$[ 2
S : - ' » o * Licensed Emba ;
T T ) P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN l'lANDWRITlNG (Fﬂ% :ompry with
the above constitutes grounds for revocation of license.) ' L~

If -this bod‘y is not embalmed, fact should be so. stated above, o . . ' . R




