DEPARTMENT OF COMMERCE
Burtau o THE CENSUS

791

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH J/ Stote Fite Mo

369

02

9175

Registration District No. M2 Primary Registration District No.. 1@@3 Registrar’s No
1, PLACE OF DEATH: DEC 2, USUAL RESIDENCE OF DECEASED:
{6) County. 1 1 !a‘ N J
(& City or town__ O b 1OUIS o seNeW JELSEY . ) counts
(If outaide city or town Hmita, writs “RURAL" and name of township) /1/
(c) Name of hospital or institution: - t Bayonne ’€
S t . Lul‘(_e 8 : / @ 7ly or towm (I outside city or town limits, write “RURAL") \
{If not in hoapital or institution, write atreet nuomber or location} ¥ -
(d) Length of stay: In hospital or institntion to ~. {d) Street No. 554 Ave C .

L

In this communlity. =
yenrs, months or days) e

(Spacify whather

{If rural, give location}

(¢)_If foreign born, how long in U. S, A.?

3. (a} PRINT
FULLNAME

Herry Bisgier

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munthﬁdd..dw

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

3. (B i:;eet:::f ¥o 3. ::)n Socl Sg:u.rily N ..?#Lhour W / mingte. 5.4 /jM
|| 2t 1 hereby cerify that T attended the d { teom b 27
5. Color or 6. (o) Single, widowed, ma.rrleél . 19,f,é_0{n oy 2 4 l*)/fa;
4. Sex...Mﬁ\Ju L 2 WHJJ@_ divorced. .= S 1 n_gl e that I last saw alive on /?,‘ P -:Jz: 19 f—— ]
6. (b) Name of husband or wife_,. 3. ’../.. ........ 6. (c) Age of husband or wifeif j| 2nd that death ocewrréd on the date and hour stated above. Duration
...nO_R_Q_I.H_Y_._ELE. 1 liEN-E .......... Ve ___years|| Im te causs,of dgath . oo Tt
7. Birth date of decensed.....2UEUBE 19 07 Linamteteq e é .
{Monib} (Day) (Yoer) ) ..;f'}
A" .
8. AGE: Years Months Days If less than one day Dae to. Fi P -
»
Abodt 33 o {J T
Due to . 1 ya)
9. Birthplace........BEYONNE _New Jer SQ¥ ) /7 v/
(Elity, town, or county) (Stats or foreign country, / A = J
10. Usual eccupation Clerk 0*'1" mnmﬁo ﬁ/m 3).‘&”‘;90: a—“/(’%m:—md n Y M~
11. Industry or business - 'hr- i P PHYSICIAN
a 12. Name 1I“{i]-l.ianl Bisgier ‘7 Majorﬁ o
o ' L 3| underti
21 13. Birthplace Ausiria \Lu : th&:c:,:,l;“é
Gl
é 14, Malden mm__wmm&f; _mwj ‘ °f antopsy. should be
{ 15. Birthplace Avuatria : : !nm.-any,
= (City, town, or couaty) (State.ar fareign country) 22, If death was due to external causes, fill in the following:
16, (2) Informant___William Bj S gj aepr (o) Acdident, sulclde, or homidde (spedfy)
(%) Address 004 Ave (b) Date of occurrence
17, (@ nggm.l. o () Date thereal_ 11/4/1940 |[ @ Where did tnjury occus? T e
(Burisl, cremation, or resoval] (Moath} (Dey) (Year) (d) Did injury occur in or about home, on farm, in ind place in public place?
{¢) Place: burtal or cremation New YOI' k
18. (a) Signature of funeral dlrector___H‘.B..ﬁ erger. . .. While at wor (Spoctly 700 af placa
(5) Address 4715 MCPheI‘SO
w o NOV__8 @ _%%;@M 23. Slguatore
i (Data roceived Iou-l—r. s lgmatore) : Addm_z..l__g Q

{Lictnsed Embalmer’s Statement on Roverse Side)




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

P

working under my personal supervision. .
A ' B o ' - Signed W%/

- - Licensed Embalmer No / 9_?7 : '

B . P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of l.lcense ) .

If thls body is not em.balmed, fact should be 80 stated above. -




