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

a~

DEPARTMENT OF COMMERCE

X8

B AUS 2

Registration Distriet No...

MISSOUR! STATE BCARD OF
STANDARD CERTIFICATE m&TH

Primary Registration District No....

Registrar's No.. .__G R_m.

1. PLACE OF DEATH;

, (a) Couhty.
8 City or town D5 a LORLS

(If outside city or town limits, write “"RUAAL” and nmne of township)
(¢) Name of hospital or instituticn:

En Routs to City Hospital #1

(1 notin hospital or intitotion, write street number or location)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community.
years, monihs or dayn)

3. {a) PRINT
+ FULL NAME . _

3. (&) If veteran,

3. (¢) Social Security

Nodie [=d2=6865

name war.
O 5. Color or 6. (8) Single, widowed, married,
s sex.. }BLE race. WHIYE | ) aivorcea... MpTTded.

2. USUAL RESIDENCE OF DECEASED:;
(¢) State New York
{¢) Cityor town..,....... Astoria

{[f outaide city or town limits,

5282 42nd Street

(If rural, give locotion)

t8) County

write “RURALA) 7 7 ]f [.

{d) Street No.

(e) Citizen of foreign country?,

yea.r___Jr9_41___._hour mun'lhl;-'O
21. I hereby certify that I attended the d d from
19 ..., to. 19
that Tlast saw h aliveon 19 H

) (¢} Place: burial orMaﬁom.AStﬂm_NEH York . -
18. () Signature o!' frineral director....... &6 e'l:z Brﬂthﬂrﬂ ................ -
(5) Address...

JUL 31 19431, (b. |

(a) )
{Date received local registrar)

19.

23. Simatﬁ

6. (b) Name of busband or wife.....ocoooo .. 6. (&) Ageof and or wife if |{ and that death occurred on the date and hour stated above.
“I.!&Ul‘ﬂ-_DOlan alive__. T
7. Birth date of deceased areh 23 1885
__{Month) {Day) (Year)
8. AGE; Years Mouths" Days If less than one day Due to :
56 4 7 hr, .. min o
o * : I De t0. e X
0. Bicthomce_ JPTingfield Mass !
(City, town, or county) (Stute or foreign country) = g . ¥ - "
10, Usnal occupation Steam Fittar Other conditions. - S N
s . (Include pregoancy within 3 months of death)
11, Tndustry or & Frazier-Brace Engineering Co || ra PTYSIGUN
~ Maj ndings: :
£ (12, Neme Unknorm e 2l A
¢ L P . Upnderline
2 13, Birenplace Unknovm ! ; : »...?-‘ : hich draih
R . - (Ci nty} (S1ata or foreign conntry) 3
& [ 14. Malden name ﬁlﬁ&lm Of autepsy. o should be_
2 4 it
& 15. Birthplace Unknown 9 : ‘ istically.
= X, towd, oF to Ciate or foreign ountry) 22. If death was doe to external canees, fill in the following:
16. (a) Informa n/ . y @ LRAAS M () Accident, suicide, or homicide (specify)
(5) Address.......O€ (b} Date of occurrence.
17. (@ wreereemeers (8) Date mmof“ml_m () Where did injury occur? pm— rr— =
{Barial, eremation, or removal) {Mooth} (Day) (Year) (d) Did injury occur in or about home. on (arm in mdustrlal plaoe in pubhc place?

(3pocify sype of place)

While at work?.... Means of m)ury...... S

{Licenned Embalmer’s Statement on Reverse Sl{)

. D. or other,
Date mgn _@




R : ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

: , L 7 L ' , Registered Apprentice No.......
" working under my personal supervision. o . . J ) . o -
RN
e . . Signed, 0l TTEEELA (_ “9' D forret it Setret,—rsroverrroerrad
v ) I i _ ‘ . . _ Licensed Embalmer No. .. 2. 3795

P. O. Address. /%{:M ................................

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

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




