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FILED FEB 2 1949

THE DMVIRION OF FEALIR UT MiaAJU )
STANDARD CERTIFICATE OF DEATH -

B tate File Noe....... Q j.."?‘3 .....

. |
( . AT
BIRTH NO. REG. DIST. NO. _-3__1_8_?mmulv REG. DIST. m.%mmmmm : 11ﬂ N
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decoased lived, 1f 1 before
a. COUNTY b. COUNTY

a. STATE New YOPk 4 ?‘lduﬂ-ﬁonl

¢. LENGTH OF
STAY (in this place}

b. CITY (If catelde corpurate limits, write RURAL and glve
township)

New York

¢. CITY (If ouwdde sorporsta limits, write RURAL aad give township) j a
)

- Enter only onessusoper | Ty g 7Y LEADING TO DEATH® (g

oo St,Louls TOWN
FH%PTAME OF (If not in hospdtal or lnatitgtion, give strest addrees or location) dAsl:-)rDRIEEESTS - {If rarsl, give Joeation) .
ST St Enroute City Hospital// 757 White Hall PL, —
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day)
DECEASED . .
(Typeor Print) ohn Francis Xavier _ Rea | oeArH 1 19}-?9
5. SEX 6. COLOR OR RACE | 7. m\mﬁg réti—:ggg Eﬁm , 8. DATE OF BIRTH 9 :.thm:-’m T veca :Dm ¥ woa u .
- ¥ 7. oh "y OlTs Min,
Male White ever darried July 11,1923 25 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or fofeigm dountry) 12, CITIZEN OF WHAT
bng%u H-tol' rking life, evan if retired) DUSTRY ) . - COUNTRY?
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John 2“i‘-ea. Frances Ri None
2_ WAS DEEkEASE:J EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITY | 1. INFORMANT' § GIGNATURE OR NAME ADDRESS
. Of nown| ... Tt fdates of
Tes VBT Wap“TT" ! Unknown John Rea, New York N.Y.
MEDICAL CERTIFICATION | GTERVAL BeTwEER
. CAUSE OF DETY 1. DISEASE, OR CONDITION NSET AND DEATH

i

line for (a), {b), and (c}
ANTECEDENT CAUSES
Morbid conditions, If any, giving DUE

*This dots not mean
the mode of dying, such

Forit

rise to the above cause (o), mﬁw

‘o4 heart fallure, asthenia, | FOF underlying cause losd.

de. It means the dis-
case, infury, or complica-

DUE TO (c)od’-c-a(-‘-‘—d -"‘fd

M

a

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Bloe EXA

e ATl TR

Condit contributi the death but ot °
st ar comdltion cauting geath, AN ovrtmele LoD Oinee Qreeey /5 /P 4G
19a. DATE OF OPERA- | 195, MAJOR FINDINGS'OF OPERATION 6{ 20, AUTOPSY?
TiON \ I « Q
. < re ves [] wo (]
2ta. ACCIDENT {Bomeily) 23, PLACEOF INJURY (s, inr " 2lc TY TOWN, OR TOWNSHIP) {(gcounty) (STATE)
omcms\wf' C 247 A Yot K ey 27t -
219, TIME: Sptomt, (D.y)\ﬂ’ur)\(ﬂm) “Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? |
R RN AT ond S W |
ZZ."I hercby cm;fy that I attended the deceased from 5 {:) , lo , 19 , that T last saw the deceased
alwe on 19 , and that death occurred at/_éz.& m., from the causes and on the date slated above.
NATURE Degree or tit.lu)/ Z3b. ADDRESS 2. DATE SIGNED
M ,ézo{ é»l/ %«.&U . ) - E-35
Za BUR] AL CREMA- | 24b. DATE 24c. NAME OF cmsmw OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Stats) -
MOY2 1-19-49 New York,N.Y.
DATE REC'D BY LDCAL d’(EGIST ‘S SIGNAJJRE 75 FUNERAL DIRECTOR"S 5! eNATURE ADORESS
JAN 1 & |Albert H.Hoppe,4700 Washington Blvd .




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—— .

Student Embalmer No. Vi

wotking under my personal supervision.

StUdENt syrrercencaniinenes sarsssetarsannes Signed............2
Studeﬂt Embalmer

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

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




