IS
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THE DIVISION OF HEALTH OF MISSOURI
Fllﬂl SEP 111950 STANDARD CERTIFICATE OF DEATH

REG. DIST. No.éi__ PRIMARY REG. DIST. no.ﬁ,z. Registrar's No.............;.....;...................

State File No..... "‘"P:.Ij i Y.

‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If institation; residence before
a. COUNTY : a. SJATE b. COUNTY wdniaviont,
Christian New York £€3/C
b. %‘IF;Y {If outride corpurato limita, write RURAL and give gT LYENGTH OF c. ng (1 outaide corporats liaits, writs RURAL azd €ive townabi)* Y
w is pla: .
- TOWN Spokane toweabio) | STAY Bag ek Tows New York R
d. F#lo-é.PPAME QF (1 not in ho-piul of institution. give strect aldress or location} d. AS[')TEEZEE'STS (It rursl, giva location) S t . 1Ii baIIO
INSTITUTION . oy 119-03" 220th.St, L.I.

3. NAME OF , 8. (Firsg)} '~ b, {Middle ¢. (Last) i B -
DECEASED Philiw ( ) 4.DATE (Month) * (Day) ; ‘tYekn
(Type or Print} & p: Masters DEATH Augn 5, 1950

5 SEX 0 6. COLOR OR RACE | 7. wIARRIJED. NEVER héSRRIED. 8. DATE OF BIRTH 9.:'GE (lz:'e’ln LI; U?:::I | YEAR | o unoem u Hws,

. u D. H .
Male "Ihlt e ] lﬁ\f Fﬁf{%ﬁ (8pe 71) Feb . 22 19 08 4?.\: ¥ on ’ ays ours | Mia
10a. USUAL DCCUPATIGH (ore ind ul‘a}" 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (iate o forsigs armutrs) / 12, CITIZEN OF WHAT
oDe N 3
pEEREne =¥ Dept, Stofe New York, KN.Y. w3

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN

» Domenic Masters

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURIINITCS(

Cira Tuzzolion

(Yen, runknowa) | (If ves. kive war or dates of sorvice)
NG

14. NAME OF HUSBAND OR W|FE
Winifried Master

17, INFORMANT 5 S1GNATURE _OR NAME ADDRES
Tuzzolino Funeral Home New Yoer 1\?.’1'
INTERVAL BETWEEN

NAME

18. CAUSE OF DEATH
. Enter only one causns per
line for (), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does notl meen ANTECEDENT CAUSES

MEDICAL. CERTIFICATION

(:.gaona:&y Theom bos o

ONSET AND DEATH

Morbld conditions, if any, giring DUE TO (b)
rise to the abose cause (a) stating
the underlying cause last.

the mode of dying, such
az keart fallure, asthenis,
etc. Jt means the dia-

ease, injury, or complicg- DUE TO (F)'

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related o the disease or condition cousing death.

tion which couszed death,

L3 o k

19a. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [] wo &
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY {e.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) (STATE)
SUICIDE boms, farm, factory, etrest. offios bldg.. az0.) '
HOMICIDE
21d. TIME (Moath) ' (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
L OF - X = WHILEAT [—]- NOT WHILE,
TNJURY WORK AT WORK

22, I hereby cerufy that 1 aitended the deceased from

o 5 _Aveg , 19579 that I last saw the deceased
from the causes and on the dale staled above,

' 2a BURIAL. CREMA-

Q_A%_, 1950,
alive on ..i_ALA__ 1930 and that death occurred a m.,

(Degree or title)

m-v-

23. SIGNATURE

0

23c, DATE SIGNED

23b, ADDR@ E

24 245, NAME OF CEMETERY OR CREMATO Py i Wity AR, of couaty)
éi“""c“;“” /50 f Calyary Cemetery {New York, N.Y,
DAJE REC'D BY Lo'an RAR'S 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
- 3/- /?jﬁa MM H.H. Lohmeyer Springfield, Mo,

(i icensed Embalmer's Statement on Reverse Side)




’

RECENED W | é? Nty
D'\St- file /75& ' ’xl '

HEY " e
S A A T L R VARV G Fig )

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.
working under my personal supervision.

Stud BNt Lucivensvansreaniarsiassosnsann Signed,m_._g_._.

Student Embalimer

lflog;‘. “The above MUST BE SEGNED BY THB LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocauon of licenise.)

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




