No. 2
—~5-43
-17-39

Xaesr

WRITE PLA.INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED " JEN"T

THE STATE BOARD OF HEALTH OF MISSOURI 419;8/

7 1941 STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No. *7 3 7 . ¢ Primary Registration District No é 6744 Registrar's No.. 3 C ran o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6/‘{
@ County... Stelouls Missouri St .Louis
; “QOverleaend (a} State {t) County..._. .
{#) City or town Overla d H -
{If cutaida city or town limita, write “HURAL" nod nome of township) (c) City or town n \ —
{¢) Name of hospital or institution: ataids city or town mu wmﬂ numu. )
9404~Everman Avenue @ Sueet No...... 2 204~ ‘Everman 7/
(I not in hoepital or institalion, writs street pumber or location) e el ahoe ooy 7
(d} Length of atay: In hospital or institution © ¢ » )
: {Specily whether £, itizen of foreign country {Yes or No)
In this community...__. ‘31 -Ye ars
years. montlbs or days) If yes, name country.
MEDICAL CERTIFICATION !
. PRIN P
Uil NAME, Thomas A. Constant Dec. 26
20. DATE OF D + Month day.
3. (b) If veteran, 3. (¢) Social Security m
hotr, minute M.

name War.

No... None

6. (@) Single, widow

ed, married/|

21, 1 hereby certify that T attended the deceased irom

M 19 ... to. 19 . H
4. Sex M J divorced o that I last saw h alive on . 19, .
6. (b) Name of husband or wife..._.. 1........4.......... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
; uration
________ Mergaret A alive. D% oo || Immediate cause of death 8 Lrangulation by L0000
&E - ¥ . : <
7. Birth date of deceased... 18 1896 -ligature ¢
(Duy} (Year) Fj
8. AGE: Years If tesd than one day Due to.. &£ s
3 AN L W
50 hr. 1nin. \ (g
é Due to
9. Birthplace Greece : - - |\
{City, town, or county) {S1ate or forvign country)
. . Oth ditions. - -
10. Usual occupation Prop. Restaurer (;.ncelll-.ll;.::re’s‘;gnny within 3 montks of death}
11. Iadustry or 'hlmm-jn Re 8 t’aur‘ ant’ oo PHYSICIAN
N or findings: . A . R
E 12, Name.... i LIMOMEA 8. Cnns_t ant. ' A __/::____ + Of operations...._....: : SR O Ll = Undesline
= :
=1 13. Birthplace : _gﬁr;q.e‘m__m the cause to
or b tats or foreign couzlry) d{mm . - should b
a 14. Maiden nam&-.._’.? %.‘jxedgis (S A . \ . ch:r:ed at:.:
Vo [=] : : tistically.
§ 15, BIRBDIACE. s —@:E'-ox:—r%?&gm 22, 1f death was due to external causes, fill in the follawing:
16. (c) Informant Margaret A. Constant _- (o) Accident, sicide;.or homicide (spedf!r')-.__s-ui.gl.d.e ................... -
. R oty
® Address__ 2304 -Everman Ave-Overland, Mbi bate of cccumrence, =DOC. 26, 1946,
17. (a} Bur i a l (b) Dar.e memr.WIE__.ﬁQ.:_‘lﬁ.. () Where dld injury eccur?— 0 V(Et]: 3; sﬂ)d (Euom;) (Hunte)
(Burial, cromation, or removal) (Mouth} (Day} (Your) (&) Did injuiry occur,in ot about. home, on farm, in industrial place, in public place?
(c) Place: burial or cremuan___y_glha_l_l_&._c eme te]:y — ’ -'-. Home
18. (a) Signature of funeral dm:ctar p . ‘While at ol ? i ! “(imfv ‘yr ir{glan;;)of mJul'Y-§ tl:ﬂ%é:g;%?-
Y L g
/5 23. Slg:natur A WS Sl VA ,ﬁ.,..._.gLWVV . (M7,
19. oot & < -
(o) Data received local rwnlnr) ar's n:nnlure) g;_ S_ T Address 1. m ______ 2 oy -{.

{Licensed Embnlmcr s Statement on Reverse S:Jc)




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

L 2 ]

. Regist_ered Apprentice No

working under my personal supervision.

y S S:gned.......é/.wu-[-»d&m‘j

. ‘ ' A : ' . Licensed Emba!mer Neo. y‘ ?} 7

P. O. Address

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

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




