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WRITE PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A NOY 5

1949

THE DIVISION OF HEALTH OF MISSOURI *
STANDARD CERTIFICATE OF DEATH ‘

e o157 . DV vunsny ate. orsr. w}OQI

35020"

State File No,..
(
Regisirar's No, } =h ;

BIRTH MO.___________ __ REG. DIST. wo. _d V%? priMary REG. DIST. Mo @ MDD © poicyars o o F AT Mo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f institation: residencs befo
. COUNTY STATE -n

o " Missourl b. COUNTY "y 1h/hn
.b. CITY mouhidoeorpunhtimlh write RURAL axd give ¢. LENGTH OF c. CITY (U outxdde oorponste limits, write RURAL and give townahip} /7
tomup) STAY (in chis place? )
TOWN St. Louis- ToWN  St.Louls >
. d. FULL NAME OF (If aot in hospital or Instivation, give atrest sddress or location) d. STREET (I saral, givs toeation) U
' HOSPITAL OR ’ ESS
INsTruTioN- Mi ggourl Baptisit Hosp. b4 6142 Suburban Ave.,
3. 6“5“?:’255%'5 a. (First) b. (Middle) c. (Last) . | 4. Ds-'[_-g (Manthy  (Day) (Year)
* (Type or Prine) CHRIST CONSTANDIN pEAH_ Oct. 27,1949,
5. s&x O 6. COLOR OR RACE | 7. #IAD%R\‘!}EE% NEVER ggRRIED X 8. DATE OF BIRTH ”| 5 lit.EE (Inr-u ::.,:.:.n 1y | m u m.
{Bpacify - Dars
-Male White Merried s Dec.25,1892. ' 5o | i
10a. USUALOCCLIPATION . work | 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE arelzn ecuntry)
s sctas et vor Htayaven t rutind) | OF BUSINESS daTRY (Bt ot b’) - SNy WA
nemp oye Korch,Albania.

Llaa._ FATHER'S NAME

? Constandin

13b.. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘Y“f or unknown) | {If s, mm or datas of sorvies)
es

16. SOCIAL SECURITY

ADDRESS

Don't.X Sanda Constandin N
17. INFOR.MANT 5 SIGNATURE OR NAME
498-05- 575%i8anda Constandin, 5142 Suburban Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

*This does not mean
tAe mode of dying, such
a4 heart failure, arthenta,,
de.” It means the dis-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if ony, giring DUE TO (b)
rize to the above ceuse fa) datuw

the underlying couse last.

DUE TO (c)

MEDICAL CERTIF)

\TLON

. OTHER SIGNIFICANT CONDITIONS -

Cenditions contributing to the deaih bud not
relaied (o the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ' 2. AUTOPSY?
TION
” . - YES D NO E]
214, ACCIDENT Specity’ | 210. PLACECFINJURY (o.x..incrabout | 2Tc. (CITY. TOWN, OR TOWNSHI (COUNTY) ST,
SUICIDE ¢ ! hmlm.fmm.m.xu bl;.:..ma e P) ¢ - t-( AT ‘/
HOMICIDE _ /
214, TIME cuum" {Day) (Year) (Hour) 21s, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? " .
WHILE AT NOT WHILE Jf},g\ / é
INJURY WORK T WORK
2. I hereby kat I att ed deceased from IEZE lo _&2)_16_ 1912 that 1 lasf saw the deceased
alive on , and tha! ccurred aag_Q_Q_A wi¥i from the causes and on the dale stated above.

“Burial

T i feg T

245. DATE
Oct.

29/49

24, NAME OF CEMETERY OR CREMATORY
St. Matthes

24d. LOCATION 1O#ty, town, or comnty) * -
St. Louls, Mo, -

+- (State)

g Cem.,.

DATE REC'D BY LOCAL

npT 27 gﬁ

25. FUNERAL DIRECTOR'S 8IGHNATURE 'ABORESS

REG 'S SIGNA
REG. -
| Jos. W. Clarkgl125 Hodiamont Ave,,
i Embalmer's Statemnent on Reverse Side)




.

"H'd %= 40 2T-0T 0069 °nT
‘*PATg PUBID N TZ2TE
‘aoNTTY °*H*'D *aq

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, 0f byeeeeoreceee.

Student Embalimer No. . f

working under my personal supervision.

Student ..... 4t sesmastanassnrsunrsonaannr
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact sjwuld be s0 stated above. . - .

.




