V.5, No.300
Riv. 10.48 I

/

I?LED MAY 19 1952

' BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.

DIST. NO.

318

Statr File No. 1‘7865
PRIMARY REG. DIST. WO. l(ﬁa Regisirar's No. 4111_'

2. USUAL RESIDENCE (Whete decmmaed llred. If institoticm: residesos buf:
a. STATE Mis souri b. COUNTY sdminion)

b, CITY (If outnide corpurate limits, writa EURAL and gve c.
wwoekip) | STAY (o this place)||

LENGTH OF

¢. CITY mmmmummmnmmmww7ﬁ

TOuN St 'Louj_s TOWN Stl.Louis
d. FHOL%P#AT_EO%F (If oot Lo beapl § Eive clrpnt add d. A%?R% {11 rural. ghve loation)
INSTITUTION D946 No.Kingshighway 7 3046 N.Kingshighwag
3. NAME QOF 8. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Year) |
i iy Poricies (Peter)’ Constantine DEATH April 28, 1952
8. SEX 0 6. COLOR OR RACE | 7. #_FRRIED. N%%RRIED. > 8.‘DATE OF BIRTH * Ilud- ; DIDER M KRS
Male | White faow 2 |Feb.27,1885 T’ [/ 2 ! e
0. USUAL OCCUPATION (G kiodofxort| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i4) wad Suate or Faraign Gomater) 12_ CITIZEN OF WHA
Retires anelgf‘w-‘ estauran Drodanl,Albania f T-?:L»’- .lm

13a. FATHER"S NAME

Constantine Nicholas

13b. MOTHER"S MAIDEN

Unknown | Dimltra

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST

Y, 0o, or ynknowne) | (I yes. xive war or dates of service

Np

16. SOCIAL SEQJR};I'J
| ISarande Constantine,4339 Clive

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

QAY 1 9%

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneconseper | 1. DISEASE OR CONDITION _ 7 ONSET AND DEATH
Tine for (6), (b, and () | D'RECTLY LEADIRGTO DEATH®(y) W—d/‘p?l fé(,r»v(-—'-ﬁ—‘-
T8t does wot metn | ANTECEDENT CAUSES . é] ( t
the mods of dying, such i‘;.”"’“'m”:ﬁ:'.':“‘ g?,,g m DUE TO (b) Ve
as keart feflure, csthenia, cotse {8
de. It weome the dis. | b6 underlying couse lazt,
ease, Infury, or complica- DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS R ; ,
" Comditions contributing Lo fhe death but not
related to the diseass or condition g
19a. DATE OF OP'FroAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“ Setutpmrts

— ves [ wo M
21a. ACCIDENT (Bowetty) 215, PLACEOF INJURY (ag...in arabact | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) csn‘ra

SUICIDE botng, farrs, lastory, riress, cffies bidg. ete.)

HOMICIDE .
g, TIME (Momh) (De3) (Ywr) (Hegn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy WHILEAT( ) ROTWHILE A M ’
AT WORK

thhmbvwﬂ that ..Ez}m' from 1 lawzg 99"/Matnwmwmdmmd

alive on nd that death occurred at m., from the causes and on the dale slated above.
2h. SIGNATURE ¢/ (Demmesortitle) | 23 ADDRESS 2, DATE SIGNED

mm _J‘"OS’)‘-» i"h'" 7 lﬁ ST
“u.dnnum 5\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Otsy. mm.wmm (State)
Bdria.‘i' 7) 5=2=52 St .Matthews SteLouis,lo,.

DATE REC'D BY LOCAL 'S SIGNATU 25 FUMERAL DIRECTOR'S $IGNATURE

BRlbert H.Hoppe, 4700 Washington Blvd

Embaimer’s Staterent on Reverse Side)



. :
‘ 13
o S - - ~ "
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by oo

Studont Embalmer No.

working under my persona!l supervision.

e x e ar m x of

Student cernescscecrnansas seseraresansienss

Student Embalmer -
' Licensed Embalmer No

A P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HA.NDWRITING. (Failure to comply with
the above cnnsutu.us cround: for revocation of license.)

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