c.300
.48

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

THE DIVIS'ON OF HEALTH OF MISSOURI
ALED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.: !1 8 PRIHARY REG. DIST. HJO_D_B_. Registrar’'s No.u.... 6131»0

23604

51518 File Nooviosinsszsssiremnrissimsnrronsan

10b. KIND OF BUSINESS OR_IN-
DUSTRY

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If instiwotion: residence belore
8. COUNTY a. STATE b. COUNTY sdikmalon).
Mlsgouri -
b, CITY (If outoida | te limits, write RURAL and gi c. LENGTH QF ¢c. CITY
USSR eorpaTate Tt v o ownship) | STAY rin this placa) OR + ’-'é'n‘g:‘?“’,"ui‘eo:‘pﬁ"}‘:‘w““';’u‘&,:’i
TOWN oul o TOWNSte Louls : "0 7
d. FH(ISIS.PVT%ME OF (If not in hospital or fnstitution, give strect address or location) ° AsDr[;tREEEgS ¢If russl, gdve location) w\, b
INSTITUTION Enroute City Hoa pital A 6001 Jamieson Ave, 9’
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED (First) 4 Dg}'E (Month) (Day) (Year
(Typeor Printy  LOuldsg Constantine oeatn July 14, 1956
5. SEX 6. COLOR OR RACE | 7. M&mgo. E'Evgschgsnmen’.”/ 8, DATE OF BIRTH 9.!AGE‘ o years| ¥ ovacy -Dm " UNGER U HES.
{Bpeeit ) rihday, on ays | Houm Miz.
Male White Married Octe 19, 1885 | 8§ "™ [
102, USUAL OCCUPATION {Gwekind of work 1. BIRTHPLACE (0o i Seaee or Foreign Country)

12, CITIZEN OF WHAT
NIRY?

done durj ost of yor Ula syen if retired)
et {red aurant Owner Koritza, Greece W
133. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown Unknown | Evanthlia Constantine

15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, or unknown) (If yos, xiva war or dates of sorvice) |
Ko . 487~36-75%5

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Feeny Constantine, 3116 Eads Ave,

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

EDICAL CERTIFICATION

INTERVAL BETWEEN

line for (), (b), and {0

*This does not mean ANTECEDENT CAUSES

) M
1.
DIRECTLY LEADING TO DEATH® () W M

ONSET AND ZEATH'

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause {a) stating
the underlying cause laat.

the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

eaae, injury, or complica- DUE TO ()

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition causing death.

tion which caused death.

2wk

19a, DATE QF OPERA. | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
YES D NO D

21a. ACCIDENT (Bpacify) Z1b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. - SUICIDE homa, farm. factory, atreet, office hldg..eve.)

» HOMICIDE
2id. Téh’_!E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
- INJURY : : m- | “wWORK AT WORK 4200

2. I hereby certify llhat I aitended the deceased from _&&.H
alive on _ﬁ:'and that death oceurred ot ¢ 110P

,,19_5_]:,"!0 g S: that T last saiw the deceased
., from the causes and on the date slated above.

| zsn.s:GZ'rtSﬁE / K W ﬁ: tiue)q 23b. ADDRESS K\mf uw

23c. DATE SIGNED

a. BURIAL, CREMA- | 24b, DATE

TION REMOVJiL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY

Ste. Matthewg Cemeter

24d. LOCATION (fity, town, or county)

Ste Louis, Moe

{Btate}

T=l8=-55
DATE REC'D BY LOCAL

1STRAR'S SIGNATYURE
JU G.f? ,Adiuzzf ~ 7

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert He Hoppe 4700 Washingtone

{Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

g %.. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...ooeiiiiiiiiri e anaa e teceseneeacesssnsnananans PO . Student Embalmer No....c......

working under my personal supervision..

Student...ocivmm it eremraataceaaiaaaans
Signature of Student Embalmer

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

If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwriting.
¢ this f:ody i3 not embalmed, fact should be so stated abbve.

*



