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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 23 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &B_nmmv REG. DIST. KO:

State File No, ....coonu... ;

891

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEN

'#15_ Registrar's No.cu oo ereromssees s sessmesan
hvh{r}x!.e....a lived. 1 institotion: reakdence befare
a. STATE

Mo/

¥ by, -0, COUNTY adinisaion).

b. CITY (11 outelde corpurate limite, write RURAL and give e, LENGTH OF

w'uhlp‘

¢. CITY (If outalde corporate limits, write RURAL aad give townehip}

s
oR : il X : ) S
ToWN  St.Louis Todagr o JsTown  University City <3 ;?
d. FULL NAM v . -
HOSPITALEOOF {1 ot in heapital or Justizution, give street addrem or location) d A%Tg% (I rural, give lou::lom. - v
INSTITUTION  Jewish Hospital 7355 Chamberlin Ave,
3. 5‘5?:“&5 S%IB 8. (First) b. (Middle) e (Lm') ry DéFTE (Menth) (Day) (Year)
(Typeor Pint)  Frank Constantino ozmr Jan,.27,1951
5. SEX 6. COLOR OR RACE | 7. MIAR'}!:'EB NEVEE MARRIED, | 8. DATE OF BIRTH E (Io years] & tween 1 11
M. W, WIDO! wwo CED (8pecity) Eeb.20,1866 ' Bhn bérthday) m]g-l 'Pu- nau.l ‘Mo,
102. USUAL OCCUPATION (Givs kind of w 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE soumtry
d?‘dwhtmﬁ“' m..muma:l; 0 U oAy Tt (State or forelgn /] 12, CTTIZ%I#?FWHAT
ruit Deale aly g eSe
||l:ia FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME =" | 14. NAME OF HUSBAND OR WIFE
Joseph Constantino Unknown Angelina Constantino
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S §1 TURE OR NAM ADORESS
{You, nﬁoor unkoown) | (Il yem, Kive war or dates of servios} none MI" .James Farasy’ 7? P ymou%h Ave .

. Enter only anacause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

lize for {a), {b), and (¢} DIRECTLY LEADING TO D‘E'.ATH‘(EJ

MEDIJCAL CERTIFI

JION INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if anp,

*This does not mean
the mode of dying, such

: Q W)

rise to the above cause (a)

as heart faBure, asthenta, the undertying cdute last,

gitna DUE TO (b) \'}’)’Lq M‘g.&m_lgﬂm_ _&?g_rs_h

cc. It means the dia- ] m
eare, injury, or complice- DUE TO © ) No. L{ s,
fion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the deaﬂl but not
related to the disease or condition cousing death. 5
19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

18a. DATE OF OPERA-
TION

. 7 \'BE]NOQ\

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabout | 21¢. (CITY, TOWN. CR WNSHIF) - (COUNTY) i ATE)
SUICIDE : bome, farm, faetory. street, office bldy..ete.) | .
HONICIDE =4 0
21d, Té’gE (Mouth) (Day) (Yeas) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ‘J'L
- - WHILEAT[—] NOT WHILE £
INJURY o. | “work AT WORK /'}. )" -t I

27 herebﬁ certify that I atiended the deceased from

aliveon ) =2t~ 19

_ST/_, and that dealhjurred at ~2°~ °

1&}. that I last saw the deceased

O&‘Z' L to A
'2'6 2 ., Jrom\{}je causes and on the date stated above.

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

e~

2ia. SIGNATURE (Degres or title) | 23b. ADQRESS 23c. DATES
22D el M, L W Ta/et_ !/L?

24a. BURIAL, CREMA- | 24b. DATE 24c; NAME OF CEMETERY OR CREMATORY 244. LC*ATION (clty wn.oreounty) (gtbl'&)

n YA @oeitn | 3an, 30,1951 Calvary Cemetery Louis, :

DATE REC'D BY LOCAL ADDRESS

JAN 2 9"15

CfOR 3 SIGMATURE

40 Lindell Blvd,

4 Embalrmet’s ©

REGISTRAR'S SIGRATURE TrUNERAL D
S edezs )
(0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. .. St e et araet et At aasednan
working under my personal supervision. udent tmbalmer No
Signed ) %\'\/La.@) .
Slgnedsnuases tssssssans beebseratearannnaan P 2_5
Student Embalmer . . Licensed Embalmer No M

P. 0. Address_lt.a_ff.-.o.._.

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

If this body is not "embilmed, fact should be so stated above. - T )




