No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1955

STANDARD CERTIFICATE OF DEATH
ﬂ-EG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m.w Regittrar's No.........

'?L4_4

BIRTH NO. —_
[ PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. 1f loetitatlon: residence before
a. COUNTY a. STATE ms 3 OuI’i b. COUNTY sdinimlond.
b. CITY 0t outekle corourate Ui, weite RURAL sad give | €. LENGTH OF || c. CITY Residente within T of
wownahip)| STAY (in this place! OR 8 eity o incorporsted town?
oM ST, LOUIS ToW8  St. Louls EHTRD
d. FH%FTAME OF (11 not ia hospital or instisution, ive streat address or location) ’BSDFE?REEE;S (If rursl, give locatlon) J?'J—- '
INSTITUTION ST, LOUIS CITY HOSPITAL 3949 S. Grand Blvd. o
3 NAME OF a. (First) b. (Middle) e (Lost) 4OATE  (Momb) (Day) (Yea
{Twpe or Print) NICKOLAS (Kostandin) CONSTANDIN pea  AUGUST 13 1955
5. SEX C| 6. COLOR QR RACE | 7. VI\VHIAD%I;!’EB EEVCE)ECPEQRRIE 8. DATE OF BIRTH 8. :-GE;::;:-" L: UNDER | YEAR | & UNDER 0 uas,
Bpe . t ) ontha| Days | Hours | Min.
Male ™| White Never Marrisd Uriknown ' |
10a. USUAL OCCUPATION: (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE 3
domduﬂnlmmolworkium..-:lnif roﬁndo Dr) - DUSTRY (City aad State or Foreiga m."”g’ lzcg{J.“Tz'ER,:"?FWHAT
Cook Res taurant Albaniea UoSoAs
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Rickolas Kostandin Dimetra None
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, ownkmwn) (If yua, give war or dates of servics) .
89~03~-91481Steve Martin 8311 Richard Avs.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;ggn_}filﬁgni\:tm
. Enter only onecauss per . DISEASE OR CONDITION /] DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH'(a) . i :
«7his does mot mean | ANTECEDENT CAUSES HIPERPYREXIA DUE TO UNKNOWN ‘CAUSE
the mode of dying, such | Mortid conditions, if any, gizing DVE TO (b)
as Beart fallure, asthenia, | rie Lo the above cauae (a) sating
elc. It meems the dig. | the underlying cause last.
¢aze, Injury, or complica- DUE TO (e}
tion which coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol .
related to the dizeare or condition ceusing death. *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION 7 3 [ g ”
- YES NO
21a, ACCIDENT (Bpweity) 21b. PLACEQF INJURY te.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- home, Iarm, factory, atreet, alflos bldg. axa.)
HOMICIDE
2id, TIME (Month} (Day) (Year) (Hous) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 auended the deceased from 7=28=55 19 to :;8:3._35\5_5_,,19 , thal I last satw the deceased
alive on , and thet death oceurred at 1021 0Pm., from the catises-dnd on the date stated above.
2%, SIG TURE W {Degree or U eJO 23b. ADDRESS ~ ' 23c. DATE SIGNED
é@ma% B / W Wy s

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

24n. BUERM[C’)\\.]FALCRNA. 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ! (State)
TGN REWOML st | o /16 /55 |St. Matthews Cemetery|St. Louis, Missouri
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR' S S1GNATURE ADDRESS
AUG 161955 ™ bHULICK UND. CO. 1722 .8. Jefferson

REGISTRAR'S SIGNAT
C Gand o rnitd .S

v {lice

Embalmer’s Suunm; on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Student Embalmer No............

DY IMe, OF DY ..ttt tion it iaa s ie s raar et PO .

working under my perscnal supervision..

Student ................................................
Signature of Student Embslmer

Licensed Embédlme

roor - P. Q. Address /.Y el gt

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 STUDENT, he also shall sign in his OWN handwntmg
17 this body is not embalmed, fact should be sc stated above,




