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THE DIVISION Of | HEALTH OF MISSOURI
ST ANDARD CER;f IFICATE OF DEATH

17262

.
HLEU MAY 27 19% - State File N0 s
HBIRTH KO. REG. DiIST. NO. 32 -2‘ 4 PRIMARY REG. DIST. NO. 6 6/7 Registrar's Ne ”3:_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lratitution: residence befors
a. COUNTY . STATE b. COUNT adsnision).
St. Louis : Mo . ) Tst. Loul s
b. CITY (i outolde corpvrate limite, write RURAL andw.iv:. vl & A'?EEE; ,1?; . CITY I/—J 3 au W“”iﬁ‘w"z%o":’:’m“"?o‘: o
TowWN  Richmond Hts Day Town University City,. = N o
d. FH('_S!-_;PNTAAH{EO%F (If not in hospital or institution, give Ilnut. lddron or location) ASISFDRESS (f rural, give location)
INSTITUTION  St. Mary's Hosp ,{t,al 632 3 Delmar Blvd.
3DNE%NE1§5%FD a. (First) /, 'l‘)':i(nidd]?) c. {Last) 4. DS;E {Month) (Day) (Year)
(Typeor iy SPIROS /A NIKITAKIS peatH May 19 1955
5. SEX N6, COLOR OR RACE | 7. MARIR'EB. BIE“'\{EQCESRRIED./ 8, DATE OF BIRTH 9.:.(55 (In :ro;u Ll; uw P YEAR | O UNDER M HRS.
(Bpecif: t ¥, on Da Ho Min.
Male White Harrred ™ “*7| pec. 6,1898 A e il
10a. USUAL OCCUPATION od of w 10b. IND OF BUSINESS OR I'N 11. BiRTHPLACE : ' 2,
éomdu most of workjng (("::ek::‘i;]r:ﬁ o ’ % (Ciry asd State or Forsiga G_’““”Lé ! Ccm%§OFWHAT
tauran wner- land Cafeterila Greece .S.A.
13a. FATHER'S NAME { [13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE
. Andrae Nikitakls "=h Unknown Marie Nikitakis
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen, or un](lown)

WSFIT W

l.tn oflivin) h97_09_ 362

Marie Nikitakls 6323 Delmar Blvd.

*|| tion whick caused death,

18. CAUSE OF DEATH
_Enter only onecauseper { f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

MED&,CERTIF?ION
()

INTERVAL BETWEEN

ONSET, 2 DEATH «7 a

-line for (8}, (b), end (¢}

o

“irnis does mot mean ANTECEDENT CAUSES

Mortid conditiona, if ary, giring DUE TO (b)
rise {o the above cause (a) slating
the underlying causs last.

the mode of dying, such
.ot bear! failure, asthenda,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut not

related Lo the disegse or condition causing death.

19a. DATE OF OPFI%‘ﬁ yWAJOR FIND GS/)F OPERATION f - 2. AUTOPSY?
94“'9' /57X ves [J no%
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY :a.;..lnoubom 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homs, farm, factory, streat, office bldg.,eta.)
HOMICIDE . . . .

21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

. WHILEAT =) NOT WHILE

INJURY WORK AT WORK

deceased from

——é:L_ @_ﬁ 19m}mt I last saw the deceased
) and that deaih occurred a Jrom tke causes and on the dale slaled above,

LAINLY—USING UNFADING BLACK INE—MAKE A

‘22. I hereby certify that I a hmded
© alive on , 19
SR e

WRITE T

(Degree ar uue(, 2, ADDRES Izac DA s:em-:n
%_Aa.NBgER lékL. CREMA- | 24b, DATE 24c. NAME OF CEMI:TERY OR g‘.R_EMAT 24d. LOCATION (Clty, town, or county) 4 (smte)
. (Bowcity) ; 7 - o .
Burial “~ May 21,1955| Lake Charles Cé St. Louls Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7%5. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
5/ 20/ 54 A). Kriegshauser ;228 S.Kingshighway Bl.

&

{Licensed Embalmet’s Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER € L

I bereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY I, OF DY it reraer e eeremcaanrncanasaaseacansnnnn beamasan , Student Embalmer No........

working under my personal supervision.. . -

Student......occns i e inaaaas Sngnedm 7. kdﬁ ..............

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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