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THE DIVISION OF HEALTH OF MISSOUR! 59_015881

bﬂh'l,

Walfare STANDARD CERTIFICATE OF DEATH : STATE Filie NUWER ;
ervice Reagistration Distriet No. Peimary Ragistration District Ne._ e Registrar’s Now 000

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decocsed lived. If institution: Residence b’e!ore_
I

300 o COUNTY o STATE Micsouri ™ ,cou‘NnT'g St ,"d"tb"ﬁ 1,4
-57 b. chy (If autside corporate limits, give TOWNSHIP only) | Inside Limits e C:JTRY 7W Inside Ligpfts
'D tow St, Louis Yes [§] N[O tovw  University €ity Yes[3 Mo
| c. FULL NAME OF {{f NOT in hospital, give location) | Length of stay in 1b d. STREE'gS (If outside, give tocation) Reside on Farm

HOSPITAL OR ADDRE!
W O Nsmirution DePaul Heospital 7720 Delmar Blv'd,| Yes[d N([X

3. NAME OF DECEASED First Middle Last 4. DS"EE Menth Day Year

{Type or print}
NICHOLAS VLEMMAS CEATH May 2 1959
5. SEX 6. COLOR OR RACE| 7. MARRlED[ZNEVER marriep[] 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 HRS,

male g white ; wooweo[] owvorcee[]|Dec., 15, 1894 6 g birhdan) Months I Dors | Hours l Hin

10a. USUAL OCCUPATION (Give kind of wark dons { 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retived) INDUSTR

rocer Vliemmas Market Cd. Greece £ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Viemmas Sofia Pallas Flora Mehl Vliemmas
lL- 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y wa, unk If yas, £ sery
(You pogpr unknamnil 1 you. sigg prpoidaopgf sovied | 459 _01-4550Q Flora Viemman, 7720 Delmar Biv'd,
18. CAUSE OF DEATHI.EEnrer only one cause per tine for (o), (b), and {c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: "y ) . 7 ONS‘ET D DEATH
IMMEDIATE CAUSE (a) _ZM%@J____ .
P

Conditians, if any, DUE TO (b) t?MPWJW‘&-—; M

21. ) ottended the deceased from _ &7 O . m_ﬂl_g?_grmmd last saw ¥ aliva on &g:, 1/l 57
Doath occurred at F 2, : m on the ddte stated abovs; ond to the best of my knowledge, from the fauses stoted.

220. SIGHATURE G.Vournas {Degree or title} 226, ,}DDRESS g 22c. PATE SIGNED
(% LAt ey M0 0 | 3505 %:ﬂwm 5287

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cil;, town, of county} {Stote)
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> which ine 2 ?
- cbo:Q E:::.’. "(a)f 0
z stating the under 9* . I
8 g lylng couse last. DUE TO (c)
- E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal diteass condition given in PART I (o) 19. gesg:gTOPg;
] .
I . / vES ol
- ¥ ©1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter noture of injury in PART | or PART Il of item 18.)
= Z8u
T W o o d
o <RS0 20c. TIMEOF .Hour Month, Day, Yeor
3 aopa INJURY  am.
§ : 1 p.m.
E Z 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.) .
5 2] | work AT WORK
£
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R My WEIVIIE S VPR TTERT VY wmry

REMOV AL (Specify)

removal 5-5-1959 Valhalla Cemetery St, Lo
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, %EGHT R"
C. R. Lupton & Sons-7233 Delmar| MAY4 '59 '

{Licensed Embolmer*s Statement on Reverrs Side) ,g f
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STATEMENT BY LICENSED EMBALMER

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

l BY M, OF DY oot it oot reeseeaeeee e e eeseeeeseetmne e reeeesrnerereees .,» Student Embalmer No. ..........ooeeeenes

working under my personal supervision.

Student

Signature of Student Embalmer

f .
- N . R TN - 3 ~ v

R - . “tic'egsgq Embalmert 0..32 é,y
. P. O. Addrgss .~ W )
: O o W S e .- >

’ Note: ’fh\e' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

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

If-this body .is not embalmed, fact should be so stated above.
- - . P L ) ..
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