. Mo, 300

10.48

La

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

FLED JAN 26 1956 STA

THE DIVISION OF HEALTH OF MISSOURI 3127
NDARD CERTIFICATE OF DEATH ¢ State Fite No '

REG. DIST. NO. 81 8_ PRIMARY REG. DIST. ID-_ID.O.BR..,;,",}, N,rt“”zqz"

BIRTH NO.
i. PLACE OF DEATH 2. USUAL TDENCE (Where deccased livad, I Lostitotion: resklence befors
s COUNTY St~ Louils e STATE MO b. COUNTY aduimion).
b. c&v (I outnide corpursie imits, writs RURAL and give gTAI‘?ENIfTIhI: OF) c. CIT';( (If oteids corporats Limits, write BURAL sad give township)
tom  St. Louils ” ubmel  rown  gt. Louis I pbs f
d. FH!..SLPIINI.&P‘"I_EO%F {If not in hoapital t dAS[‘)I'LI)RET Tgnl
instrrution D. O A DePaUl HOSP itd V) o8 ‘\Tatural Bridge .
SDNEACME %FD 8. (First) N b. (Middle) hd c. (Last) 4. DSTE {Month) (Day) (Year)
{ Type or Print) John Zikos pEatH Jan =7-1956
5, SEX 6. COLOR OR RACE | 7. \”I?)%RV:’EB EWSEC%‘SRRIEEJ 8. DATE OF BIRTH — 9.:.?E {In n,u- a:"::l ln.u:: & UNDER M Nes,
(Bpa H X
Male White Married v .S:‘VJ-7 74 /’i?\‘ 5“"“"’0 , emrll Mia
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suate or forslen sountry) 12, CITIZEN OF WHAT
“RETEITIHE owher oY Greece 7 |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Zol Zikos Busilika unk. Dimitro Zikos
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURINT(;I 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yo.neerunkoome) | Sirm mrm i e Dinitro Zikos 5812 Natural Bridge

. Enter only onecauso per

-}l a2 heart failtre, asthenda,

18. CAUSE OF DEATH

1ine for {a}, (b}, and (¢}

*This does net mean
the mode of dying, such

ete. Jt meons the dix-
care, Injtiry, or cotaplica-
tion which cavsed death,

EDICAL CERTIFICATION TNTERVAL BETWEEN
. DISEASE OR CONDITION W@ ONSET AND
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES W MAAM ‘@/ Z22.

Mordid conditions, if any, giving DUE
. Tite 0o the abos o ) WM :
iy %MW Sises *
DUE XG0} . -2.f.

. .

11. OTHER SIGNIFICANT COI‘!DITIONS‘

Conditions contributing to the death bul
related to the di. or condition enusing duﬁ

T f

19a. DATE OF OP'FI%JAI‘J 19h. MAJOR FINDINGS OF OPERATION - ' oo ’ 20. ‘AUTOPSY?
Y - . ¢Oz o ’ YES D NO L"
2ta. ACCIDENT (Bpecily) 21b. PLACECFINJURY (s.x., incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) _ (STATE)
SUICIDE bome, farm. factory, strest, offios bldy., eto.) e o -
HOMICIDE *
214. TIME tMeath) (Day) (Year) {(Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE . ) o Ll
INJURY m- WORK AT WORX / :
22. I hereby cert ¥ auemded the deceased from 192 to f/ 7/ 9'5 é that I last sato the decaased
alive on ) and that death occurred at . from the cauaea and on thc date staled above.

T

titlef 1 236, ADDR

273/ @%W}/

BURIJAL, CREMA

HR YA

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)” {State) -

Jam.10,195 S5t. Matthew . . | S8t. Louis, Mo. ... |,

DATE REC'D BY LOCAL

JAN 9 196"

REGQ‘ST RS SIGNA Y RE

A YHLAA ’ vy

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

~| Micell 1150 No. Kingshighway

v ﬁ’ (Licens®d Ebalmer’s Staternent 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 embalmed by me, or by ...

Student fmbalmer Ro.
‘working under my personal supervision.

Student ..o.eusasaras eesasreceitessientansas - Signed...... 56 Wl -4%4 o oot Py

Student Embal o
tudent Embalaer Licensed Embalmer Mo 4 '/ ? 14— /'

P. 0. Address.£5-1 . <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure r/:omply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated zbove.




