. No. 2
—1-4-41
- 5-17-39
oI 326390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

HLED JUN @B 8

Registration District No.......cccvrmere

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15660
4870

State Fils Ne

Registrar’s No.

1. PLACE OF DEATH:
(¢) County.

() City or town St. Louis >
(If outside city or town limits, write “RURAL"™ sod Dame of townahip)
(¢) Name of hospital or institution: )
1014 Tynch . St. .

(If notio hoapital or institation, write street number ox location)d

(@) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 5-_-' e
2 .

@) State....Migsoupi-—- (O} County £

{¢) Cityortown St...lLouis, : {'),’

(If outalde city or town limits, write “RURAL"):

d) Street No......1 014 Ly!'l-(}l?l

T nrnrau location}

(Specify whether |{ (e) Citlzen of foreign country?. (Yes or No)
In this community.
youra, months or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT -
FULL NAME JOHN_TOMCHIK Ma 28th,
T Py 20. DATE OF DEATH: Month.. B2Y day
. s 3. i t
3. @ [tveteran :I) v year 1946 (313171 S / ..... mmute__y (X M.
name war o .
mew 21. I bereby certify that | attended the d d from February 18
y 5. Color or 6. (a) Single, widowed, married, 1945, M8y  ogen. 1946 ;
4 Sex  MALE 7| mee WHITE ; divorced .. MArPIad || . riae sawb d.m_ aliveon May. 28th . 1945 .
6. (b) Name of husband or wife... ... 6 (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. | Duration
Katv _Tomehik alivenooo.....years || Immediate cause of death
7. Birth date of deceased.. MAZ % 1 8884 et Apapl am."(nernhml-.hnmx:thage_}_._._ Feh.1946
(M;nIh_ 2 (Day) {Yoar) ¥
8. AGE: Yearn Months Daya If less than one day Due to. Artarioscleroarn P |
f I{'k _‘A’
5‘77 0 [ 7. TR NN | N ..min, ¥ AT i
- il P Y y Due to s -
o mitc CorlEsEG L
(City, town, or county) U’% ‘tountry) f &(
- ;" L mene g / Cther conditions ¥
10. Usual occupation Tavern-Keéper (luctude pregoancy within 3 months of death) { /
11. Industry or buslnm z : PHYSICIAN
& ’f Major findings: -
E 12. Name......; Féfrte_ i-m o;nchik S s Of operations Underline
2 11. Birthplace f'" T - g{ :fifacc}a:%::ttg
o (City, town, or couaty) tf‘%um or [oreign mnm.ry) Of autopsy should be
14. Maiden name .. et e resesnenn ../.‘.._ charged sta-
E { . AR Chomniak— y; N Hatieally.
15, Birthp! alﬁ,-ci.a;.ﬁ. —
2 irthplace. [T ——— (State or Foreizn coaatry) 22, 1f death was due to external cauaes..ﬁll‘in the following:
16. (@) [nformant......Katy Taomehi k (o) Accident, suicide, or homicide (specify,
) Address 1014 Lyn ch_ St. (3) Date of pccurrence
(¢) Where did injury occur?
17. (a) _%ap.%a b W { )19 » 1T mmf_ngnéjg_ {4.(5_. {City or town) {County) Stotn)
(8 créma ﬁ of removal) fk )~ (Year) (&) Did injury occur {n or about home, on’f:rm.‘;; industrial plac,e. in pnbl&c place?
{c) Place: burial or cremation... ]\ 1 ]
7 5 of pd
18. () Signature of funeral director.. L oo While at work?“..,.........,.....,_—(__.va(‘e’)v'Megx::.of injurys,... I
;! Addresa. L7222 S-;b_).Le ferson.. Ave v A s iemature.. ... (M. D. asotber) .
. reuuad Lrn_r) ;s ik ““‘“‘!‘il‘l‘tll‘"l“i‘mhﬂ‘l) ;-\-——--

Addrus_z.m....g.,..‘[&f epERAn e -..-Date aigned.g._oﬁ_.;.é [

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................... . Registered Apprentice No:

working under my personal supervision.

Licensed Embalmer No. "f(/ y 5‘

P. 0. Address../ 2.2 «:/ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fm]ure to ply with
. the above constitutes grounds for revocation of license.) r

If this body is not embalmed, fact should b_e so'stal_:ed above. : ¥




