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WRITE PLA

>
INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (O C’.‘-

F]lEil APK 24 1950

BIRTH NO.

THE DIVISION OF HEALTRH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Zg_ﬁ_ PRIMARY REG. DIST. NM Rmmm";' N;f;;éz_(._m

12650

State File No.......

Sherer trrereer s ae e tn et seet vem

*This does not mean ANTECEDENT CAUSES

i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceassd lived. Ui lnatitathon: residence befors
. = " % . duimsionl,
8. COUNTY  Gregene. s STATE Migsouri b. COUNTY '
b. CITY (If suteids eorpotate Umits, write RURAL and give ¢. LENGTH OF || - ¢. CITY (If ootxide sorporate Limits, write RURAL and give townshin
. . . toyuakip)| STAY (o this place} OR . i 2 (p
ToWN Springfield, Missourl |3 mo. 4 ddys TOWN  St, Louis 3 .
d. FULL NAME OF (12 aot ia bospitl o i cive streot add or loostion) d. STREET (f rura), give locatlon)  * ”
HOSPITAL OR ‘ADDRESS A
INSTITUTION Veterans Administration Hospifal 3442 N. 9th .Street
3. NAME OF . (Fish) "b. (Middle) c. (Last) .
DECEASED ‘ 4. DATE (Month) (Day) (Year)
{Twpe or Print) THOMAS SVEGOVICH DEATH "April 18, 1850
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| # Uwom 1 Y Wt 1 ns.
. WIDOWED DWORCED {Bpacily) o laat birthday) Mnnl.h.' Daye | Hours [ Min.
¥ale White (2| Dec, 21, 1891 58
10a, USUAL OCCUPATION (Qbkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiga country) 12, CITIZEN OF WHAT
dona duriog most of working Life, even if retired) DUSTRY . COUNTRY?
Laborer Unknown Yugoslavia USA
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Svepovich 4 Dérothy Lingeri None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes.n0, o7 unkmown) | (If yes, kive war or dates of service} NO. i . .
ves WY I 497=30-9372 VA Hospital Records, Spripcfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecswseper | 1. DISEASE OR CONDITION . . OMSET AND DEATH
 Jine for (a), (b), and ¢y | C'RECTLY LEADING TO DEATH® (4) Tuberculosis, pulmonary, chroniec, far
—_— advanced, ac¢tive, bilaterial : e

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cause (a) dating
the underlying cauae last,

the mode of dying, such
o# hearl failure, asthenia,
etc. It means the dis-

case, infury, or i DUE TO ()
tion which equged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the denth duf ot ? g
related to mso:hmu J:',mdum eumin: deafh, . @G 2“'){
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - "¢| 20. AUTOPSY?
TiON )
. ves [) wo B
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (.. inorabont | 2Tc. {CITY. TOWN, OR TOWNSHIP {COUNTY} (STATE)
SUICIDE . home, farm. fastory, atrest, affios bldg.,#10.)}
HOMICIDE
21d. TIME {Moatd) (Day) (Year) (Hour) Zle. INJURY OCCURRED 211, HOW BI1D INJURY OCCURY
st - o | s
- K :
22. I hereby certify that/ atiended the deceased from January 141950 ¢ éE.IlL_l.B___, 1950,
nhine axmxxxxuxxnxxx and that death occurred at 5200 A m., from the couses and on the dale stated above.
NAmg ' . I7] (Degres ar titt) | Z3b. ADDRESS VA Dospital Z3c. DATE SIGNED
A Acting as : Sprlngfleld Mo, 4-18=-50
J_ NDURAN WD, Chief, Professional Servwices
2a. BURIAL CREMA- | 24b. DATE Z4c. NAM ETERY GR CREMATORY pry) (State)
3 OVAL ) Vs /
1) 7 19586 R o
DATE REC'D BY ml. R'S 5. %HlL DIRECT]
BN -) ¢~ a ?<j M W
L}

([:u:u*d Embdmﬂ. 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 ... —

balmer No.

working under my personal supervision. ‘ ’ m
Signed..... Crmmprlen - paye. /
Licensed Embaimer No '—g T2 -)—/

P. O. Address_= “

Signed..isnseecisnascsvecsnsas creasesenananannn
Student Embalmer

: - -—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWAT]NG %ug to Icoinply wit
the above constitutes grounds for revocation of license.) '

If this body is not embal_med, fact should be so stated above.




