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ERMANENT RECORD Q;-‘_@{

No. 300
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dnd

THE DIVISION OF HEALTH OF MISSOURI

10980

B

_John Tomich

oo - . )
/ﬁ[ﬂ] APR. 11 1989  STANDARD CERTIFICATE OF DEATH State File Mo
TBtATH NO. REG. 015T. M. -3 /7  Primamy RES. ©1ST. w. 30 4.3 Recistrors No ?//
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare 4 d lived, If lnsti Adsrce before
&. COUNTY St uou is &. STATE Mo b. COUNTY adsimion.
b. CITY (I oatelds corpurnte limits, write RURAL snd .4:;” c. ALYENG;I;I;I. OF) - c CgRY {If outelds sorporate lmits. write RURAL aad give township)
TOWN Clayton ) e |g) e Gardenville YR
- FULL NAME OF (If not i hospital or lustitution, give street address or location) d. STREET US| , ton) |
*,',E’SF,'TT{,"T-,B“St Louls County Hospltal “aboress L4711 ﬁ'ia'.'éfﬂ)urg / )
SDNEAC%ES%FD a. (First) b. (md(u?) c. (Ll!'t) 4, DS-II_:E (Month) (Day) (Year)
(Typeor Printy T g/ TomicH DEATH S ot
5. SEX 6. COLOR OR RACE | 7. #IAR}R'E% NF\\;’SECMSRRIED , 8. DATE OF BIRTH 9, :.AfE o yen| o men | Dn‘: 7 oek u .
(Spui!: Bbiin,
male white voree “s | Apr 20, 1887 3 .I ™
m;.’ USUAL occgmnou | (Qbv kind of work: 10b. KINp OF BUS; NESD%FSIT rnuy- 11. BIRTHPLACE (State or forelgn oountry) f' 12, CITIZEN OF WHAT
“HEone mason Cawﬁu Loy Yugoslavia v
13a. FATHER'S NAME 13b. MOTHER''Y MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Vicha
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yc_l.m.mﬁnkouown) {If yos, give war or dates of sarvice)

= ]
17. INFORMANT' &

3 'STGNATURE O

DDR
Edward Kalafatlch 4553 Oldenbury

. Enter only onecsuse per

2 1997 (3-047&
18, CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH*(4)

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

line for (a), (b), and {¢)

_*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TC (b}
rise to the above cause (o) stating
the underlying cause last,

DUE TO (¢)

{he mode of dying, such
a# heart fallure, asthenia,
de. It means the dip-

case, injury, or compii, _
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

| Oonditions contributing to the death bud not
related to the disease or condilion causing death.

M}J JM—WM

1Sa. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / x
U v 3 wo (.

21a. ACCIDENT (Btacily) 215, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, ofion bldg..ea.)

HOMICIDE
214. TIME {Month) | (Day) (Year) (Hour) Zla, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF ) WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. 1 hereby certify that I attended the deceased from
aliveon _____4{~ 37, 19473, and that deat

195210 4~ T 19 .C2-that T last saio the deceased

k occurred ;M m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

SIGNATURE {/ (Degres ortitle) | 23b. ADD 2. DATE SIGNED

?M < , YW 5y

24s. BURIAL, CREMA- | 24b, DATE |/24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, 4 OF county) (Btate)
" B>~ | b/7/52 Resurrectlion Cemeteny S5t Louls Wounty M

DATE REC'D BY LOCAL

H~g-53° )

25. FUMERAL DIRECTOR'S B1GNATURE

I, 2IT3ENHEIN & SONS 7027 Gravois

.GIST JGN URE IL H.bCHT‘J

(C-anud Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ocerreeene.

Student Emb B NOvosessstunannnan Prresssunes

3ignede.ceecase sassansecaarenn vesessrreana Licensed Embalmer No é Zé?

5tudent Embalmer
P. O. Addre==,7 0z2/..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 2

If this body is fot embalmed, fact should be so stated above.

working under my persona! supervision.
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