FILED FEB 7 1956  THE DIVISION OF HEALTH OF MISSOURI N 3062

. No.300
. 10.48 STANDARD CERTIFICATE OF DEATH Stote File No...
. . - ,
BIRTH NO. REG. DIST. NO. ____31__8rnlm.nv REG. DIST. WO. _]_O_O.chgg;ﬂm-', Nowozzis 545
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residsnce before
a. COUNTY . STATE . . b. COUNTY + #dmimion).
: Missouri St.Louig ™™™
b. CITY (1{ outside corpurats limits, write RURAL ;ndm:‘i’v:.mw E;%Ng(?}}:ge; [ Cgl‘g NN OO0 Ry ?e,}‘ﬂﬁ; 'lmumwin"f
oM St. Louis, Missouri oW Do SiPeres A MO
d. FH%;S‘PF'FAW.EOOF (If pot in hu-piul or lastltution, dive stroot addree or location) . ASIE)TDRFEEES% (I rursl, gve bﬂaen}
INSTITUTION BARNES HOSPITAL 1134 Vinetta IDr.
3, gzceis%'g 8. (First) b. (Middle) ¢. (Last} 4. DS}-E (Month)  (Day)  (Yean)
{ Type o7 Print) George NMN Tomasovic DEATH  Jan, 16, 1956
5, SEX 0 6. COLOR OR RACE MIAD%%}EB ?)EVSSCESRR'ED / 8. DATE OF BIRTH - 9. AGE Usa mn bld' Bﬁl | YR | O UDER u Was,
. (Bpacif on H Min,
Male Vhite MY 7| March 11, 191 i il el
10a. Ui‘ll.lrﬁl; Scftﬁﬂ% \(Glekiod of work | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (i1, g State or Foreign Gountry) 0 12 CITIZENOF WHAT
F?Torls St. LOUlS, Mo. El.g‘ﬁ.
132. FATHER'S NAME 13b. "MOTHER'§ MATDEN NAME 14, NAME OF HUSBAND'QR WIFE
' leorge Tomasowic | Katherine Gulon Lorraine Tomasovic

I5. WAS DE&E.BE? EYIER INﬂU.S.ARMED FORCES;' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
8. DO, OF nowD. , kive war or dates of service 3

NG N'one . L92-05—632‘§ Lorraine Tomasovie, 1134 Vlnet’ra Dr

18, CALISE OF DEATH MEDICAL CERTIFICATIDN INTERVAL BETWEEN

. Enter only onemuseper | I DISEASE OR CONDITION ONS| DEATH
line tor (s}, (b), and (c) DIRECTLY LEADING TO DEATH" (4) 8 nta_neous ubara ??!)D
ANTECEDENT CAUSES

*This does net mean
{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _MMLnght_aemhnal_am 3 weeks

az heard fatlure, asthenia, rise fo the vbove cause (a) slating
de. It means the dis- the underlying couse last, - ]
care, injury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related fo the disease or condition causing death.

19a. DATE OF OP'FIFE)AN' 19. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
JO X ves K1 wo [
21a. ACCIDENT {Specify) 210, PLACEOF INJURY (ax..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) "~ {COUNTY) {STATE)
SUICIDE homa, farm, fuctory, sireet, offies bidy.,et0.)
HOMICIDE "
2id. TIME (Moath} (Day) (Year) (Hoor) 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY | “work AT WORK

2. I hereby cert hat ait gd ge deceazed from __Jén.-_ll,_. Idié_.. lo _m_ﬁ_ 19_5.6 that I last saw the deceased
alive on - and thal death occurred at _£L25.a..;m-om the causes and on the date slaled above.
23a. SIGNATURE (Degrea or title 23b. ADDRESS ) 2. DATE SIGNED

F R ﬂiﬂ_{gg@q M. D, : 1/15/56
g.r.u.NB El!.l ER N} 6\ vL CREMA- | 24b, DATE/ 24c. NAME OF CEMETERY OR CREMA‘W%. or county) {State)
emoval . 11/17/56 .. Paul's Cemetery DesPeresg, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

JAN17 1%356 fever-Pfitzinger, Kirkwood 22, Mo.

{Licensed Embaimer’s Stateroent on Reverse Side)

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




i

=

————————————————— R —_————— e ——— e, e

_~STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........---.

DY B, OF DY o .tuuiniiiuiiemieeiareecaamamraamcsasramaamobtaaaataaran s sssaanaaanns ,

working under my personal supervision..

Student...cveevnmcreiornramacateiaim i aereaa e Signed._A
Signature of Student Embalmer

P. O. Addres

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

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

T* this body is not embalmed, fact should be so stated above.




