2| AEDSEP ¢ 1955  STANDARD CERTIFICATE OF DEATH kedus

v, 10.43 ) 03 State File No,
pIRTH NO. REG. DISY. NO. ;3 ’ 8 PRIMARY REG. DIST. WO. . O Registrar's No, ._......_.._....1—.&
\ 1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers d d lived. I ineti : veid
a. COUNTY ' . a. STATE Missouri b, COUNTY . ldmillan)
R ¢. LENGTH OF c. ng . d_hmmm“ .
A acity town?
Town ~  3t. Louils TowN St, Louls - . Y= -
d. FHCI)'SLP#AT.EOORF {If not in heapital or tastitution, give strect address or loeation) . STREEE‘ST‘S (I rarsl, give location) , &/ "f
____mstnutiox . L4L9 Osceols /. LLL49 Osceols >0
3 NAME OF = a. (Fin) - b. (Midals) c (Last) > = T oaTe (Moath) ~(Dey) . (Year)
(Typeor Prin)  JoONN . _Tonkovic .. oa July 27 1956
5, SEX 11 6. COLOR <:R RACE { 7. MARRIED, NEVER MARRIEdDL.'/ B. DATE OF BIRTH 9. AGE (In years] IFf 0OIR 1 YEAR | o ONDER 1 HES,
43 WIDOWED, DIVCRCED (Spe Last, blsthday) Mom.h-, Days | Hours | Min.
male white married June 29, 1909 47 |
5, JSUNL CCCUPATION v |10 KND OF BUSINGSS G | 11 BTN (i s o v o) PSRN OP AT
machinist McQuay Norris 5t. Louls, Missourl
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
John Tonkovic . ]l Mary Brozgovic . Evelyn .
I5. WAS DECEASED EVER'IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes.n0. or unknown) | (if yes. xive war o dates of service} 0.
| no < 98-05-8641 | Evelyn Tonkovie Lhlo Osceola

.|| 18. CAUSE OF DEATH L DI ' OR CONDITION' ?ﬂ- CERTIFICATION e f . IOHNSETI ERHAAI;[D“DEAI“EETH'
. Enter only one cause per .I:I!RSECTEJL_Y LEADING TO DEATH'(n) -“A(‘—W ¢ ; he’

line tor (a), {b), and (c)

+This docs ot mean | ANTECEDENT CAUSES ' Mﬂ-@{/
tAc mode of dvtng such | Morbid conditions, if eny, giving DUE TO (b)

. as heart follure, asthenda, | rise to the above couse (o) Hating v ,
- ete. It meana the dis- the under!yinc'mme lagt. B . 0
coze, infury, or compli DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁ};ﬁl‘g Ml 3 ‘}.ALCREMA- 24b, DATE / kﬂc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
remo & July #,195 s,Resurrection St. Louis County, Misgsour
DATE REC'D BY I.OC?;L R RAR'S SIGNATURE - 2. FUMERAL DIRECTOR'S S1GHNATURE ADDRESS

. (Licensedd Embalmer’s Staternent on Reverse Side)

Conditions contributing to the death but not - ' .
related o the diseae or condition causing death. B /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 20, AUTOR8Y?
. TION 6 253.5-1 '
Z1a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg. fnersbomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)}
h J SUICIDE N homw, farm, factory, strest, ofice bldy., ¢to.)
) HOMICIDE S
. g 214. TIME (Moath) (Day) (Year) (Hoeun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-, - OF WHILEAT[—) NOT WHILE
: bl-' INJURY - = | work AT WORK
E . || 2. I hereby certify that I attended the deceazed from ____ﬁaw , bo , 19 , that I last sato the deceased
alive on , 19 , and tha! death occurred at __4"_.‘.. m., from the causes and on the dale slaled above.
2 GNATURE or tiﬂ% 23b, ADDRESS 23c. DATE SIGN’E_:D
: = /G008 Bitarrp | x30-0¢C




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L o T - PR , Student Embalmer NO...o.ovvennana.

working under my personal supervision..

Student............ e itaesaisaenisansiiessisesinnanen Signed..... . Y... Nﬂg. A1y o N |

Signature of Student Embalmer

Licensed Embalmer Noa/.. /. A . " =

P, O. Address 7&?7/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ,
¥¢ this body is not embalmed, fact should be so stated above.



