MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-032976
CEPARTMENT OF PUBLIC HEALTH AND WEL FA“?.IB".PrimnN eretion Dimict N 1003:-__“0"".“ " ---——84%@ STATE FILE NUMBER

Registration District Ne. __________

DO NOT WRITE
ON THIS STUB AMENCED
B SEP 101962 2. USUAL RESIDENCE (Where ducessed lived. If imatiturion: Rewidence before
. COUNTY . STATE b. (COUNTY dmissi
V5 300 e A a MiSSOU.I‘,‘L admission)
Rev. 4/59 % b. c(n)w (If ootside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. %TRY Inside Limits
R
w
s TOWN ST, LOULS, MISSOURL _ Town St Touls Yes B N0 O
1 | ; c. ;%ép?rﬂng [If NOT in hogmﬁqﬁ isTT!hL Insicle Limits d. :I;EEEEES (1 cutside, give location) Reside on Farm
2 3 ? %) INsTiTUTIoN. B Yesfll NeD) 824 Lafayette Ave Yes O Nofd
__g_a. Fikrd
3 ! 2. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF R
p PETE NEN TOMLCH DEATH MUST 27 1962
0 5. SEX 6. COLOR OR RACE 7. Married [FF Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
I - ; i Months | D Hours | Min.
5 , E Il'Iale ’W’hi te Widowed [ Divorced [ 7/1 2/04 58 onths L low: in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or couniry) | 12. CITIZEN OF WHAT COUNTRY
& v durin oyt of work' j life, even if retired)
2 Warehouseman Sears Jugoslavia
7 2 < 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» -
e Sam Tomich Angeline Maravich Anns
8 A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. [ 17- INFORMANT Address
2 I % I d t service)
e1, no, of ynknown yas, give war or dates of service
9 w No ] Anna Tomich 824 Lafayette Ave
a = 18. CAWUSE OF DEATH {Enter enly une cause par line far (a), (b}, #nd {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY ogssr AND DEATH
2w = IMMEDIATE cause (v CARCINOMA OF LUNG WITH METASTASES HMONTHS
n c (9 2
— 3 &
o o Conditions, if " DUE TO (b
1 ?5:-? - d o E w:li-ilcl': I:an:e Iris:;‘:;a )
—__--..:_E Z a1 'ye :}:uxe da: é
13 = ying - cavse laat. DUE T0 (¢) / 3 “
% z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relzted to the terminal PART tIl. If deceasad was female was
502J ?_ disease condition given in PART | (a} there a pregnancy in last 90 days.
o = .
5 D ANEMI £ SECONDARY TO TRRADIATI CN [Dver [ O No | O Unknown
= = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
g (] PERFORMED [m] m} o
Z U YES [1 NO
s | mTmeor e Month, Day, Year |
« g g E INJURY o
) p.m.
& =
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
6. NOT WHILE AT WORK []
o o a :
S o E é 21. | attended the deceased from J.ULYﬁj-’ 1962 o, ‘AIJG 271 1962 and lagt sew h,mallvq on AUG 27, 1962
@ o a Death occurred, 10 20 Am on the date stated above, and to the best of my knowledge, from the causes lufed
w = = iy /
g g-l_ o 6 22a. § (Degrue or ml 22b. ADDRESS 22c. DATE SIGNED
€I
2 T32, BURIAL, CREMATION, | 23b. DAIE 23: NAM}JC)F CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {State)
N [} EMOVAL (Specify)
g z emova 8/30/6 2 Mt Hope Cemetery St Louis Sounty Mo
= < | Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST W p
3 5 ot /7
= a| Moydell Funeral Home 1926 Allen ; AUG 30 1962




STATEMENT BY LICENSED EMBALMER

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

or by ., Student Embalmer No.

working under my personal supervision. W/
Student Signed \M ﬂ’% Ql/

Signature of Student Embalmer
Llcensed Imer N 7!75 <

P. O. Address

' N\

A

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

If embalmed by a STUDENT, he also shall sign in bis OWN handiriting. i

if this body is not embalmed, fact should be so stated above. . )

v hd




