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WRITE PREAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 25

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952 - . e wier 0. " B18.

. 148356
State File No.
PRIMARY REG. DIST. NO. ]_()_0_3.. Registrar's No, ... 33&58

CBIRTH NO.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbers d d tived. It & idence before
a. COUNTY a. STATE Missouri b. COUNTY " admizalioat.
b. CI‘II;Y (I ontaide corpurats limits, write RURAL and give g_r AI?ENGTH ;.EF [ ch (If outalde corparats limits, write RURAL and give township) _ *
whship} (In thia 1} o
1oWN 8%, Louis, Missour{ ™ "l Town St. Louis, 22 V;
d. FULL NAME OF (If not in hoepital or § lon, give sirect add or loeation) d. STREET {If rural, give lceation)
HOSPITAL O i ADPRESS
INSTTUTION St. Louis City Hospital #1 3133a Osage St. 0
3 NAME OF 8. (First) b. (Middle) o (Last) ' ' 4. DATE  (Mouth) (Day) (Yew)
(Typeor Print;  ANNA M. TORLINA DEATH APRIL &, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, gE\ygchsRmED' 8. DATE OF BIRTH 9. AGE amn o ot TEAR | O GroER 3 WIS,
. (Bpecily) o Days | Houm | Min
Female | | White A | Faly 25, 1859 1 “§p | !
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | M. BIRTHPLACE (Btnte or forelgn oomtry) 12. CITIZEN OF WHAT
dona during most of working life, oven if retired) DUSTRY . s . COUNTRY? .
At home Cineinnati, Ohio '/ U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF‘HUSEAMD OR WIFE
Jogeph Evaslage Unknown 1George BE. Torlina
15. WAS DECEASED EVER [N U.S. ARMED FORCES? , 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, bo. or unknown) | (If yes, give war or dates of gservise) NO. .
No, Mrs, Jrms B, Wagner 3133s Osage St,.{18

18, CAUSE OF DEATH MEDICAL CERTIFICATI 'wﬁﬁm

Enter only onecanssper | ). DISEASE OR GONDITION M ] ’

Jine for (), (b, and (o | PIRECTLY LEADING TO DEATH (5 Wq,;—c_ " MC_T{.,

~Tha dots mot meean | ANTECEDENT CAUSES A / Z { 2 ;f »

the mode of dging, such | Aforbid conditions, if any, giring DUE TO (b} LX ”}7 .

a2 heart faillure, asthento, | 7ize to the above conse raJ stating . P e o

de. It means the dig- | the underlying cause .

care, infury, or complice- DUE TO ()

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TICN

. = - YES D NO D

Zla, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, atrest, office blds., s1a.) .
HOMICIDE _ : :
214, TIME {Month) (Day) (Yess) (Hour) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /\'.\
. ' v WHILEAT NOT WHILE| . : n %
INJURY -m | work AT WORK /. 5

2. I hereby certify tha! 1 atiended the deceased from __3=22=52
R2 , and that death oceurred at _1.1.2.02 m., from Lhe eauses and on t}w date stated above.

» alite on

- L=l

19 Lo __4=B-52  1s , that I Iast saw the deceased

, 19

23a. SIGNATURE *

, CREMA-
AL (Specity)
)

(Degroe or title) 23b. ADDRESS . 23c. DATE SIGNED
- = ) ‘1515 lafayette Avenue 4-B-52
M;SDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or county) (State)

Apr, 12,1952

,Bellefontaine Cemetery

St, Louis, Missouri,

DATE REC'D BY LOCAL

APR 9 1952

REG! 'S SIGNATU .

)M

o

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Gébken-Benz Mortuary 2842 Meramec St.

% {Licensed Embalmer’s Statermnent on Reverse Side)

St. Louis, 18, Mo,




b T R

e T RSO m————,y

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—__ BS_....._...

g3

R - Student Embalmer Nouseasuissonnes Pesarasseseun
working under my personal supervision,

y - e [ Lo,

2%

= .,Ll_| ﬁ
bigned...._...a‘., ---------- tevs st sadnnen ~ Ly L Lic ed Embalmer No lj/#’?‘x?
. Student Embalmer e, 28 Moramee S§°/
P. O, Address t, Louis, 1 . Mo,

‘Nate:.. 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.)

If this lx!c‘l_y'is not embalmed, fact should be so stated above. -




