WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. — Y

THE DIVISION OF HEALTH OF MISSOURI ' '{",‘ 3 1 3

1’10"15;;9;?&23 STANDARD CERTIFICATE OF DEATH —

' BIRTH mN ]952 rec. oisT. wo. _3 /7 PRIMARY REG. DIST. NO. w520 ngurrauNo}j..s.g.« .........
1. PLACE OF DEATH ] ] 7 USUAL RESIDENGCE (Whare Jecessed lived. 11 Lastizatlon: residence Betors
a. COUNTY ST. MUIS s N _i.i!fl"r'_.' MISSQIRI s b, COUNTY 7 adinimion!.
b, CITY (Tl outelde cotpurate limits, writs RURAL and give v) c. LENGTH OF ¢. CITY (if outaide eorporsta imits, write RURAL sod zive wwnhin}og 02 b 9

8T

' town JEFFERSON BARRACKS, M3u 1omN. ST. LOUIS . 71

d. F'I:'JLL TIAME OF f nov in bospital o fnstivution, elve street addrese of laeatlon) ||  d. Asl;l DRRESS . (f rursl, give loeation) L /
INSTITUTION VETERANS ADMTNISTRATION HOSPI ° 33162 BLATR - )
3,DfuéﬁcME OEFD a. {First) b. (Mlddle) [\ (LBI)'::.__:{‘, 8. DSF {Mouth) (Day} (Yesn)
(Typeor Pig) ERNBEST WILLIAM TORREY : | oAk -,;10=21-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\"ISR MAR‘FIED. 8. DATE OF BIRTH 9, AGE an ﬂ;n : vml VTIAR | O OOt M e
peciiy) o Hours | Min.
MALE - WHITE REED 8-16=91 R ol
IOS;"U?UAL ECCUi:ATmucgi::a;aum: 10b. KIND OF BUSINESSD%gTII{HY- 1. BIRTHPLACE (1) wad State or Fareign Cowmiry) Iz_cgll;r’hz_ﬁr‘lr?r WHAT
TAVERN OWER = | TAVERN SYRACUSE, N.Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE "
LEROY ¥, TORBEY . .| MARGARET DAVIDSON GERTRUDE TORREY
I5. WAS DECEAGED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
tYes. 0o, orunkoowal | (If yes, xive war ot duties of sarvios) NO.
Wi=1 mm__mmw
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'ruggrv mu
. 1. DISEASE OR CONDITION
e e e e | DIRECTLY LEADING 10 DEATH* () _CARCINOMA OF BLADDER WITH METASTASES TO L.
L] »
- LIVER
*Tais does not mean ANTECEDENT CAUSES NONE
the mode of dying, such | Aforbid conditions, if cny, glting DUE TO (b}
as heart fallure, asthenta, | Tise fo the gbooe cauie (o) stating e e e e
ee. It mecns bhe dis- tho underlying cause lust, NONE
east, infury, or complica- : DUE TO (c)
tion which canred decth. | ). OTHER SIGNIFICANT CONDITIONS - - - ' '
Conditions contrituting to the deoth but ziol . : \ %\x
related to the dlsease or condition causing death.
18a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . * - - St PR Coh ‘| 2. AUTOPSY?
TION . :
Nom o e am e e v ey s ma e g WD e e o ww S em SR ae ew - o me_em g mmD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e5.taorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICH:JIEDE hame. farin, fastory. strewt, offiee bidg. ens.) S i : . . :

2id. TIME (Memtd) (Duy) (Yoar) (Hewr) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y

INJURY m | AT [ K

2. 1 hereby eertify um:l aucnded the deceased from OCts 1 19% o Octs 21 1552  eRIIRKKBUNKECHEEA
R ., Jrom the couses and on the dafe slated above.

(Degroe or title) ﬂb. ADDRm Dc. DATE SIGNED
L M.D . I
%dﬂa Iligtl'xL A- | 24b. DATE : 4. NAME OF CEHEIERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) .

e '| 10/24 /52 | NATTONAL CBMETERY _____|JEFFERSON RARRACKS 23, MO, .
DATE REC'D LOCAL | REGISTRAR'S SIGNATURE 25 TUNERAL DIRECTOR'S SIGNATURE ADDRESS

s Ststerrenst on Reverse Side)

:g,gg,ﬁ- 22 é Iéﬁ i—a—*! é :AWE‘ Schumacher 30I3 Meramec
- - ) P. T icrnsed . -
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STATEMENT BY LICENSED EMBALMER

[herébymtifythatthehodywhosenameisremrdedonthemenesidcofthiscerﬁﬁatemembalmedbyme.orbr

_____________ el der sl oiiooeiiieti Hltudlnr'tlitfu'l' No.

working under my persona! supervision. — 3 M@ % /ﬁb& /&/

SEUCENL Lecranssraserancsrransnsaresnsiaess

Student Eabalmer N

N LA e 2T Vl.wmscd Embalmer\Nn/}Lf
: o P. O. Addnm / f A««——%/%

3 Note:d — TheabqchUSTBESIGNEDBYﬂiEHCENSE)BMBAIMERmhnOWNHANDWMG (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be o ststed sbove.




