E‘ ;l’o (= o THE DIVISION OF HEALTH. OF MISSOURI . 42§15\ -
) TIIED JAN 121956 “STANDARD CERTIFICATE OF DEATH o ¥ y

10.48 . \
BIRTH NO. REG. DIST. MO. ﬂl PRIMARY REG. DIST. m.ﬂ. Regisirar's No.._ﬁa,.i..gw.
.1' 1. chguchOF DEATH - B 2. UgrL;;tEL RESIDENCE (Where deceased lived. If {astitation: residence before
"4 a. . ' B b. COUNTY adnlssion).
St.Louis Mos St.Louis
b. CITY (1f cuteids eorpurate limits, write RURAL snd give | ¢. LENGTH OF || <. cry HST n b s vt i a

OR woahip) [ STAY (ip, this place) cii incarporal
~j| TOWN Webster Groves ot ST e TowN Webster Groves & e RTTRET

et d. F ULLP?IAMEOOF {If pot in bospital or Institution, give streot adiiress or location) ASJI?FgEEg‘S (If rursl, give location)
INSTITUTION  Cherry Ave.& Mo.Pacific R.R, # L1 Hart Ave,
3. NAME SF 8. (FIrst) b. (Middie) <. (Last) 4DATE  (Monh) (Den)  (Yew)
(Type or Print) Gloria Torrini Reed DEATH Dec,21,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysars| o veomm ) YEAR | o owoER o4,
F. 1: w. WIDOWI ﬁ DIVORCED ({Bpeciiy, Aug.23,l92h l Bihlﬂhdar) thl! 28. Hours , Min. .

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CI
domdurintmmo(wnruumo.nnnnm;:) {City md State or Feraign m“"y) f‘? COU“%EI;?OFWHAT

Housewife. - \ \r\z)wmc_ St,.Louis Missourti UoSe .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSHAND'OR WIFE

Cherinto Torrini’ 1 Stella DePalma ___ ICapt.James Reed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, Bo, 01 uakun-n) (1 you, xive war or dates &f gervice) NO. .
no 2 none known [Mr.Rudolph Torrini,# L1 Hart AveW.G,
18, CAUSE OF DEATH""\\W MEDICAL CERTIFICATION lg;ssg}rﬁg%iu
Eateronly onecauioper | | A PG To bEamhe,, Brain damage and skull fracture,
——r 7 suffered while operating her station wagon
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] “This does wot mmean | ANTECEDENT CAUSES |
E? the made of dying, such | Morbit condtions, i any. gioing DVE TO @ _SOUEth on Cherry Ave, in Webster and
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os heart fallure, asthenia, | rise to the above couse (oj statlng  while crossing the Mo, Pac. tracksg her car
ac. It meons the dl: the underiying caude last.

Fave infury o ompil e buE TO @WAS Struck by an eastbound freight train.
tion which coused deaﬂ:c II OTHER SIGNIFICANT CONDITIONS

. G}Mﬂ!mu coniributing to the death but not

| T | _relaled to the dizease or condition cousing death.
| 19a. DATE OF OP_!rEIFgﬁ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S/lo 4 ves [ wo
21a, éﬁ%:)[)EgT (Bpecity) 2ib. PLACEOFINJURY (o5 morabont | 21c. (CITY. TOWN, OR TQWNSHIP). 277 (COUNTY) (STATE)
bome, I
romicioe  Accident RYERt-oT -Way | Webster ﬁ?f St. Louis Mo.

210. TIME  (Moo) (Day) (Ymn @Hewn | 21e. INJURY OCCURRED | 21. HOW DID INJURY occur? Car she was operating
WHILE AT NOT WHILE

. wilsy 12/21 /55 = | "vomt (] 'Wwonk (X was_struck by freight train., :

2. I ereby certify that [ allended the deceased from , 18 , Lo - , 19 . that I last saw the deceased
alive on and that death occurred at ______ m., from the causez and on the dale slaled above.

s

IGNATU, E) (Degree or titlels | 23b. ADDRESS lﬂc DATE SIGNED
d’ (;..lﬂmm c,M,,,,,, S| Clayton, Mo. 12/27/55

BURlAL CREM 24b. DATE - E OF CEMETERY OB CREMATORY 24d. N (Oity, town, or county) {State)
TlON ﬁ M o
/am.cL 14 220,
J’ ATUR ADDRESS

3840 Lindell Blvd.

/é’ ,J.fjf .

DATE REC'D BY LOCAL
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ASTATEMENT BY LICENSED EMBALMER

C |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY ME, OF DY oueotrnrtn it itarmrsiraerares i ccaaaasanarnarsaeaemnnmmssaanananmas Cevennnn , Student Embalmer No...........
working under my personal supervision..
11
’
. , 2’ ' - v ,
o101 13 N O P . Signeéd.....>7" A O AN A TS RTINS
Sngnul:ure of Student Embalmer
Licensed Embalmer No... 5

S& /d

P. O. Address 7. 7. Ve

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

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

14 this body is not embalmed, fact should be so stated above,



