THE DIVISION OF HEALTH OF MISSOURI
27200

v-,;fl}l‘;" ALED FEB 14 1958 STANDAR%T!@H(AT! OF DEATH 1 w3 STATE FILE NUMBERSB 8

ice Registration District No. Primary Registration L Dutm:t Mo M WA0Y R.gimw'_._N:_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. If institution: Residence before
o COUNTY a. STATE Mo, . COUNTI St ,Lotftiss
-57 b. CITY {If outside corporate limits, give TOWNSHIP only}) | inside Limirs . CITY Inside Limits
¢ wow  St.Louis Yer XJ e [] row University City ’/’ 3 3@ Yeild N[
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b STREET (If outside, give |o:aﬂon) € Reside on Farm
¢ Naniorion  Park Lane Hospital 3-days || 2 7 APERESS 909 East Gate Ye: O Ne
I '3' NAME OF DECEASED First Middle Lus? 4. DATE Month Day Yeoar
I (Type or print) Clara M. Torloting beatH Jan,12,1958
5. SEX ’ 6. COLOR OR RACE} 7. MARRIED] JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Ll;:'::::; :;J“t:ﬁsng::.\n ILK::«I’DER 2.4‘::.&5.
We Dﬁﬁb@ oivorcen{ ] Aug.25,1882 75 i I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country} ] 12 CITIZEN OF WHAT COUNTRY?
durlnk%:nﬁ wur‘:lng lita, aven if retired) INDUSTRY St.Louis ,HO. U.S.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kubelka Barbara Wachter Paul A.Torloting
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.J 17. INFORMANT Address
(Y",ﬁnoov unknqwn]l(lf yea, give war or dates of service) none Mrs.Fred KaI‘S ten’5258 Beacon Ave.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {e).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSEI’ AND DEATH
IMMEGIATE CAUSE {a) L[5 WMM _ ﬁ[/b
Condition, if .\ DUE TO (3 W / / : [
which gava rise ta } dJ o
abosve couse (o),
stating the under- .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/!
21. | attended tha deceased from (&au'-r’ 2 -2/ [?-’Z %ﬁ z /,Z?J &ndlast suwﬂ alive on QM ,/ /,/? 0 g
Death occurred at - on the date ;h?ed obove; and to the best of my knowledge, from the coures stated.
22a. SIGN gree or fi b 22b. ADDRESS 22c. QATE SIGN
ﬂ%@&of »7. 49 70-‘*37 /»'-p-l-;f-v-f ,MIGZ’E‘

23a. BURTAL, cﬁunlou 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY zu/oc.monﬁn,. town, o county} U {State)
MOV AL (3pecify)

v | Jan,15,1958 Calvary Cemetery St.Louis Missoufi

2 UNER léE OR ADDRESS 25 OATE RECD. BY LOCAL REG. ) R TRAR'S SIGNATLY -
M 3840 Lindell Blvd, 1N 13 ®§ >'Z:-¢Z?z
' VA=Y P

‘ / / {Licensed Embolnec’s Statement on Raverse Side)

g lying caouse lasm, DUE TO (c)

3 - PART Il. OTHER SI FICANT CONDITIONS CDNTRIBUT!NG TO DEATH but not related to the terminal disease conditien given in PART 1 {a}) | 19. WAS AUTOPSY 1_'
g ] PERFORMED
= 5 4210 YES[] NO
- % | 200. ACCIDENT SUICID MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Ul of item 18.)
= w ]

] 0 (| Q7 /7 0
2 2
u Ul 20c. TIMEOF _Hour Month, Day, Year
2 'S INJURY a.m,

g "X p.m.

E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factery, strast, office bidg., etc.)
2 WORK AT WORK
-]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY coeriiiiieei et iiieee e v eiereaserraneerenteansranaaraberearasas s enar et e nraan .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
~ . Licensed Embalmer N

) P. O, Address, JX}%

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 hcense) }

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

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