THE DIVISION OF HEALTH OF MISSOURI
FLEOMAY 8 1953  STANDARD CERTIFICATE OF DEATH D8-016552

BIRTH NO. REG. DIST. mO. j1_8_ PRIMARY RES. DIST. NOM_ Registrar’'s No, @ﬁgﬂ

1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whers decsssed lived. If lastitotion: residencs bafors
a. COUNTY a. STATE Missouri b. COUNTY

b. %"I;Y (11 ontaide porpurate Umits, writea RURAL and c. ALENGTH ofF || e cg’g
TOWN Z.ou/; M o | M qﬁﬁ"ﬂ TOWN 3-?/7 GPCQ -

d. FHésLP?_lﬁﬂ.Eo%F {1 not in b 1ot 5, give streat addrees or | - STR ZI raral. give location)
INSTITUTION 4 I, ' a3 er f '57’ L4 H-IJI /‘f o .

3. NAME OF 5. (First) b. (Middle) 7/ © (e 4 DATE  (Mooth) (Day)  (Yesn)

DECEASE . OF
e it) Eavrl AL Ber¥ Torlo+/, 19 oA Y g Y
% COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiGAH 3. AGE (in yeurs| ¥ 500 1 Fua?| ¥ oot & s
M 0 WIDOWED, DIVORCED (r!:)_ : b by | owas | Dar | B |
| Y W ¥i dowed May_28, 1900 57 1
100, USUAL OCCUPATION (s xind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . =
oo o el vorte areveni ey | 190 KIND OF BUSINESS 02, 2Y (Cicy mad Stata or Forcian Girery) | ' SRERNOF WHAT

gr. Advertising St. Louis, Missourd [ U.S.A.

113._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR rnr:Deceased

Peter Torlotinge 1Alice Reno

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUFHTY 17. INFORMANT" S SIGNATURE OR NAME ADDRES-S
(Yws, 0o, or unknown) | (If yes, give war or dates of service}

NQ None 494-07- '?QHP Mrs. Ruth Hoffman, £913a Greer Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INVERVAL BETWEEN

ONSET AND DEATH
. Enter only onacamse per DISEASE OR CONDITION
Jina for {a), (1), and (c) D RECTLY LERDING TO DEATH® () -~ W

T80 docs mt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) m&:—@- :OW‘-Q‘N"-"L
o8 beart feflure, asthenta, | rise to the above catae (o} dating

de. It moans the dia- | e underiying caute last.

case, infury, or complica- DUE TO (c)

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but not
releted Lo the direcse or eondition cxusing dealh.

13a. DATE OF OP-ﬁRo‘ﬁ ¥b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? L
o ] wohd

21a. ACCIDENT {Bpaciiy) 21b, PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (STATE)
ﬁgﬁ;glEDE bome, {arm, [satory, strewt, offios bldy.. sto.)

21d. T‘I)I'gE (Mouth) (Duy) (Yewr) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
TNJURY m. | “work AT WORK

£l
2. I hereby certify that I altended jhe deceased from%__ 191&)‘_, _*L_, 191_8_ that I last saw the deceased

aliveon _ 24 1940 and thot deatf occurved ot 2L 3 A . m., from the causes and on the date stated above.
23a. SIGNATURE (Degroe or title) | Z3b. ADDRESS l 23%. DATE SIGNED

U . 1303 Xe, muﬂé‘ 4/"”“8

. BURIAL, CREMA- | 24b. DATE zJ.c NAME OF CEMETERY OR CREMATORY 24d TION (Olty, town, or county) (State)
TIO% {;Emiw. Bpecty)
Tr

Mav ? 1 )metepif
LOCAL R »’5 A 5. FUNERAL DIRECTOR'S SIGNATURE
Y 1 - - Stock Hortuary, 2117 E. Grang BlVd
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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 embalr
by e, oF by .. i e ieosisaisetnsesasacesceatareeaacan , Student Embalmer NOweevnrmaanens

working under my personal supervision..

Student....coiiesriaiiiirii it rairiiaae s Signed-.../M...%...% e P A e A

Signsture of Student Embalmer

P. O. Address,

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

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

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

a




