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Dector, coronar, eic. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. oo R°§i“'°_'2_':'—6031‘-£'“'

OF MISSOUR|

59-027294

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceosad lived. |f institution: Reslden:e b;fora
. COUNTY a. STATE . b, COUNTY dmi s sion
o M ssouri, St nis.
b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng 4 3 ) ] Inside lens
R
Tom  St, Louis, Mo, Yes [xi Ne [ town Wellston. Yasiyd o[
c. FULL NAME OF {fi NOT in hespital, give location) | Length of stay in 1b d. STREET {If eutaida, give locarion) Reside on Farm
HOSPITAL OR . . N ADDRESS
O INSTITUTION Homer Phllllps Hospital 6)45]4 Wellsmar Yes{ ] No[(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Charles Dale Torrence DEATH June 21, 1959
5. SEX 6. COLOR OR RACE[ 7., ccien[never marrieo[]| & PATE OF BIRTH 9. Aﬁf‘r i.‘,:';;:;; ;,,T:;'.’,ER ;::AR l:al‘l':vl‘DER 2;:‘?5.
Mzle ol White B wioowen[] oivorceoi| June 17, iaiﬁ L9 I
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUS'HIESS OR 11. BIRTHPLACE (Cliy and stote or eaunny] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retlred) INDUSTRY
Furniture Mover Albion, T1linojs, il _U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Torrence Unknovn Tla Mae Torrence
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, pr unknawn)| (If y: iye war or dotes of sarvice)
Ko, R, Robert L.Torrence,6L5h Wellsmar

18. CAUSE OF DEATH (Enter only vne cause per,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

e for (@), (b}, and (c).}

ellston,

Mo
wlodotdgy

INTERVAL BETWEEN

S

Conditions, if any, DUE TO (b}
which gdve risa to
above cause (o}, } /
stating the unders
z tying couss last. DUE TO {c)
=
= PART 1l. QTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease corditien given in PART | {a) 19. WAS AUTOPSY
h] 3 PERF RMED? /
T 3/ K YES -
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., {Enter noture of injury in PART | or PART 1] of item 18.)
8 O O O
é 20c. TIME OF Hour  Manth, Day, Year
o INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, office bldg., ot
WORK ] AT WORK
21. | attended the deceased from 1o r and last saw :sm alive on
occurred at on the date stated obove; and to the best of my krowledge, from vho;cuns stated.

-.5‘ 22b. ADDRESS /500 G:Z y 22¢,

DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DRTE 3e. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county} {Stare)
EEHOVAL Toﬂly)
Remova 6-26-59 Memorial Park Cemetery St, Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

Albert H. Hoppe Inc., h?OO Wachington Blvd.JUN 25 59
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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

BY MB, OF BY oot iiiiiiiiir et e eee e et e e e e et e e e aeeaeae e e aeeenans ¢, Student Embaimer No. ......ccvvveennne

working under my personal supervision.

StUAENE wvrniriii i e e et e raaanens Signed %WW
Signature of Student Embalmer

Licensed Embalmer No

s
P, O, Addressyﬂ... ...............

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 license).
" 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.




