. 8. No, 2
M—0-4-41
by, 5-17-39.
EF'! X29484

0\9

N

—

WRITE PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE.

BurEAU OF THE CENSUS’

1 1942
'RE:!!EEE DQuEtc No]' 1K

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH

35996

Siale File No,..wueeeg....

Regisirar's No.

19002

1.

{s) County
() Cityor town

PLACE OF DEATH:

- Primary Regitration District No........ 3.£ 3£}

— Tt et

St.Louis

(c) Name of hospital or institution:

4518 Maska ./ @ Svetno. 4518 Alnsks AVE .

2. USUAL RESIDENCE OF DECEASED:
@ swme. Missouri ) County

0&'6”

(If oulaide city or town Lmits, write "INUAAL"™ and rame of townsbip) (&) City or town, S 't Lou 1S

{[? not in boapital or institution, w

{d) Length of stay: In hoapital or instit

In

this community. 3 Years

9*/.5

(IT ouLgide city or town limits, write * “BURAL ")

rite streot aumber or locotion) (If rural, give location)

ution

{8pecily whelber () Citizen of foreign country?

No.

(Yes or No)

yeurs, months or deys)

If yes, name country.

MEDI

3. W'Wgo ‘ qy’w. DATE O /‘ wn h.nur H,./

oy FRINTIohn William Torrence
3. (&) If veteran,
name war. No
5., Color or 6. (a) Single, widowed, marred,
4, Sex Male dracn White / divolced..l{'é..l.:z..j_.gg..
6. (& Name of husband or wife._...coovivriineens

9., t0

21, I hereby certify that I attended the deceased from

that Ilastsaw b alive on

6. () Age of husband or wife if || and that death occurred on the d

Mary May. (Mamrie JB.Q,Y €T alive.. dgpyears Immedigte cause of deaf® e

. Birth date of d <April 15, 1BER

and hour stated ahove,

! {Moath) {Day) (Yeoar)
8. AGE: Vears Months Days If less than one day
5’4 7 1 5 hr. min
5. minnpiace. WASHANZLOR L0 ¥o..2
(City, town, or counky) (State or forelgn country) dﬁ
Oth: diti M—

10. Usual occumllon.....----n--]:_;&b'e'lo' & I‘t l - i o ({.nce!:;::l;rex:;::-y withig 3 mnnthx ‘of death)”

11. Industry or busi Semi Stee g%sf-o*ﬂ%scoﬁc ’ PHYSICIAN
81 vame William Torrence y 'Ma""?.‘:.‘.’i‘.‘ﬁ’m //n !rﬁ —
= T ‘- Underline
i 13. Birthplace. ? : . : th[fic?lcllse t?l
fe : ! i Wi eat

W, aty, Staty o foreign country) I I / l/ h ld be
£ ¢ 14. Maiden name M‘gff SR Chri st SBReT — Of autopsy.... YA ’ should be
& ) o o tistically.
E 15. Birthplace i m;u'“mu (Biute ot fareien conntey) 22, If death V)A{s due to external causes, fill in 9 ollowing:

P
e

18,

19,

. {@) Informant / e
 wburisl S

Lot (6) Accidens

(&) Address. __15 [17

(Buriol, tremation, or removal)

A /] o 2 2 O — | Iy ()] MZ’
7 () Date ther&s Dec, 3, 194F. where¥id injury occur?
0ld Mines, Mc,

2)

VTl

cide, or h%s:ﬁfy)
o LB =1

(Moath) (Day) (Year) (Clty or town)

{c) Place: butial or cremation

{d) Address.

DEC 1 _1a4.,

(Duus received local mutr-r)

(a) Signature of funeral director... Le e Mothershe a.d.

te)
on farm, in mclustna.l place in public place?

(d) Did injury oceur in or about ho, ,

%Qto Mo......:

(I\nwhl.rnlumtm) TN Addeas B e B

?‘LFL (Licensed Embalmer’s Statement on (‘vcm SIM

(Specify type of place)
MPans of inj

..,-(M D.orother) ..

ﬂgate signed/.i//,/f
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

.éi.;%vmy

Licensed Embalmer No... é—_ 53 / ............................ |

' P.O. Address. /%W ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of license.) ] ) .
-

If this body is not embaldied, fact should be so slated above.

" working under my. personal supervision,




