. Ng. 300
. 10.48

L

THE DIVISION OF HEALTH OF MISSOURI

35230

'Fll.Eb OCT 24 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTHNO, ___ ____ _ REG. DIST. NO, L_ PRIMARY REG. D1IST. NO.]_O_D_B. Kegistrgr's No, 8776
T. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossd lived. If I e
a. COUNTY a. STATE b. COUNTY admbufon}.
Missouri
b. CITY (! outeid te Umits, write RURAL and giv ¢. LENGTH OF c. CITY
ouiide corpun o * Lo-'n'.lhip) STAY (in this place) OR 3 Loui ?Wmﬂmmmt?ﬁ%
TOWN St. Louis . _days town ©t. Louls e BRD i
d. FH!.-IF:PFT&AH?.EOOF (1f oot in boapital or institytion, give streot address or locatlon) o STREET {1 rarul, .dv‘- loeatfon) é/ﬂb
INSTITUTION o+ Apnthonv's Ho 5009 South fGrand Blvd. .
3D'qEAchéES%FD a. (First) .b' (Midd]?) c. (Last) 4, Ds}.s {Month) (Day) {Year)
{Twpeor Printy Charl Joseph Torrence pEA™H SO tobep 6, 1955
5, 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (In years| o vvoEm | YEAR | o DiDER B KM,
WIDQWED, DIVOACED (Bpecif) last birthday) | Moptha , DT Hours | Min.
male white Married February 5, 1893 {62 8 I
0, USUAL OCCUPATION e s | 0 KIND OF BUSINESS OF 1 | 11 BIRTHPLACE (i st sesor e cmwc i, R Or AT
Dentist St. Louis, Missouri «D.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 1} NAME OF HUSHAND'OR WIFE
o -
‘Frederick A. qorrence Frances Prevot | lda B. Torrence
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Y v, no, ar unkoown} ﬂ:l res. giys war or dates of service) NO. N
yes .. # none Mrs. lda B. Torrence 5009 So. Grand Blvé
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:.szgl‘!:l;lgmm
. Enter obly oneceuse per I. DISEASE OR CONDITION . ' DEATH
Line for (), (b, ond (@) | DIRECTLY LEADING TO DEATH* 4 7 Cerebral thrombosis days
ANTECEDENT CAUSES '
*This does nol mean
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) Arteriosclerosis 2 years
s heart follure, asthenia, | rise to the abore couse (o} stating i
de. I means the dip- | Che underlying cuuse lasf. ‘ :
eaie, injury, or complica- DUE TO {c) .
tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditione contribuling {o the death but not
related to the dlsease or condition cousing death.
19a. DATE OF OPEIFE).}S 19b. MAJOR FINDINGS OF OPERATION 3 -t 20. AUTOPSY1.
| - 22 A ver (1 o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..fooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE * homa, farm, fxctory, sirest. offica bldg.,s10.}
ROMICIDE - S ’
2id. TIME {Moath) (Dar) (Yeur) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT ™) NOT WHILE
INJURY = | “woRrK AT WORK

2. I hereby certify that T al{q;zded the deceased from
alive on _Q_G_t_-_b_,

Jan, 1 !
955 and that death occurred a;‘__i_

195_0_, to Mo_b_‘_ 19_55 that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.
AnY 7 QES

Za. SIGNA —— ] (Degrea or title) 7| Z3b. ADDRESS Zc. DATE SIGNED
) ﬂ ' 4&44 - M.D. 41h5 a S. Grand Blvd. 0/7/55%
3. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, ot county) (Btate)
TION, REMQVAL (pectn) | : \
Buria 10ct.. 10, 1955 , Calvary Cemetery St. Louis Missouri
RESISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' $ 81 GNA

Hofifmeister Colonia

b

6464, aﬁff)gewa St.

’ . X /). "z kj‘

2 f)’z y

{Licensed

t's Statement on Reverse Sidl)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L ittt i iie et e et cciceataaaanr e reareeiatateaaie s , Student Embalmer No..............

working under my perscnal supervision..

SEUAENE .. eemeeeesserreanaenrieeemenzi e omennnaaas
Signature of Student Enbalmer

. . _ ‘.P.-’O. Add}-gss?}z/‘,’,r, A
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), N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




