Mo . 300
10.42

ALED FEB 261957

BIRTH XO.

THE DIVISSION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

RES. DIST. IIO.AJ_Q_PRIWY REG. D13T. m.lma_ Rmu!mr:Nn 4 2

6598

Stare Fiic N’o

| Enter only cnecise per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased ilved. If lnatl tenes bufore
a. COUNTY 0. STATE M4 goourl b. COUNTY adinbwlon).
b. CITY (f cutelds mrp;-nh'l.lnlu. write RURAL and give ¢. LENGTH OF || «c. CITY within Lmite
[+ i o] .
m  St. Louis vty STAY dewieniaent| OB St. Louis SRRy
d. T%P?{AT_EO%F (1t ot in bospital or institution, give strest sdd or location) - STI?FEES ¢If rara), give location)
59 wsimuton. DePaul Hospital G ZD‘% 2919 Greer Ave.
3. NAME OF 8. (First) b. (BMiddle} 3. (Last) l 4 DATE {Menth) (Day) (Year)
{Tupeor Print) LILLIAN E. TORLOTING DEATH Feb, 11, 19%
5. SEX / | 5. COLOR OR RACE | 7. #AR%EEB NIE‘\I’ER “éé“gf,?, / 8. DATE OF BIRTH 9, AGE (In mn b .Dnmn * v 1w
y! on ours | Misg,
Female| White arr Oct.28.1899 I | l
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE wad Skate or Foreigh Coualry) 12, CITIZEN OF WHAT
done rdet) | © Housewl £ePUSTRY St. Loul's, "My "o o= "0 COUNTRYT
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAM 1 OF WUSBAND/OB Wif
Enil Hoeschen Sophie Bru ening 4Eaz‘f.f[ L HioTio ing
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15, SOCIAL SECURITY | 17, INFORMANT S STGNATURE OR NAME ADDRESS
Yo moGrmems? | s s o deten el vervion None Farl A. Torloting 2919 Greer Ave.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
] or | 1. DISEASE OR CONDITION - ONSET AND DEATH

line tor (a), (b}, and (¢}

DIRECTLY I.EADING TO DEATH‘(G)

*Thix doet nol mean ANTECEDBIT CAUSES

the modz of dying, such
a# begrt faflure, asthenia,
dc. It means the. dig-
case, Injury, or complicg-

the underiying couse last. : P
. " DUE TO (¢) "

Morbid condiions, if any, gieing DUE TO (6) —;&;W—ﬁ-u%ﬁ-ﬁ:-é%——
rise to the above couae {a) dating

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol

tion wkic'k caused death.
' related to the dirente v conditios causing deafh.

/63 x L

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION o m AUTO /
ves (B w0 OJ

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE . bome, farm, {actory, strest. offios bidg.,eve.)

KOMICIDE ’ H
21d. TIME {Month) (Day) (Yaur) (Hourd 212. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- OF . WHILEAT[ ] NOT WHILE
INJURY . 4 .0 . | woRK AT WORK .

22, I hereby

iy tha! I aliended the deceased from %M'_
alive on ,19_5 7 and that deathoceurred ot JI1L¢2f m

185 1o M/_I_. 1857, that I last soiv the deceased

2Ba iENATURFa W g R ,(D.esm_eml',‘tltleo

., from the causes and on the date slated above.
23b ADDRESS

2‘/ 36 : g m 23:. DATE SIGNED

WRITE PLAINLY'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

24a. BURIAL, CREMA- | 24b. DATE
m (Bowlty,

'| e/15/57 Calvary C

Z4c NAME OF CEMETERY OR CREMATORY

2-/2-57
- LOCATION (Oity, town, or emmty)

(B
St. Loul S, Mo.

enetery ’

DATE REC'D BY LOCAL

25, FURERAL DIRECTOR'S 81GNATURE ADDRESS

| FEB 1357

'S SIGNATHRE 3
WJ@@ oS
' Sm:m-m on Reverse Side)

Stock Mortuag 2117 E. Grand




ST.ATEMENT BY LI_CI'ENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse siile of ‘this certificate was_émbaj

byme, Oor BY .o iccirircnaenaas e eanas ettt Student Embalmer NoO...cceuu--.-.

working under my personal supervision,.

Student.....ccoiiiiiiiiiriianiiiaiatir i cna et
E Signature of Student Enmbalmer

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

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

L thm body’is not emhalmed fact should be so stated'above’:. . .

- . . - '.f';~. e .




