THE DIYISION OF HEALTH OF MISSOURI

o98-023829

 Hualth, - -
& vt N  STANDARERCHRIFICATE OF DEATH 1008 sericoggnd
v 1
, Service ILED J U L 1 4 195%ginmﬁon_ District No. Primory Rc_q_islrdﬂf_ﬂ District No. _____ b s e e R'Qii"‘""& ————————————————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance -Before
. a. COUNTY a. STATE . COUNTY admi sion
> 300 Missouri ¥
- 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits .. cgv laside Limits
R .
(¢) TOWN St. Louis Yos U] Mo[ ] Tovn  St. Louls Yes[F No[]
<. Egls.l:l’_lpAC‘HéOF {1 NOT in hospital, give location) | Length of stay in 1b ‘)dESTREET (If outside, give location) Reside on Farm
AL OR 4 ADDRESS
2 7 iNnsTITUTION Homer G, Phillips Al 6 4852 Fountain Yes L1 No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| (Type or print) OF
- Lolette Torrey DEATH 6 25 58
5. SEX 6. COLOR OR RACE| 7. MARRIEQDNEVER marrteo[ ] 8. DATE OF BIRTH g, A'GE' E‘"';;,,; ::.rl‘r';;)'en ;:FE‘AR lz‘:ulusa Z;I:RS,
* -1 tF ay, r 13
Female .3 | Negro weoweo[]__/ ovosceol]| Dega_25, 1891 I l
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during mast of werking life, sven if retired) INDUSTRY L
o g8 [/ USA
— 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: . Joe Mitchell Apgie (Unknown) A, D. Torrey
‘g E'} 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address
= = N (Yes, no, or unknawn}| (I yes, giva war ar dates of service)
8 no none Ae Do Torrey 4852 Fountain Ave,
@ 18. CAUSE QF DEATH (Enter only one cause pey line for (a),,{b), and (c).) . 2 INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: A 4 W ONSET AND DEATH
w IMMEDIATE CAUSE {q) Ar g f wa'é“\” e
E O ’ B
o o AN LN undet,
o S:Td'l‘nong, |f nn:r, DUE TO (b) rali
L1 ave Fise fo
z wbove “emmna (o) } 3% ok
= stating the wnder-
8 5 lying cowse last. DUE TO (c)
- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rplated 1o the terminal diseose condition givan in PART | {a) 19. WAS AUTOPSY
L : W PERFORMED? 4
2 5lke 7 . +  YES[] NOD ~
- % =1 20a. ACCUSENT SUICIDE HOMICIDE 20b. DESCRIBE HOW }URY OCCURRED. (Enter nature of injury in PART | or PART 0 of item 18.)
= = w
- E ¥ 3 O O ]
5 & M50 20c. TIMEOF Hour Month, Day, Year
25 afs INJURY o
E S "z p.m.
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
5 g | work AT WORK
E 21. | attended the d d from 6-18-58 , 10 6-25-58 and last 'suw;-" alive on 6-25"58
H Death ucm’mad ot 9 305 P m on the d.utu stated above; and to the be;&[ my knowledge, from the couses stated.
. g 220, Wﬁn C {Dogroe or sitle) O 22b. ADDRESS 22¢. DATE SIGNED
o !
3 - . (AAAA—  , M.D, 2601 Whittier Street 6-26-58
23a. BﬁIAL, CREMATION, ] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {State)
REMOYAL (Spacify) .
63058 Washington Park St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'ggCAL REG. 25- REGISTRAR'S SIGNATYRE -
Russell Und., Co. 2732 Pine St. 23 q En,./é 4 W
4 GFF7__

(Li d Emsbal T

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .+ Student Embalmer No. .........cccouueen.

working under my personal supervision.

Student Signed . W/ﬂ(b@

Signature of Student Embalmer
vt ST : ~. . Licensed Embalmer No...g F

KP4 -
P. O, Address...éﬁ.’ﬂu...

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.




