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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residghce before
00 a. COUNTY 5TA b, COUNTY adsiission)
- "* Missouri
-57 b. CETRY (I autside corporate limits, give TOWNSHIP only) Ingide Limits c. Cgl'Y Inside Limits
0 R
‘/ TOWN St s LOUiS Yes No [} TOWN St . Lonis Ye@ No D
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o MR Lutheran Hospital | 19 years ADDRESS 3198 Hawthorne Blvd | Yes[] Ne
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ypa or print . OP
The Rev. RICHARD I TORGLER JOF. Mar. 22, 1959
.‘)Ins:_j(~ ¢ 6. %);%R OR RACE| 2. MARR,EDﬁEVER markieo[] 8. DATE OF BIRTH 9, AEE ".'1,?.::;3 ;::ﬁné::an I:DL::J.DER 2:u:ns.
€ white WIDOWED[ ] oivorceo[]|Mar. 29, 1892 (43 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durm moyt of working life, sven if retired) iNDUSTRY. \
eran Minister Parish Pastor Luzerne, Iogwa USa

All diseases in Fart | must be causally relgted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER"S NAME

Fred Torgler

13b. MOTHER'S MAIDEN NAME

? Buch

14. NAME OF HUSBAND OR WIFE

Etta Beck

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or unkngwn)

no

{Lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

493-40-6677

17.
Mrs. Etta Torgler, 3128 Hawthorne Blvd

INFORMANT Address

PART I

18. CAUSE OF DEATH {Enter only one couse per kine for (o), (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Ona ki g L. 7—Aihcrnlogaq_

INTERVAL BETWEEN

ONSEWD EATH
£ v

Death occurred ot 4:
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3/7/%
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on the date stated above; and to the bast of my knowledge, from the causes nafnd

W WWW,?a Lt |- ¢
Conditians, W any, . DUE TO (b} e A2 041
which gave rise 10 } 7 /
achove couse {a),
tating th, 1der-
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- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erming! diseass condition given in PART | {a} 19. WAS AUTOPSY
= ; PERFORMED?
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21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 8.}
w
v O O O
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY o,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from £ and last saw IS alive on S/ 2. / < ‘f

&ATURZ W {Dogree or llﬂc)

<

22b. ADDRESS

2 70 s s dil Sgate

22¢c. QATE SIGNED

b2 J/&?

T3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clf. tawn, or county) (Srate}
REMOVAI.ES-Q«:HV] . ) . .
T'emov: Mar. 25,1959 | St. Trinity Cemetery St. Louis County, jiissouri

24. FUNERAL DIRECTOR

BEIDER,IEDEN F.H.IKC.1936 St.Louis 4ve

ADDRESS

25 DATE RECD. BY LOCAL REG.

MAR 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 embalme«

DY ME, O BY chiiirii it e e re st e s pa s an e e e ., Student Embalmer No. ..........cccueeee.

working under my personal supervision.

SEUAERE «rvvreeeeeeereneeeeeesereesresessasssesaeeasanassneees Signed...... j ..... AT S 7// WD 3

Signature of Student Embalmer
Licensed Em

P.O. Addres

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,
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