MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-‘-030896

0/5 STATE FILE NUMBER
Registration District No., __ rimary Registration Distrier No, \5_-_' o _.___&egmrar ] No S

1. PLACE OF D 2. usualL II.ESIDENCE (Where dec_nnd lived. 1f institution: Residence before
s.couny  St, Louils a. STATE Mg, b.countr St . Louig  sdmision)
b. CITY (I{ outiide corporate limits, give TOWNSHIP only) Length of stay in 1b || - ¢, CITY Inside Limirs

ToWN Clayton, Missouri D.0.A. wwn  Affton Yer [ Ne O

¢, FULL NAME OF (If NOT in hospital, give location) Intide Limirs d. STREET {If cutside, giva location) Raside on Farm
HOSPITAL RESS

WstiTionst,, Louds County Hospital |Ye® MO i 7465 Capilia Drive Yo O No Bt
a. alms OF ins)cﬁi‘ﬂ[ A / A firm LOU lorrencu‘bdd'ﬁr. Last 4. Dé\":lE Month Day Year
ype or print
Louis Joseph Torrence,Sr;, Pt June 22, 1963

5. SEX 6. COLOR OR RACE 7. Married ]  Mever Marriod {1 8. DATE OF BIRTH | ¥ AGE (las2 birthday) | IF UNDER | YEAR IF UNDER 24 H
M w Widowed [] Divorced [J 11_3_% 66 Montha Dl\T' Haurs :
10a. USUAL OCCUPATION (Glva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

E durmg v:lpf warkln? life, even if retired) Nomll-wﬁtferau St . I.ouis . HO. U .S -A .

122, FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

Fred A, Torrence Frances Prevot Louise Torrence
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address -

ven ey | U S 3 Mrs, L. J. Torrence 7465 Capilia

18. CAUSE OF DEATH (En'ler only ons cause N g T g ory INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B‘{ ONSET AMD DEATH

IMMEDIATE CAUSE (a) C oronary c ondition Years

DO NOT WRITE AME|
ON THIS STUB NOED

VS 300
Rev. 4/59

I_IZO oﬂ

DATE AMENDED

DOCUMENT

which gave risea T0
sbove caute el
stating the under-
lying cause  last.

Conditions, if lny,] DUE TQ (b)

DUE TO (¢)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov related 10 the rerminal PART LI If decoared war fomsle w
distore condition given in PART | (a) : there a pregnancy in last 90 da

rD Yeu | O No | O Unkne

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer notura of injury in PART | or PART 11 of ltem 16.)
PERFORMED? O O ] . .
YES ] NOX]

20c. TIME OF _HouF  Monih, Day, Yoor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

her .
. | stended the decemiad from to and last saw p;, alive on

Death occurred a 2 H 45 P -M L] m an the date stated above, and to the bert of my knowledge, from the causes stated.

22b. ADDRESS ) Z2¢c. DATE S5IGN

(Degrn. or,titla)
; / Coroner | Clayton, Missouri
E 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) (Stare)
. 6-25-63 Calvary Cemetery St., Louis, Missguri
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 246, REGISJRAR'S SIGNATURE
0 W

FFMEISTER COLONIAL MORTUARY SAM é « 7 ,7[ -4 3

{Licansed Embalmar‘s Statement on Reverse Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. . £
‘ f Q o
Student i é’a

Signature of Student Embalmer

Licensed Embalmer No.__2< Z & 5

v - PO, Address‘néw

Note:- The above MUST BE SIGNED BY THE. LICENSED EMBALMER\‘m his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for revocatién of ||cense) ' k. N .
If embalmed by a STUDENT, he alse shall.sign in his OWN handwrmng *
If this body Is'not embalmed, fact should ‘be s0stated above -

-




