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PHYSICIANS should state

ANENT RECORD
Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

Lot AR

1. PLACE OF D§ATH

(a) Couptr...

(b) Tuwnslllp

(e} City .....

Louis

MISSOURI STATE BOARD OF HEALTH v

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i

Ciayton

{d) Street No.

Registration District No
Primary Registration E:auict No y p

o

12228

Do not use this npace.

13

Registered No

v Hospital

ouis {u‘l

2. PRINT FULL NAME.. William. Pace

'ChY

{Usual p]me of abode. if oo street nddrm

(1t death occurred in Hoapital or Institution, write its name inatead of street and number)
{e) Length of residenceln city or iown where death oecnrred yT8.

ita county or clr.y)

ds. {f) Howlongln U. S, If of foreign birth? ¥IE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘

MEDICAL CERTIFICATE OF REATH

3. sEX
male

white

4. COLOR OR RACE

5. SINGLE. MARRIED. WiDOWED, OR
DIVORCED {wrile the word)

widower

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Anna Pace

6. DATE OF BIRTH (MoNTH.DAY, anpvear) WAy 17,1855

21, DATE OF DEATH (MONTH, DAY, D YEAR) 4= 1=3G 19
| HEREBY CERTIFY, That I attended deceased from
AT EETT ey Wiy B0 B ATV 19.....
Tlastsaw h.i-.m... ativeon.... 3= 2=39 o Death is aid
914 5P M

to have securred on the date stated above, at 272, 000

7. AGE

YEARS

83 10

MONTHS

DAYS If LESS than 1
day, ...

15 Joren

The principal cacse of death and related causes of importance wera as follows:

OCCUPATION

year).,.

8. Trade, profesaion, or particular kind of -
workdone.uuw:er bookkeeper,ote.... yardmn .............................. .
9. Industry or business in which work
wasd done, as saw mill, bank, etc

10, Date deceasad last worked at
this occupation {(month and

11. Tatal tima (yeara)
|peatin' this

B

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Kentueky

13. NAME

George Pace

14. BIRTHPLACE (C!TY OR TOWN)
{ STATE OR COUNTRY)

Ky,

15. MAIDEN NAME

Sarah Short

—

333/54

Name of operation

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN).
(STATE OR COUHTRY)

111,

1. nFormant.. friend ,Lester Rosenkoettier|
(ADDRESS)y

18. BURIAL, €

] Mnnner of Injury

What test confirmed diagnosis?

23, If desth was due to external causes (violence), fill {n also the following
Accldent, suicide, ot homicidal.......c.oiiierrerenss Data of Injury...cucarereneess L19.....
Where did injury oeccur? 4

(Bpecify city or town, county, and State)
Specily whetber injury occurrod in induatry, in bome, or in public place.

Nature of Injury.

24, Wes diseaze or injury in any way related to occupatiou of daceasad’%

¥




STATEMENT BY LICENSED EI\;IBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

R ey, A S A

, . Licensed El;lbalmer Nozs.\s—é ........................
p. 0. Address AR 2. L aummen.. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatilure to coffip
with the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank.




