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{FLEB NOV 14 1952

Bl"ITH NO. 7 a‘og 5" REG. DISY. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mlO__O_B, Registrar's No.....

.36'?33
912&

State File No...

‘I. PLACE OF DEATH

2. USUAL RESIDENCE (Whar d

befors

]

(18] 2 Emb 'y St

d lived. It 1 id
. COUNTY . STATE b. COUNTY adibmlon.
i . Missouri St. Loui ”
b. CITY (If cutaide corpurate llmits, write RURAL and give ¢. LENGTH OF €. CITY (If outelds corperste lmits, write RURAL and give wm-un)
. wwnship) | STAY (ls this place) OR L’.
TOWN St. Louis heours TOWN Maplewood
FHOL%PII'IIIAII.EOOF {If ‘not in bospital or Insthtution, give sirset address or locatlon) d.ASDT[?; (Xt raral, givs locatlon) - v /
iNsTituTioN  Christisn Hospital 7715 Rannells Pla.ce
3. ga%héﬁ SOEII-J a. (First) b. (Middle) c. (Last) a, Dng-‘-E (Month) (Day}  (Year)
(Twpeor Print)  Baby Steven Philip John Pace DEATH  Qct, 1, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . AGE (ln years| 1 UnbEm 1 YEAR | o uwpER u Hms.
WED DIVORCED ﬁ-dfy) last birthday) Mnnﬂu, Days Min.
Male White Oct, 1, 1952 T
10a. USUAL OCCUPATION (Give kind of work | 10b. KlND OF BUSINE‘;S OR IN- | 1. BIRTHPLACE (Btata or forelgn eountry) . 12. CITIZEN OF WHAT
done during mast of working e, even If rotized} | - DUSTRY ) 0_ COUNTRY?
None St. Louis, Mo. o S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fhilip Pace { Rea Ann Te none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. no. or unknown) | (If yes, give war or dates of servioe)
Ko none Philip Pace, 7715 Rannellg Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iymﬁw
| Enter only onscasaper | |. DISEASE OR CONDITION . . MSET
bine for (), (b), and (o) | PVRECTLY LEADING TO DEATH" 5 W»q/yc_‘ O WW £
. ANTECEDENT CAUSES
*This does not mean Q L ‘ n & J—
the mode of dying, tuch | Aorbld condifions, if any, gising DUE TO (b) M —
as heart fallure, asthenda, | 7ite to the above cause (a) stoting- .- U J =
de. It means the diy. | ‘he underlying cauae last.
eate, infury, or complica- . DUE TO {c} -
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dnut not ——
related Lo the disease or condition cqusing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION o T 20, AUTOPSY?
TION '
. - . - ves [ wo [4
21a. ACCIDENT ({Bpedify) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) .~ (COUNTY) + (STATE)
SUICIDE bome, lart, [aqtory ,stest, ofos bidg. exs.) '
HOMICIDE . T
Zld T(l)gi': ,’ (uwm Dn‘r) (ch-") 4 (Hour) ZIe.'IIIHJURY'OCCURRED 211, ROW DID INJURY OCCUR?
s - b ~ | WHILE ATT—7"NoT WHILE e
INJURY m. | “work ~ AT WORK a = ~ 2 e 74)/ 0
R-I'hﬁeby“mfythatlaumded the deceased from €2 Brq 1951 10 fO—1 =52 19 that I last saw the deceased
alive on. _L..:L'._& 19____, and that death occurred al _3:30P ., Jrom the causes and on the date slated above.
4. SIGNATURE > {Degree or mle) Z3b. ADDRESS Izac DATE SIGNED
m/ ﬁm hego | '37°3) ¢ 3] /O"/‘ P
TIONBIIIRIAL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LUCATION (Oity, towm, o7 eoumy) - (State) -
)
Bariat | 10/2/52 Calvary Cemetery A 84 Louig, Ma :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
0CT 2 195‘26' A C / Ny 723 ¢ ACA /ACalvin F.PFeutz, 4828 Natural Bridge Blvd.

on Reverss Side)

2, YA i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by......._.....-...:...._....

Student Embaleer Mo,

working under my personal supervision. -

SEUAEAL oorsrennnnrevinientaiotaans . Signe - Q' ...............

Studcnt Enbalner

P. O. Address. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Failure to comp!y with
the above constitutes grounds for revocation of license,) . i

If this body is ot embalmed, fact should be so stated above.




