THE DIVISION OF HEALTH OF MISSOUR] 30275

. FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE? i
I Registration District No. 31 ? Primary Rogla!rahnn District No. 54 I Regislmr': No...... Nz_g_[__,__"
; 1. PLACE OF DEATH 2. USUA]. RESIDENCE (Whore daceosed lcl'[v)el_jd Tlf ln:!itmion:‘Reljdgncg bafors ‘
. COUNTY STATE b. NTY mission
\ ° St.louis Missouri St.Louls
] b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIC;I'F;! ‘/ Inside Limits
TovN__ Clayton Youlg Mo U 1o Mapl ewood { g Youlg Nl
<. :—:cglﬁh NAII_H%SF {ti NOT in hospital, give location) | Length of stay in 1b d. iB%EEE'gs (If outside, g'rve Ie:unon) Reside on Farm
TA R
INSTITLTION D.O.A. 2225 Blenden Place Yo [ e[}

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) op
Charles Pace DEATH July  26th, 1957
5. SEX & COLOR OR RACE; 7. 8. DATE OF BIRTH 9. AGE (1 EUNDER 1 YEAR} IF UNDER 24 HRS.
v ug:ﬂusom NEVER MARRIED[ ] 3E e Mo T ere T Flowrs Al
M. W. _wipowen [} oivorcen( ] 11-21—1890 66 J

100, LUSUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 4 112, CITIZEN OF WHAT COUNTRY?

during most of working life, even if catired) INOUSTRY
| __Tavern Ttaly U.S,.4A,
13a. FATHER*S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Phillip Pace Ignacia Formsa Edith_Pace
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye3, no, or u ) an; give wor or dotes of servics!
(Tonene; arnkoenl (i gon ghve e er doves ofwervies) | ),98-20-7495 | Mrs, Fdith Pace 2225 Blenden Place

18. CAUSE OF DEATHAEnIar only one cause per lina for (a), {b}, ond (c}.} INTERYAL BETWEEN

PART i. DEATH WAS CALUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) ( '}MA%%L A

Cendltions, if eny, DUE TO (b) - N o At 1 ; LS.

which gave rise 10 } * . - T / g e - - =7

above cawse {a), . . . S -

stati he wnd

g e e ) oUET0 () LA L1 T AN st )\A’J@

PART NI, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss. condition ghven in PART 1 {a) 19. WAS AUTOPSY )
. ' PERFORMED?
@u./u{um [22) M %20/ ves[] No[]
. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

Y = =

MEDICAL CERTIFICATION
-]
a

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2e. TIME-OF ¥ .Hour Monlh Day, Year - - T T 8
INJURY  am. L SR * .
p.m. T T .
20d. INJURY OCCURRED 20s. PLACE OF.INJURY (#.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
; WHILE ATD NOT WHILE 0 : farm, foctory, street, office bidg., etc.} - . e . M Lo
L WORK AT WORK -~ Lt -

21. | ottended the d-coaud from 1 1 49 8 .t é&: YA Ig &7 =7 and last ’“"m alive on ‘7/2 j./q"?
i Ouath cccurred el ga - on the date stated dbove; ond to the bast of my ‘xnowlo&g/ from tfa causes stated.
. _no/ngURE R . {Degrae or title) 9 27. ADDRESS 22c. DATE SIGNED
’
_;,.-rbrl /p m./ ?/2/ W :ﬁ (/PMAA’! 7 ‘M.:l = 7/2'7/J-7
230. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or/feunty) (Srare) 4

emoval 7-30-1957 | calvary Cemstery | St.lo  Missouri
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{Licensed Embelmer’s Statessent on Reverse Sld-)
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T ' /" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..o v s e eeaa
Signature of Student Embalmer

P. O, Address f&[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG (Failu
] to comply with the above constituteés grounds for revocauon of llcense)
SIS If embalmed by -a" STUDENT he also shali- 51gn in his- OWN® ‘handwriting, " - .[BV e

If this body is not embalmed, fact should be so stated above. : g
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