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DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS©

s ags 6. 1947 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1 s - 100%
e ™ Primiafy Registfation'District No,.._____ 8 MWs Wtz

State File No, 2 3 U ] ‘l
" Registrar's No___6_152___“

1. PLACE OF DEATH:

St.Louis

([f vutside city or town limits, write "HUMAAL" and name of townnhip}
(¢) Name of hospital or institution:

..’ 9a North Bovle Avee./ ...

(Lf not in hospital or institution, writa street number or location)

{d) Length of stay: In hospital or inatitution..

47 ¥ra,

{z) County
{b} Cityortown

{Specify whether

In this community.
years, months or duya)

Philip Pace

3. (s) PRINT
FULL NAME

3. (& If veteran,

3. (¢) Social Security
No...None......

6. {a) Single, widowed, married,

thivomedl..............E.e..._.....

6. {¢) Age of husband or wife if

None

name war.
-
M, O

6. (b} Name of husband or wife._veiees

5. Celor or
race.

4. Sex.

o Abaly. S

- (City. town, or eounty) (State or foreign couotry}

ation.... ROtired Fruit Dealer. ..

hplace

-

Apneg Pace <, l.gyésl
7. Birth date of deceased.....couciionme - 2 L L L
(Month) {Day} (Yenr)
8. AGE: Years M[nt Da ' If less than cne day
o 5O 28— J.Q A

(a}
(g}

)

(e}

2, USUAL RESIDENCE OF DECEASED:

Mo. 000

State (%) County

City or town St . I'ouj- 8 / ’_/ ’ q -
(If outside city or town limits, write "RURAL"} |

Street No. # 9a NO rth BOVIG

{II rural, give location}

Citizen of foreign country? (Ves or No)

0

If yes, name country.

20.

21,

MEDICAL CERTIFICATION .

DATE OF DEATH: Month......‘I.uer...............d.ay........lf?.thg..'............
ymr_194ahour .................. llmmur.&ﬁop M.

I hereby certify that I attended the deceased from....._

that Ilast saw hagag,. alive on.......... ¥ LA 7 AR / A —
and that death occurred on the da,l't;( and tstated above.

Immediate cause of death._.2

fé-. 1042 to ..
I’

Other conditions 3
(Inctude pregonncy within 3 montha u!‘dq”athi/

PHYSICIAN

. i

i w r business .
2 12 wRe...Sal vatore Pace Major findings: rif] | —
LT ' . . o ' I I R . Underline
?S Italv‘ﬁv : thhejcgl:lse :g
" ios oo fwhich dea
- CPPRACER Catanzars oo || of sy oAl Should be
T o - Ital 5 [' / tistically.
(Civy, town, or eounty) “{State or foreign gmgq) 22. If death was due to external causes, fill in the following:
16. (@ Tformant_-. M .Charles Pace. : () Accident, suicide, or homicide (specify)
" “Address...... # 98 North Bovle:Ave. . . | ® Dateof ocourrence
17, @ . BUrIal . & Datethereot. 7=BB3=1042 1 ) Where did injury occur? . e -
(Burinl, cremation, or removal) (Moath) (Day) (Year) . ., {City or town) (County, (3 )
R (d) Did injury occur in or about home, on farm, in industrial place, in public place
(¢) Place; burial or cnmﬁoxw%};v/g// P P ~
i - =
B ut: !'I:ngz ancLindP A ’f While at work?...... ....__._(.sp‘?".“r-y !)'DGMF phuét' iniury.._........._(..._.’}.............k
() Address : 7 "'f1 23. Signatare .. ..&.(.(M.D. Ovepnings). . .......
19 (@ (—ﬁ;}-}tg‘!;;:-&nh}mgn A - (He‘hu:r'llimlum) “=""}| Addresa. == ...&:&._..__.. Date aixned.g&;éz
7 .1 ¥ (Licensed Embalmer’s Statement on Reversa Side) 174
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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 embalmed by me;"

or by

N ’

working under my personal supervision,

.............. ; . Registered f&pprentice No.

P.O. Address}.éé?f@{

Note: " The above MUST BE SIGNED BY THE LICENSED E'\[BALMER in his OWN HANDWRIT[NG.

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be s0 stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

Farm V. 8. 135
S0M-—4-43

1 x3s6e7

THE STATE BCARD OF HEALTH OF MISSOURI

g 3 t
State FtleNiJ = /f’///y s

State of e BUREAU OF VITAL STATISTICS
County of - }SS AFFIDAVIT FOR CO_F;E?TION OF A RECORD Local Registrar's No.%.. /J”J/
On this..oonennday OF , 194, before me APPEATS e ceceee et remerrainn
- L who,upon oath, states that the original record of dlzi;:{:
forPhilip Pac?...._ et g;;ibc 7=19-1942 vy 19 , in the State of
Missouri, and which was filed at ... ON.ceee. 19 , should be corrected as follows:
Ttem No..ooooo. T should read _Sept. 16 1861
instead of August 11.1863 . ..
Item Nowooo 8. should read .80 ¥rs, 10 - 8 \3
TNStEAA OF ..ot s mreebes s s semmn s e et e ans
Ttem No. e should read.........
Instead Of s e ereen
Item No.. shotdd read o e
T T2 s I O U OSSPSR S
Item No........ should read ...
T 1 I =Y S OO U SO OO PR S SOOI
Item Noo e should read.......ouiimienenes
IRSEEAU OF et m e e e g e e
Ttem Nowi e, should read. ...t et eeniemen et e em e
YT o SO O OO
Item No...... should read eevemrenenenn st nesna s
FRSEEAA O .vurcceieie coeemmriecene s o reaenocesece = cemicmemememacas s b3 45 2A ey et emaman s e o et e et

The above is true to the best of my knowledge, information and belief,

Affiant £ .

St 2 Inf.

Reiatmnshm

(SEAL)

2225 Blenfon Fl. Maplewood
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