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e 1 LED SER 21945 EATH s rae e :
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é 1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED;
Eﬂ (s) County. S8t. louis ; . N
B || ® ciyortomn,..Jofferson Burracks @) State_tlissours ® County a9
0 E (e) Name of hol:g;:;r:rﬂ;:::{ﬁ;'n Nmita, writs “RURAL™ 2o am‘Od township} © City or town..__ 3k l(‘::u is 77
lf_&ta . }‘ outsids ¢ity or town limita, write “RURAL"™) -
U E- (Il‘ oot i hoapital or (nstitutien, write ltrul number ar Byaunn) wwwwwww () Street No 4? <L E¥:\ b girfax
é (d) Length of stay: In hospital ar inmtutlon...___b.b.__.d.ﬁ}lﬁ._............................ (H reral, givs locatlon) /
Specily wheth i
E In this community... 48 yEaTS (Specify whether i (¢) Citizen of foreign country? No (Yea'sr No)
!é" years, monthe or days) If yes, name country.
= 3. (a) PRINT MEDICAL "
& FuLL name_ PACE, William A. c CrRTIFCATION
: PRI TE— PRy w—— 20. DATE OF DEATH: Momh.2aptemher day 14
e same war Wordd T wollnknavm year. 1945 HOUF. oo 12:15 minute . P...M.
E — 21. I hereby certify that I attended the deceased from
. 6. () Single, widowed, married, Tyl ]
I 7 or or July. 10 1945 w_ventember 14
. M eg' . ; v k 1945,
é 4 Sex. Mule @rf | nclegro | d]vomed..ﬂﬁ__r.rlﬁ_d.r/. that I last saw him.._sliveonSentamhar. 14 __.1945;
& 6. (b) Name of husband or wife——.—.._.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. :
5 Laura Pace - alivewn BT _years || Immediate cause of deattr. LOBONARY ARTERIQSCLEROT f&fﬁm
3 7. Birth date of deceased........ L ,-ﬁrumary 10 1890 BEART DISEASE WITH MYQCARDIAL DAMAGR
2 ot ) O VALYULAR. DAMAGE (AORTIC. & NITKAL)
8. ! - . . e
LZ’ AGE: Yeara Moflthl Days If less than one day nuexac._]!lTH_HiGILALmJDBQMEJ ..... 6 r.'f‘ﬁ.__ Inkmaown
= 55 7 4 . in Gontributory Cause,
= - Kedeiat. PLEURISY WITH BEFFUSIQ ] :
= 9. Birttplace .. "L larksyville ... Jlexmsa 1A:1-1- / - M ' takagrn
é i {City, town, or county} (State or foreign couniry) N
. 10. Usual occupation Lahorer (z:hel' :"“"""‘“" i ' i ;
= - - - ezt rpfunuu:xw n!muucrd th)
? 11. Industry or business o= . N -
' . : e PHYSICIAN
: g 12. Name___ Not svuilable “8{35‘31‘!’&‘:“. ko operation. —
Z || Z1 1. Bisthplace Ji0E tvailuble ‘ o g [ : ' et |t bt v
ol " (City. town, ty) 5 f é Y v b
E % 11 Malden name__ Hot. svniluhle (State or forsian octorr) Of autopsy..... Q.. AUEQDS Y. Thodld be
= | ' . leharged sta-
£ 15. Birtbplace Mot availuble 7 : tistically,
g = (City, wown. or couaty) (State or forelen country) 22. If death was due 1o external causes, fill [a the following:” -
= 16. (@) Informant.Clinical. Glerk, Vet A0 FBC . || (@ Accident. suicide, or homicide (specify).._ 0.
B ®) Address__Jei'ferson Barvecks, Missouri . _ ) Date of oecurrence
7. @ Eur ial ®) Date thereat_ 9= 19=4 5 () Where did Injury occur?
urial, ererontion, or removal) N — (Month) (Day} (Year) (d) Did Injur {Cl1y or towa) {Cou (Sta
]In P - y occur | bout b .
@ Place: baria or evesmatiod ona 1 I}em et ery I r in or about home, on farm, in industrial place. in pub!ic plaoe?
—~ -)
18. {¢) Signature of funeral director. Cha j-‘ " G-at’e 83 - Wlnle at (Specify tn)- 0 0
(5) Address 4,10 Fin ney Ave, B ‘ ( '&e %ﬂns Ay G B
19, (@) g p T ‘{j— ) 1.,9.:‘_’11"""-___}!& B = smtm"(f.‘t Vr.T :T(":EI;'.'I JI:};'J e c or T (M D ommﬂ) M.
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'STATEMENT BY LICENSED EMBALMEK
. - ‘, . .

1 hereBy certify that the body whose name is recorded on the reverse side of this certificate waglem‘balmed by me, or by

Thanss. J. Gﬁtﬁs ...... : Registered Apprentice No : I

workmg urider my personal supervision,

Licensed balmer No 4230

- PO, Addrm"‘ll()'? Finney Ave.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWH!TIN(“ (Failure to comply with
+ ‘the above cousututes grounds for revocation of license.)
L1

e .

 If this body is not em_l:ﬂ]med,“f_act should be so staied above.




