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v,
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THE DIVISION OF HEALTH OF MISSOURI

HLEB UEC 12 1959

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ::; li ; PRIMARY REG. DIST. NO.

suae pite e, FOOA,_
10672

' BIRTH KO. Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d lived. 1t & Menos Deloe
a. COUNTY & STATE s o ouri b, COUNTY St Louls“'" bmton!.
b. CITY (1 outedde corpursts mits, write RURAL and l'h. ¢, LENGTH OF c CITY (If cutadde sorporsta limits, write RURAL and :lv. uwuhlp) ’2
Y fell St.Louis /3 ?
TOWN St.Louis OWN A
d. FULL NAME OF (If not in hoepital or Institution, cive street - addrass or loeation) d. STREET (1 rursl, give loeation) L
HOSP . ) : jnonzs )
INSTITUTION St ,Toujg State Hdspital / 5400 Arsenal Sireet
3 NAME OF . (First) b. (Middle) <. (Last) 4 DATE (Mouth)  (Dey) (Year)
(Typeor Piney  N2rie Elizabeth -.. Pace pearn November 19 1952
5, 1g&x §, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE Uovwn] ot ouxa 1 1 | ¥ w0  ux
; ' ¥ . birthday. o M,
emale \ White vHRREP "ges) | November 19, 1892] 80 | ™
10, USUAL g&cgl?;m (Gekind ot work 10b. KIND OF_BUSINESS OR IN- | 11 BIRTHPLACE  (iv wad Stete of Formiga Covntay) 12, SITIZENOF WHAT
"h'“;‘" . fe Home Colorado , LadJunta

13b. MOTHER'S MAIDEN

MiniE

13a. FATHER'S
dA a - |
I5. WAS DECEASED EVERFIN U.S5. ARMED FORCES?

14, KAME OF HUSBAND OR WIFE

_ Lee S
7. INFORMANT' 5 SIGNATURE OR NAME

‘VBITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

& knowa) | (If yes, xt diten of servios) 16. SOCIAL RHOY ADDRESS
orunknown, rou, rive war or datea .
b oo none John E Pace 4224 Flad Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnu;." w
. 1. DISEASE OR CONDITION ONSET
e oo ey |  DIRECTLY LEADING TO DEATH"y) Cerebral embolus 1 wee
ANTECEDENT CAUSES . .
*This doea not wacan H;y]:)tarte:ns:.ve cardio~vasc i P s
£As mode of dying, such | Morbid conditions, umy.ﬂ” DUE TO (b) scular diseas¢ 1 year
as beart feflure, asthenia, | Tise fo the abose cavse {a) .
e, It meons the dis. | (he ERderlying cause lad.
ease, Infury, or complica- DUE TO {c)
tiom which cansed deaid. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribating to the desth but 1ot
related [o the dizeass or condition causing death. -
15a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
. TION 0 W@
. ) , ves L) wo | X
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (a.z tuorsbows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE e, farm. [astory, sireet, ofBes bldg_ me) ) . . L
HOMICIDE ) . . : . :
Uo. TME M) D) (oar) lewr) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
SRy o | MEEAT] Ko er : . 443X
2 I hereby qrtify “‘f 1 auended the deceased from — JULY | 1950, roNovemher 194952 that I last saw the deceased
alive on 19 , and that death occurred at 4200 as., from the causes and on the date stated above.
. ATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
@«, Al e 5400 Arsenal 11-19~52
zs. BUR RIAL, CREMA- 24 DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, ¢f county) (Gtate) -
__B.emy.gf" v 22 52 Resurrection St.Iouis Cty Mo

NoVE bTokk-

7 Gund ¢

- AL DI RECTOR' S SI1GNATURE ADORESS
D |éygg§m 3125 Lafayette

Mn’o&mmmenllm“)




STATEMENT BY LICENSED EMBALMER

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

Student Embataer No,

working under my persona! supervision.

Student ..uuveercscncasnssonrerasrsasansnas

Student Embalmer

P. 0. Ad lhctet' Mol 7o ) i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING ure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.

- "




