THE DIVISION OF HEALTH OF MISSOURI

03-007516 _

Meath, el ATE mr mEAaTE
L Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE KUMBER
Public
Service - 3 2 4: 1959R-gisrrulion District Mo, oo Primary Registration District Mo _______________._ . __ Rmislrw'lg___l_j__ga ~
1. PLACE OF DEATH 2. USUAL REMIDENCE (Where deceosed lived. If institutign: Residence before
300 a. COUNTY a. STATE Missouel b. COUNTY 4:
1-57 T — - - -
. CITY (i outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY : 7.‘5 Inside Li
OR QR ’
4 town  St, Louis Yes [] Ne [ R %: ﬂw_" i el '?D
! . f‘gts_fi’-l?Ai’:‘E OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If surside, gi;c lncntiéb) Raside on Farm
. Al ADDRESS
¥ ¢ istirution Parnes Hospital 8003 Hicks Y Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) OF
ADA DELORES PACE. DEATH _JANUARY 29, 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE {In yesrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min,
F Negro wooweo[]  oivorcen(d| May 30, 1933 25 [ [
10a. USUAL QCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ma: ok working dife, sven if retired NDUSTRY
plGyed el Nong Mississippi . |U.S.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sulvester Pace Beatrice McGowen Single
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCEAL SECURITY NO.{ 17. INFORMANT Addrass
(Yau_po, or unknawn)| (Il yes, glve wor or dates of servica) [
Wo I il skl None Sulvester Pace 87323 Hicks

INTERVAL BETWEEN

22a. SgW agreo or mla)y o
1@4&;&4ﬁ2ii-L M. D,

2. ADERESS : .

22c. DATE SIGNED

1/30/59
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-
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z o 18. CAUSE;OF DEATH (Emof anly one per line for (a), (b}, and (c}.)

S w PART |. DEATH CAl ONSET AND DEATH

S w (s CONGESTIVE HEART FATLURE 10 YEARS

4 > p ¢

_ x

: a 12 S

= 7

.z X

. % /0, 13 YEARS

E '2 g E PART II.‘OTstleF AANT cDNDITIQNS CONTRIBUTING TO DEATH but not related ta the terminal disecse condition ghren in PART | {a} 19. gﬂ.s AUTOPSY

EORMED?

= o

5% ofs 113] %N ! ves¥® no[]

s > ¥ fk| 209 ACCIDENT SUICIDE QOMICIE | 2bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

iz =4

3 0 X B3| 20c. TIME OF Hour  Month, Doy, Yeor

5 Z @]s INJURY  a.m.

=3 S p-m. .

2 E F 20d. INJURY OCCURRED We. PLACEOF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; T w WHILE ATD NOT WHILE D farm, tory, street, office bldg., etc.)

: 3 3 | work AT WORK

§ £ 21. ) attended the decoosed from W 10, 1946 ,1o_DECEMBER 11, 1QDfk: saw® gliveon DECEMBER 11, 1550

E - Death cecewrred at 12 15 P.M, I the date stated above; and to the best of my knowlsdge, from the cavses stated.

L3 '

235

3 =

3 <

2J0. BURIAL, CREMATION, | 23b. DATE

Birtat " |2/5/59

23:. NAME OF CEMETERY OR CREMATORY

Washington Park

23d. LOCATION {City, tawn, or caunty}

Berkley, Missouri

{Srare}

ADDRESS

1221 N,

24. FHNERAL DIRECT!
F i

Grand 25. DjTAEiE?.latsﬁfL REG.

2. R % fNATU

{Licenped Embolmer”s Stotement on Reverse Side}

. Iy




STATEMENT BY LICENSED EMBALMER

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

DY €, OF BY oo i i e e , Student Embalmer No. .........ccoeeeeiis

working under my personal supervision.

Student .o e s s
Signature of Student Embalmer

Licensed Embalmer No% )

P. O. Address /.?ﬁ/ "%""‘

..............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWl-?[TING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




