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WRITE PLAINLY—USING UNFADII'\TG BLACK INK—MAKE, A PERMANENT RECORD

ALED OCT 27 1950

BIRTH NO.

IFE AV

WM UF FIEALIF WV MlaAJUR

STANDARD CERTIFICATE OF DEATH

35084
8746

State Filg No..,

REG. DIST. NO. 3 3 8 PRIMARY REG. DIST. uo] OO A Resistrar's o
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decessed lived. If institutlon; residsnce befors
a. COUNTY a. STATE b. COUNTY adinimion).
MO .
b, CITY (I oataide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahip),
.- townabip)| STAY (in this place)(] ?
TowN gt, Louis Mo, W St, Louis =8
d. FH(ISIS' NAME OF (If not in hoepital or jnstisution, glve streot addrems or loeation} d.As[‘)rl;!gé.Tss (If rural, ghvs jocation) a
INSTITUTION ~ Christian Hosp I536 Sells
3 NAME OF IBA (gn; b. (Middle) IZE:L]‘:) . | 4 DATE  (Month) (Day) (Yean
5. SEX / 6. COLOR OR RACE | 7. #FD%T‘!’EB IgiE‘YgSCRESRRIED. 8. DATE OF BIRTH 'I:?Edﬁmn ;‘l UNDER 1 YEAR | o UMDER te s,
: (Bpeciiy) ’ onths| Days | Hours | Mig.
Female White widowed 2” | _Aug 22, 1877 73 ™ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
dons during most of working lifs, even it retired) DUSTRY L d COUNTRY? |
_ housewife St. “ouis Mo.
il:ia._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank DeVoe Elizabeth St. Cyre Leland A. Mack
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknowa} | (If yes, kive war or dates of service) NO.
no none Leland F, Mack 1536 Sells Ave,
8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rsmmr:iﬁgw
Enter only onecauseper | 1. DISEASE OR CONDITION t
Jige for (@), (b, and g | DVRECTLY LEADING TO DEATH gy Acute Cardiac Dilatation hrs,
ANTECEDENT CAUSES X
*This does not mean E— s
|| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Gasgtr 1C ¢ ar,c tnoma 1 year
as heart faflure, asthenia, mt ut; dth"; ;ﬁ; cz'u:fagf) stating ’ :
ete. It means the dis- 1 il
e I means the dh- BUE T0 Cayclnoma of Liver 6 mos.
tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS
Conditionz contributing to the death bnd not
related to the Giaease or conditiyn crusing death. R’bdomina 1 Asc it es 1 year
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ o
21a. ACCIDENT {Bpecily) 21b. PLACEQOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, ofice bldy., %)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5’]
: WHILEAT[™"] NOT WHILE
'"J URY WORK AT WORK

22. I hereby

certif; -thai I attended the deceased from L

949 lo Oct. 14 , 18 50 that Ilful saw thc deczaxed

alive on , 19_5_0_, and tkat‘dea}(l occurred al 11 5—% , Jrom the causes and on the date stated above.
. SIIBNATURE V¢ or titte) | 23b. ADDRESS 23c. DATE SIGNED
M.D, 4356 Warne Avenue (7) 10-16=50
%aoua # El}ﬁl A J..ucm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION .(Olty. town, or connty) (Btats)
Burial ¢! Oct. I7 I950 Calvary St. Louis Moe
DATE REC'D BY LOCAL | REGI 'S SIG E AL DIRECTOBR~S SIGMATURE ADDRESS
00T 1 6198 ﬁ,&— 4400%1M

(Licensed Ecibalowr’s Statement on Reverse Side)
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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.._..

working under my persona! supervision,

Student Embalmer

Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



