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DEPARTMENT OF COMMERCE
BuRreau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nn%___ Registrar's No. A

4413

Staie File No.

1. PLACE OF DEATIH:
{a) County.
{t) City or town

St,. Louis County )

Jefferson Berracks’
(If outside city or town limits, write *RUBAL" and oame of towzahip)
{c) Name of hoapital or institution:

eterans Administration Facility 8

{1{ not ic boapital or inatitation, write street nomber or locatio

(&) Length of stay: In hospital or !mtituﬂonJg_mmgd.( sil 2{2.]1,{2:0
whet
In this community. S, inm.lZ[Zl/iO ........;T...’................

2. USUAL RESIDENCE OF DECEASED:

() State Missouri . o county
@ Cityortown ... Flak River, j
(I outside city or town limits, writs "RURAL™)
gD
o) Street No Box 656

(I rural, give logation)

- /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days} (e} If foreign born, how longin U. S. A2 Yearn.
MEDICAL CERTIFICATION
3. {a) PRINT Al N
FULL NAME vin J,. Layne
bt 2 - 20. DATE OF DEATH: Month . 98IUATY .. 13th
3. (8) If veteran, 3. (o) Social Security ' 19 6:00 i &
S D ] “ea M.
rame war____World War b S TN year. 41 our. minnte A M
T 21, [ hereby certify that I attended the deceased from,
Mal S Coloros & go |* ¢ Sinwle widowed maried, —..December 27, 10 40w.___Jenuary 13, 1. 41
-] 1T e i ¢
4. Sex Tace... davorccaMarried that Tlast saw hiM  aliveon Janua Iy__la_, s 194 41
6. {b) Name of husband or wife._H&lan. _ 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
‘ {
alive. . = _ _____years|| Immediate cause of death
7. Birth date of deceased oo i || ~————Coronary arteriosclerntioc
(Moon) (Dey) ) || ... _heart disesse and marked
8. AGE: Years Months | Days If less than one day Due to.....Myocardial demage, unkn,
45 0 27 hr. min
O Due to - -
9. Birthplace. . {J) Missouri,. R 7
(City, town, or county) (State or farwign country) / VD‘ N "/
10, Usual occupation. Splesman, Other conditiona 4 4
Inclnde pregonancy within 3 monthe of d-nV ] % fi
11, Industry or business -
M findings:
g { 12. Name—— ... _William Layne e o [ o
‘ it
2 L13. Birthplace 0 Migsouri the':n:;e‘:g
& [ 14 Maiden MME;"M i sommtry) Of autopey. No autopsy. hich death
) sta-
E{ 15. Birthphace : n oursd. - tisticaily,
’ : (Clty, : (3tate or foreign coun oy || 22. 1f death was due to external causes, fill in the following:
16. (c) Informant___ £% (s) Accident, suicide, or homicide (apecify).__ 11O
(5 Address__ Clinical Cler J () Date of oocurrence
11.-_ BRemowyal (b) Date f_l{_lg [4] () Where did injury occur?.
@ (Moskt) (Diy) (Your) town) {3ta

cremation, or remaval)
(¢) Place: burial or crematio

18. (o) Signature of funeral di:m_..Alb_eIi_H.H_Qpp_e_____

(ci ty) ts}
Did injury occur in or about home, on fn.rm in lnduntrtul lace, in public place?

)

lrp- ot pl.lc.)
‘While at work

(0) Address.—....

C. W, HUGHES,
Chief Medical Oi‘flcer

Signature.

(M D, orol.her) -

1/13/41

y{l.lcenled. Em.l#ncr s Statemnent on Roverse Side)
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ST e ' Croe e STATEMI‘B&T BY: LICENSED EMBAIfMiéﬁ" B

- . B .

-

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme,orby
i Zeceoznto

A L

.. - working under my personal supervision.

Llcensed Embalmer No //V é _/

] -+ P.O.Address : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING . (Failure to comply
,the above constitutes grounds for revocation of license. ) - ‘

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

.



