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

DEPARTMENT OF COMMERCE
BUReAU oF THE CENSUS

D.GT.19.]43 °318-.-

STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N"-—]O-OB

State File No.

Registrar's No,

33249

QR4 3

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: (7 /’// c -
J
(a} County... {2) State Missourd (4 County v
@ Cityor town........She. Louls, Mssouri St. Louis 4
© N in lf&x‘:uidiu ol;y ur town l.m.ﬂ' write "RUHRAL'" ond nome of township} {c) City or town . ] 5
(3 a.:ﬁ o oipu or Tihtiinil {If ontxide city or town limits, weite "RURAL") ¥
s Hospital
P p d () Street Ko. 1909 Carr St.
(It Dot in hospital or institution, write streat number or location) (If rural, give location)
(d) Length of stay: In hospital or institution...2.. M08.... 0. .
{Specify whetber || (¢} Citizen of foreign country? (Y3 OF No)
In this community... L _Yyears d
yenrs, montha or dun) If yes, name country.
MEIMCAL CERTIFICATION
3. PRINT K ¥ g b -
#ui? Name.... Willian (Wi11)- Layton
— — R 20. DATE OF DEATH: Momb__._SeDbembeay 30,
3. I veteran, 3. (e i it
;I) “ i year. 1943 hour. It ..minute.. 40...P M.
name war. .
- 21, T hereby certify that [ attended the deceated from suly
.,Color ﬁ 1‘ 6. (a) Single, widowed, married, 20, 19___43,,‘ September 130, 19 £3|
4. Ser. -M e -/rm:: DL & divomd.;%ﬁ:.ﬁi&i that [ last saw ndam..... alive onSEPtﬁIﬂbﬂl‘._... [P ——, 19&.};
a(b) Name usban?r wife_.. . 6 (¢} Age of hmsband or wile if and that death occurred on the date and hour stated above. Duration
ard. 9 aliveli et Kno W Wears IW&“ causc of d%
""" T >3 barculosis Ind
7. Birth date of decgased / /?0 é ‘9 of
(Mnnl.h) {Day) (Yoar) 5
[~
8. AGE: Years Months Days If less than one day Due to bk 04
e 5 3 ............ T I—— min D E
ue to P
9. Bmhpla.ce.co N cordﬂj } .. SS %w' / C;’-)‘
{City, town, or gounty) State u’{nreign conntry} : W
; rn Other conditions. p
10. Usual cccupation a r er {Inctuds pregoency within 3 months of doath) ‘
11. Industry or busi - . 'ﬁ d.i PAYSICIAN
ot f‘—‘— ajor indings: -
E 12, Name,_” !/’ < rna 'Lq q Of opﬁm?innq
3 & - the carise to
£ (13, Birthplace . Ul!l h’n‘?w‘ﬂ . # whlchléseeatg
” {Stata or forolgm ooufilry) Of autopsy should be
E 4, Maiden name "N — charged sta-
tistically.
[5 . Birthplacel (c“, P ormu‘u) [P 2 mun" 22, If death was dute to external causes, fill in the following:
16, (@) Informant. G urneal us 77' () Accident, suicide, or homicide (specify)
(#) Address. j 030 . MJ_QJ&H. hQ. Qe || @ Date of occurrence
17. (a) .B” ~E (%) Date thereof.. /d “" /.? /3| () Wheredid injury oceur? {City or town) (County) (State)
(Burial, cremation, or removal) (Month) (Day) {Veas | {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: buria) or crematio: Pal‘. QE-D'IC_ 4 V"\
. 1
18. (s} Signature °fﬁ““°ml director. (N 4~ While at Work? e mmeemmome (er, l(")” 'ilm LY RTS S  —
() Address, 67, 2.
19. (@) ... 71943, B M 2
Date received local ragistrar) {TRexistrar's signoture)

(Liconsed Emboalmer’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 M N

- Registered Apprentice No.......oo o )

Licensed Emba

working under my personal supervision, '

P. O. Address!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




