5. Mo.300 ﬁlﬂ] APR 2 1_949 THE DIVISION OF HEALTH OF MISSOURI 11 .
- o.
ey STANDARD CERTIFICATE OF DEATH e e nA O3B
qb BIRTH NO. REG. DIST. uo.ia__ FRIMARY REG. DIST. MNO. éb7£ Registrar's No..33. .ﬁ .'4. ......... .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (When d od lived. If ingtituth raadd before
y a. COUNTY a. STATE b. coun'rv adriiimignl.
‘ 0 8 Missouri Ste Igids 6’f o
Y b. CITY {If ostolde corpurate limits, writs RURAL snd give c. LENGTH OF Clw (If outaide corporate lmits, write RURAL acd give townahip) I
1ownship)| STAY (ln this place) /
TowN Jefferson Barracks 2d TG St. Louls
d. F#éSLPN"PAT_EO%F ({If nos in hoapital or instivution, glve strest address orbouﬁon) dlAggl%gS (I rarl, give Iocation) /
INSTITUTION Yaterans Adm. Hospitdl 7256 Graveis
36%%%55%2 a. (First) b. (Middle) c. (Laat) 4. DATE (Manth)  (Day) (Yean
{ Twpe or Prin) GEORGE W. LAYES DEATH Mapch 6, 3949
5. SEX 0 6. COLOR OR RACE | 7. #f‘n%%%g' g{s‘\;rggcgsﬁmao. 8. DATE OF BIRTH g AGE o yean] o wmen | VIR | ¢ GoeR o e,
A Bpecify) birthday’ onths | Days | Hours | Min
Male Y| vmite Married September 29, 1893 &5 [ |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen couatey) 12, CITIZEN OF WHAT
d.on.dmin(imutiw Uife, evaa Uf retired) DUSTRY. /0 COUNTRY7
Stock Cle - - Ste Louis, Missouri USA
13a. FATHER' S NAME 13b. MOTHER'S Hll-D_Eﬂ NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Layes Unlmovm Anna
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socuu. SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.. no,orunknown) | (I you, xive war or dates of servies) Re Strar
_Yes HH=1 #RQ o357 e sdn. Hospitsl , Jefferaon Brkaebos
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SE TWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION AND DEATH
Mme for (a), (b, end ¢y | DIRECTLY LEADINGTODEATH*() _ MITTARY TUBERCULOSIS Unknown
“This does not mean | ANVECEDENT CAUSES (Q j" i
the mode of dwing, such | Morbid conditions, if any, giring DUE TO (b} ———LD—
-as heard fallvire, esthenda, | rise to the above cause (c) stating . rFa . L r .
ete. It means the diy. | ‘he underlying cause last, M
DUE TO (). l 11

ease, inftiry, or complica-

tion which coused death, | 11, OTHER SIGNIFICANT -COP;IDITEONS TUBERCULOSIS M:ENINGITIS

Conditions coniributing o the death but nol .
related to the dizease or condition causing death. PULMONARY TUBERCULOSIS Unknown
192, DATE OF‘OP_FIRO»?G 196, MAJOR FINDINGS OF OPERATION T T - o | 20. AUTOPSY?
None . e - i - : ves [ wo (]
21a. AocmENT {Bpecity) 21b. PLACE OF INJURY (a.g.. Inarabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
UICIDE nons bome, farro, factory, streat. o oce bldg.. eto.) s t - . - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemfy that I-atiended the decedsed from .M.amh_h,_ 18149, 1o _Ma.x:ch_é.,_ 1919, that T lasi aaw the deceased

., Jrom the causes and on the date slated above.

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i , oo 226, ADDRESS Z3. DATE SIGNED
L. E. i i 'MD - . 'VAH, Yefferson Barracks,Moe| 3/7/L9
o %_1&. BgnglKLCREMA- 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION {Oity, town, or county) (State)
£ | "Birfel™ | 3-9-1949 St.Iucas Cemetery Sappington Mo , . .
2 ORE":';';' LochL | Ree = e gente ﬁ: "Bras’ B8 Gravois °§%”Louis,mo

ternent on Reverse Side)




- ¢
. e - . . - - TN
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on tixé reverse side of this certifhcate was embalmed by me, or by —— oo

Student Embalmer No.

Student €mbalmer B ) 3

P. O. Address e O'?é’iud

-. Note: ” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ' e . —

€ L — P . L




