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

IFE WAYINUIS UF

FLED AUG 14 1950

FIEALIF UF MUK

STANDARg fgiTIFICATE OF DEATH
PRIMARY REG. nls‘r.*mﬁ__ Registrar's No. -6?31.... riren

Stdr File No....

STAY (lo thia plaes)

BLRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If lastl idence belore
a. COUNTY a. STATE . b. COUNTY aduimion),
M:I.ssouri,
b. CIEY (I cutzlde orpurate Limits, writs RURAL and give ¢ LENGTH OF || - ¢. CITY (If oursedde oorporsts Umits, wiite RURAL and give townshin) f;
townehip) 5

'rowu St. louis, 2/

TOWN §t Iouis

d. FULL NAME OF (It rot in hospital or institution, give straet addres of lootion)
HOSPITAL OR "

3 s STREEI‘ * (IF vara), give looation)

4223 So. Compton Ave,, <

INSTITUTION
b. (Middle)

3. NAME OF 8. (First)
DECEASED

c. {Last) 4. DATE (Month)  (Day) (Yean)

8. SEX

Hlaa. _FATHER'S NAME

(Yoo, 0o, or zuknown) | (If yes, xive war or dates of servics)

OF
(Typeor Print) Sister Myrs Joseph Layman (Margaret Layman) DEATH August 5, 1950.
' 5. COLOR CR RACE | 7. \"‘J‘IADRO%}!E-:B' E%R MAR{RIED.) 8. DATE OF BIRTH 9.[:?5 Un n)ln & ] l£ ; [ ) aul::
» hali oure
ingle "7 |March _ 26, 1900 | 50 | I
10a USUAL OCCUPAT! wor] OR iIN- N PLACE
m&mmamﬁfﬁ"‘m" X | 106 KIND OF BUSINESS | 1. BIRTH (Biate or forelen oountry) (/ Izcgrnzsnorwnxr
Religious Sister School Teacher Kansas City, Missouri, JA,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_Williem Laymsn, Mary Ann Ba [ ——
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT S SIGNATURE OR NAME ADDRESS

No ——— Sister Jane Marie, C.S.J. 4223 So. Compton
19. CAUSE OF DEATH w CERTIFICATION INTERVAL BETWEEN
cemeper | I, DISEASE OR CONDITION ONSET ARD DEATH
ﬁ:gﬁm(‘:{ by and ¢y | DIRECTLY LEABINGTO DEATH® ¢ am-ﬁ-. o Z/M

*This dpes not menn | ANTECEDENT CAUSES

the mode of dxing, such
a? heart failure, asthenia,
ete. It means the dis-

Morbid condilions, l]my,ﬂ'w DUE TO (b}
rise to the above cause (a)
the underlying cavde last,

DUE TO (¢)

-

eans, infury, or complica-
tion whick cavsed death. | 1). OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bt not
related Lo the di or condition cousing deafh.

-

(Teur)
. WHILEAT NOT WHILE

INJURY®

m.'

192, DATE OF -CPERA- | 19b. MAJOR FINDINGS OF QOPERATION ' 20, AUTOPSY?
) TION - 1
s m noiD
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (s Inorabes | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) @TATE)
SUICIDE - bome, farm, inctory, strest, offlos bidy..sie.)
HOMICIDE
21d. TIME *(Meonth)  (Day) {Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

J,gif?

Z3a. SIGNATURE -

7

WORK AT WORK P
T |
22 I hereby certify that I attended the deceased from , 108, to . "'-L"“’f 1853 | that 1 1dst egw the decensed
alive on J?_, and that dea.!h oeccurred at L4 w., from' the causes and on tha date slated above.
or title) | Z3b. ADDRESS

, 2. DATE SIGNED

Has g Urgeras

8, 1

al,

2. NA'HE OF CEMETERY OR CREMATORY

Calvary Cemetery,

244, LOCATION (City, town, or county)
St, Louis, Mo,

(Bm;)

DATE REC'D BY LOCAL

“ﬂ_ﬁ_-tﬁ::%

REGISTRAR'S SIGNSFHRE J

25 FUMERAL DIRECTOR'S 8| GNATURE ADDRESS
Gebken-Benz Mortuary, 2842 Meramec St.,

{Licensed Embalmer'y Staternent on Reverse

Side) . > ) *




|

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-_._MQ.,......_....

. .. Student EMbaimer NOusescesrasnsorsnaruocnscans
working under my personal supervision.
Signed..
3igned.ssrsssecinciencnennans rrerrteracana
Student Embalmer o * Licensed Embalmer N20342 Meramec st
- - .y
P. O. Address—..._g4,-- -Emﬁ:ﬁ—""-ls ....... Moy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fazlm'e to comply with
the above constitutes grounds for revocation of license.)

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




