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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. _____3_1_58,_, PRIIAH\.' REG. DIST. NO. 100

SNV 1S 85D

3659 93

State File No, o cvmmimsisssissimsisesminia

Kegistrar's No. _‘..9?.1.6 —

township)| STAY (ip this place)

TOWN cot, Louls,

 BIRTH KO. REG. DIST,

i FLACE OF DEATH e 2 USUAL RESIDENGE (Whars deceased lived. 1f | ience bafore
a. COUNTY a. STATE Missouri , b. COUNTY nelnision),
b. CITY (1 ogtaide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporsts limits, write RURAL sbJ give township! __,':/ 023 ‘7

1oun St. Louis, P,

- [, Enter only onecaizse per

d. T&SLP;"PAI?.EOORF {If not in hospltal or | ion, xive street add ot loeation) dAsDTgREEEgS - (I rural, give locatlon)
iNsTiTuTIoN Missouri Baptist Hospital, 23 2845 Magnolia Ave,,
3. NAME OF o. (First) b. (Middle) e, {Lest) I 4. DATE (Month)  (Day) (Year)
(Tweor Pint)  Mata V. Layton, oeamOctober 21, 1952
5. SEX 0 6. COLOR OR RACE | 7. '.PVJARR\’;Eg giEVEgchEISRgIEE; 8. DATE OF BIRTH 9. laqu {in r-;n n: m::l 1YEAR | o owoem u mms.
(Howelty} . o Dan | H Mia.
Male, | whits .| “Warried), June 18, 1876 l il
10a. USUAL OCCUPATION : = 10b, KIND BUSINESS OR iN- | 11, BIRTH :
Mudmumdvurﬂul&?.ﬁugmt b Ki OF BU DUSTIRY PLACE {City aad State or Foreign/Coustzy) lzcgll.j.';dl%%"{nor WHAT
t Watchm Manufacturers Bank,] Perryville, Missouri , JeS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everestus Layton, Mary Hagen, Florence M, Layton,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADD-EESS_'
(Yeu,no, ot tokoown) | (1 yes, pive war or dutes of sarviee)
o 494—05-2648 | Mrs, Florence Layton, 2845 Magnolia A
MED INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lisse tor (&), (b), and (<) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

ONSEI'ZND DEATH

Morbid conditions, if any, gising DUE TO (B)
rise fo fhe above mu.rfe {a) M%
the underlying eause lost.- -

the mode of dying, such
aa heart failure, asthenta,
de. Ii means the dis-
eare, injury, or complica-

DUE TO (c)

~

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eonéributing to the death but not
related to the diseane or condition causing death.

tion which cavred death,

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

:_m;‘:

Q'!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - = - .- | 20. AUTOPSY1
. TION . e,
|- . ves [ .«,E]
2ta. ACCIDENT {Bpacity) 2:..' P'fff.fﬂ’.‘.’ﬂiﬁ;‘&:::ﬁ 216" (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
HOMICIDE =~ ™ s . o T '
219. TIME (Moatd) (Day) (Year} (Houn) | 2le. INJURY OOCUI:!&ED 2|f. HOW DID INJURY OCCUR?
INURY S WHILEAT ] NOTwHiL 3 L’ 2~ 0l
2. I hereby certify I aitended lhe deceased from .‘M%_ 19_9\__"‘"_', o WL. 19 that I last saw the d::ceased
. alive on-gi\gd_, wL and that death occurredtal _3_'_09_2»171 , Jrom the et and on Lhy dale stated above.
232, SIGRATUR U 3, 23c. DATE SIGNED
Feels Gl PPk det SV~ |5

24b. DATE

/0/7-4/ 57/

u AL . CREMA-
ﬁlon R ALM)
MoV
DATE REC'D B’(

0CT 2 2 148

24c. FAME OF CEMETERY OR CREMATORY

244, LQCA'I"ION (City, tqwn. ot county) (Siate)

t L

ADDRESS



i

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by_H1®_____.

....... , Student Embalmer No.

working under my persona! supervision.

StUdENt ceiisavnrrssnenacesssnsans rereasane Signed %ﬂ /g' g

Student Embal ?
e e . Llcensed Embalmet No A/j4/¢

. A 2842 Meramec S‘e.,

: P. O. Address—— 54 Fontey—18;~ Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply with
the above constitutes grounds for revocation of license,)

If this'body is not embalmed, fact Should be so. stated above. . - -

»




