No. 300
10.48

THE DIVISION OF HEALTH OF MISSQURI

FILED SEP £4 1353

STANDARD CERTIFICATE OF DEATH

State File No

33399

- TavY i €
BIRTH NO. REG. DIST. NO. 3 1E3 PRIMARY REG. DIST. Io.lD.O.i Regs'ﬂmr’sNo...B24$3~ ..... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE I‘ﬂi s SOU.I'i b. COUNTY admision),
b. CITY (1 cutelda corporate limits, write RURAL and xive ¢. LENGTH OF c. CITY It Residence within Iimits of

w co OR . »
Tonn St. Louis tovatip)| STAY tnwtepiaestl] S8 St . Louis YR B
d. FH&P'I!IBAT_EOOF {If not in hospital or Iustituticn. xive streot addrom or locstion} ASJ[?I%STS (If rural, give locxtlon) P PR | 7
iNSTITUTION 144D5a North 10th Streeft D5 1445a North 10th Street. e

3. NAME OF > (Firsy) b. (Midde) c. (Lest) 4 DATE  (Mouth) (Dey)  (Year)
(Typeor Pty SAiINON Joseph Layton, peary Aug23, 1953

5. SEX D 6, COLOR OR RACE | 7. V'VJIAF““EE I[!’PIE\\:'SR MSR(ELEM 8, DATE OF BIRTH 8. LJ-\.(‘EE (lnn)an ‘: l:r:h? ID‘rm ; URDER .MT
Male White "WEPTTE July 6,1898 443 [ P | e | e

12. CITIZEN OF WHAT
COUNTRY?

108. USUAL OCCUPATION (Civekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, .04 Sesce or Poreigs Cauntry}
BeRTALEY" """ Fulton Iron WoTks Missouri. ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE

John Layton | Meary A. Mattingly Mattie Layton,

I5. WAS DECEASED EVER IN U.S. ARMED FORCE‘:‘? | 16, SOCIAL SECUR:MTJ

{Yes, 00, or unkoown) | (I yes, give war or dates of

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

‘Mattie Layton,l445a N. 10th St.

18. CAUSE OF DEATH . ME CERTIEICATION

 Enteronly anecsuseper | |, DISEASE OR CONDITION
lins for {a), {b), and {¢) DIRECTLY LEADING TO DEATI‘I’(a)

*This does not mean ANTECEDENT CAUSES

A

the mode of dying, such gwﬁdthwbg:m' if 7,;,;.&,?,, DUE TO (b) %%‘M—I‘ =
¢ to the above cause (o g

a2 heart faflure, asthenia, the undertying caudc Jast,

r

-ete. It meana (he dig-

INTERVAL
ONSET AND DEATH

ease, infury, or complica- DUE TO (c) |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘2'
: : Conditions contributing fo the death bul nof é g Ei y (E: EI . 7"’
related to the digease nr’mﬂduim cauting death. 7 @ 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUfOPSY'{
TION
ves [ wo []
21a. ACCIDENT (Epeciy) 21b. PLACE OF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE,- . Some, farm, factory, rirest, offics bidg.. sa.}
HOMICIDE s .
21d. TIEE (Month) {Day) (Year} {(Houmr) 2ie. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR? =~
. HHILEAT NOT WHILE| A
INJURY - ' . = AT WORX ‘-]' L{ 5 X

22, [ hereby certify that I aitended the deceased from . IE.&Q, lo %_2.3___ 19.4:,2 that I last saiv the dcceascd
alive on %_JL&._ Dﬂ, and thal dealh, rred al #J_”_ﬁ-m., JromAhe causes and on the date stated above.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a. SIGNATU# {Degres or title) 23b. ADDRESS ] 23c._ DATE SIGNED
7 O (a2 NSty N /#ﬂlf |x’-'2'7-<s“%
24d. LOCATION (City, town.oroounty) (State}

zjg' BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Aug.26,19%3 'Celvary

Cemetery | St. Louis, Missouri.

YRvE

25, FUMERAL DIRECYOR™ S SIGNATURE

Leidner Und .CO 2225 St.

DATE REC'D BY LOCAL | R S SIGNATYRE
AIGD 5 198F | (] ya

icenséd Embalmer’s Ststement on Reverme Side)

ADDRESS
Louis Av,.




-& : ) .
- STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF DY .ottt iiierieeateerr i eaeiaeee e aeaeannan PR » Student Embalmer No............

working under my perscnal supervision,.

Student....c.ooriiam i iiiriaicieciiaiciaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrxtmg
* 7 this body is not embalmed, fact should be so stated above.

; A - - L C . v




