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

'|| FILED NOV 6~ ids3

L1als)

MIVINUWUIN U FREARIFT VP VilaAURI

STANDARD CERTIFICATE OF DEATH
REG. 01T, Mo AT /“7  PRIMARY REG. DIST. w. 3\ I=Fb RmmmruNa.aM.d} -

State File No..... :17862

I BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. 1f & Monos before
> COUNY  3¢.Louis = STATE  Missouri b. COUNTY g, Louis“‘“""”’
b. CITY . . I

ATY (1t oqtuids corporate tikta wrte melndt:h';mp) %m'ﬁfl'ﬂﬁi, c. Cc"rg (If outadds corporate limlta, mg?u;a/&. tawaship)
TOWN  Pagedale 10 Yrs, TOWN Pagedale
d. FHCI)-SLPNAhi‘.EO%F {If not in hoepital or I ion, give streat add or location) dgggrs (If rursl, glve location)
INSTITUTION 57535 Schofield P1, 6733 Schofleld Pl.

3.515%!255%% » (First) b. (Middle) c. (Last) . | 4. DATE {Month) (Day) (Year)
(Twpe or Print) Fimer J. Layton DEAH  10/3/53

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE (In years| ¥ okm | TEAR | ¥ toctn 1 ma3,

{ X WIDOWED. DIVQRCED (ape - l last birthday} nmh.' Days | Bours | Min

Male White Marrie. 2/2/1899 |

108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreizn eouatry} 12_ CITIZEN OF WHAT
dona & moat of woz! lifa, svan if revired) DUSTRY C:) COUNTRY?
Body Fender Auto Perryville ,Mo., .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Lavton L.aura Dont know be avton
:§r. WAS DEEkEASE:J E‘:‘ER IN U.S. ARMED FORCES; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NME ADDRESS

-8, Ao, OF nown| servi .

No | YmERESAERIST | ynk, Clarabelle Layton 6733 Schofield

18. CAUSE OF DEATH MEDICAL CERTIFICATION %;nw%“ m
I, DISEASE OR CONDITION .
'ﬁ;t::r"‘(‘g‘:’;;“:n“:‘(’g DIRECTLY LEADING TO DEATH* ) OsRei ATVY T HR L BOW Y AR Y.
—_ N Y ATV
ANTECEDENT CAUSES
*This does not mean = " als A = -
fAe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)ArF‘ TCT'\ ro SLeETAOITUS hE f-]-“ 2’ J
ot heart faflure, asthenia, rige to the ohove cauae (a) sloting . . . - - .
ete. It means the dia- | the underlying cousc last.
case, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bud not .
related to the disease or condition causing death. U oh
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION
ves [ % [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factary, street, cffion bidg., #10.} '
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hours | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry WHILEAT ™ NOT WHILE
WORK AT WORK
2. T hereby ceriify t;nat I auended the deceased from ol / 96_“3 lo S 3 19" 3, that I last zaw the deceased
alive on 3 , I ] , and that death oceurred ar’ 2 ‘-‘P ., from the causes and on the dale staled above.

23a. SIGNATURE or title) Ci Z3b. ADDRESS 23¢. DATE SIGNED
MQM 7 7000 N W 76~ 35S

%‘I?)N BHERMI g&.ﬁm, 24b, DATE 24c. NAME OF CEME-rERY OR CREMATORY 2Ad. LOCATION (City, town, or county) (Btats)

pmrl 104 /53 Resurrection Cem, St.louis,Co. Mo, .

REGISTRAR'S SIGNATURE

Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Lo

Jos.W.Clerk 1125 Hodiamont Ave,

on Reverse Side)




! ._-,15{1«

e

STATEMENT BY LICENSED EMBALMER

1 hereb)-r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymm ..

J—

. " Student bal NOsosunmensoasnssranas P
working under my persona! supervision. udent tmbalmar No -

Signed.esesivisccsnsrersronsvosennna cavsene

i 2663
Student Embalmer Licensed Embalmer No

P. O. Address 1125 Hodiamong. .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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

. . -




