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STANDARD CERTIFICATE OF DEATH
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»... 44330

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c}

*This docs not mean
the mode of dying, ruch
as Reart faliure, asthenia,
de. It meana the dix-
eare, injury, or complica-
tion which eaused denth.

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 4

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO ()

rise (0 the above cause (a) Hating
the underlying cause laat.

DUE TO (0)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the diseqre or condition causing death.

JJA—M _ './'-’.I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 wo (]

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotse, farm, tactory, street, ofice bldg.. st0.)

HOMICIDE .
2td. TégE . {Month) (Day) (Year) (Hour)} 21¢. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?

' WHILEAT] ] KOTWHILE|
INJURY = | work AT WORK N yo.l

) } State File
il JAN 57 1954 1003 .
BiRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar's No.._.j:iﬁg.g_.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If [nstitotlon: rwidence befors
a. COUNTY a. STATE MISSOURI b. COUNTY sdinbulont.
b. %1’;\’ {1t outside corpurate limits, writs RURAL |ud':‘l'v;.u » §T ALYEI(.:EB; DERF;) . c. ClcTRY % é{gﬂeﬂu within umw:;:z
Tows 3T LOUIS o tows 3T. LOUIS B %D,
d. FHOUS.-P'IQ#AT_EO%F {1 not in bospltal or i ion, glve streot add or I DRESS (It ryral, give location) ﬁ\ v é .
INSTITUTION 4142 a 'NORTH NEWSTEAD |AVE™™ 4142 a NO. NEWSTEAD
3DNEACNE1E5.EFD a. (First) b. {Mliddle) c. (Last) L&, DGFE (Month) (Day} (Yean)
(Tvpean Print) JAMES - - LAYDEN o 12/9
5, SEX o 6. COLOR OR RACE | 7. #FR%EB NIE\\;SEC&;SRRIED,O 8. DATE OF BIRTH 9, AGEQ];:’:«;" n:; ug |va.||| ¥ UNDER U4 MRS
{Bpadily. ¥, on ye | Hours | Min.
YALE WHITE STNGTE 12/6/1873 ‘80 l |
i0a. ﬂ;sum. gctl:t:!PAE%ﬂ 1‘%?:“‘? ctwork | 105, KIND OF BUSINESS OR N | I1. BIRTHPLACE (i¢; vag State o Foraign Gountry) U | 12 STTIZEN OF WHAT
REPYRED T ST. LOUIS MISSOURI «S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
THOMAS LAYDEN MARGARET FINNERTY
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nnar uoknown} | {If yew, sive war or dates of gervice} NO.
MARY WOERLIN FOREST PARK

2. I hereby certify lha! 1 atlended the deceased Jrom L—&% lo - 19 , that T last saw-the deceazed
alive on — 19 , ond thal dealh occurred al / 7 m., from the causes and on thy dale staled above.

! ®m »daqw @wwb}ogao W 23, DATE SIGNED

?Aa BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or Wu:uty) (Biate)

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

12 /10/85

'CALVARY CEMETERY .

ST. LOUIS MISSOURI

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S $1GNATURE

ACDREAS

Rzgﬂwruni! . [

b

IpEC 1% s9547 STROOT - CARROLL 4600 NATL BRIDGE A

% c (Licensed Enbalimar’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By Mie, OF By oot ittt it et e et earnaeee

working under my personal supervision..

Signed. M S ﬁw ......................

Licensed Embalmer Noé’yé‘iﬁ

(o
P. O. Addressﬂ...%ﬁf!f%‘a...{

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,

T4 this body is not embalmed, fact should be so stated above.

Student.... ... ... . e
Signature of Student Embalmer




