THE UIVINUN Ur RBEALIA UF MmaAUN

. No.300
' ronde . STANDARD CERTIFICATE OF DEATH State File Now.. :
[9“') BIRTH ml'ED MAR 5 1954 REG. DISY. RO, _, ; l'l PRIMARY REG. D$ST. m.m Kegisirar's No A/S’é
I 1. PLCSUCE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. H lostitution: reskience before
m . . 40 [].3
a St .Louis o STATE  pro b. counTYS_/_ Lo e dinfoston).
b crrv (12 outelde eorpatate Umits, write RUBAL and give ¢ LENGTH QF || ¢ CITY & In Residence within Honjts of
TOWN Afft on township) iﬁ‘(? this placel|| Tg\ﬁ" Afft(]% 33 l‘lilg cbmy?‘r:hdmmv
d. FULL NAME OF (I not i hoepital or iostitation, sive streot sddrem or Iqestion) . STRE (If roml, llnl.onl.lon)
HOSPITAL O
NSTITUTION 1 Herpel Lane " ADGRESS 1 Herpel Lane
3. NAME OF a. {First) b. (Middle) c. (Last) 4, DATE {Month) (D
DECEASED . . 7)  (Year)
(Typeor Print) Anna Elizabeth Layton oean Febl.22 1954
5. SEX | | - COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 9. AGE a yeun| iy Goaa » T | @ oo .
A (Bpacity t oo Days | Heurs | Min,
Female’| White | "yidcdwe of| Sept.23 1875 | "7&™ l |
10a. USUAL OCCUPATION I}‘c:e:::n;.,fm;; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gi1y sad Stase or Forsiga Country) 12, CITIZEN OF WHAT
ouse Wi Ha me. St.Louis Mo, y:\
- 13a. FATHER'S NAME ‘Bb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Noerper | Magdalena Hager (W) DO0 L 6 L2
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, + OT UDKDOWD, ¥yua, flva war or ton BETVION
A ' 563-10-1606] Geo.R.Bergfeld 411 Corona
i 18. CAUSE OF DEATH . ICAL CERTIFICA INTERVAL BETWEEN
. DISEASE OR I - / H
'1‘?;"}’::?:{“(’;‘;"’;““’:’(’3 'o:é%mw?ug?n"g%%am-m M.@,u 'E/LLQW ¢

“Thi does mot meam | ANTECEDENT CAUSES ?’
gt DUE TO (

{he mode of dying, such | Morbicd conditions, if anv.
a8 heart faflure, asthenia, mf to the abose ﬂltﬂf (o) stating
ele. It means the dia- ¢ underlying cause lost.

eqae, infury, or complica- DUE TO (c) L @‘M %&un—- /‘ZI/L-J'R——‘
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS M A
Conditlens contributing to the déath but nol M .P alg .
related to the dlaease or condition causing death. ’) ,\}/Y\J\av—

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

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A,‘O - 4 Jc"! 7 X ves L) wo m’
21a. ACCIDENT ] 21b. PLACEOF INJURY (ag..lnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE w bome, farm, fastary, sirest, office bldg. .m0} !
HOMICIDE ,
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
P WHILE AT —] NOT WHILE
INJURY : m | " woRK AT WORK ) )
22, I hereby certify that I atlended thf deceased from : s 18] y o #L, 1 , that I last saw the deceased
alive on ._...1_22—__ 19 , and that death occurred al Q.- @ n., from the couses and onl the date stated above.
. SIGNATURE ~ {Degree or title) | 23b. )DRm | 23c. DATE SIGNED
K f~ BHW-&‘N O MO G107 Geannnn L3y
%18 BURlOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, \LOCATION (City, town, or county) (Btats)
y)
eTmOV &t Feb.25 1954 Engelwood Cal. Engelwood Cal.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
2. 24- 59" | ) Jos.P.Fendler Jr.7128 Michigan

ivensed Embalmer’s Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...t iisaaaean £
Signeture of Student Embalmer — P

Licensed Embalmer No, > % . /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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, -



