300 _— OV 29 1955 THE DIVISION OF HEALTH OF MISSOURI 39313
0.
’ FILED N STANDARD CERTIFICATE OF DEATH SHate File N oo :
'BIRTH NO. REG. DIST. NO. jt 2 PRIMARY REG. DIST. NO-..M Hegistrar's Nnu.a‘._o#...
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY . STATE COu Jdiuission).
St. Louis * Mi 8 gourd gl -
b, Ccl"lF;Y (M outaida corpurats limits, writa RURAL “dc:::.hip) gerIVENGE; pl?eFe) <. Cg‘;{ R Li'm d 4 1|g‘e;lgrenmu withl Uzsits of
g Town  Robertson 68 Yra, Towy Robertson I e #
& d. FHéls.Pfl‘lAME OF (I mot in hoapital or lnstitution, glve strect nddress or location) ASDTEIEEES]‘S (I rural, give locatlon)
3 wstiunioiits 1 Box 95 Robertson Mo Rt, 1 Box 95 Robertsep Me
g 36\|EACI~EES%IB a. (First) b. (Middle) c. (Last) | 4. Dé?::E (Month)  (Day) (Year)
= ( Type or Print} Jennie Ma Layland cesti Now, 7 1955
g 5, SEX 6. COLOR OR RACE | 7. MARF‘I":'EB NEVEECHEIBRRIED/' 8, DATE OF BIRTH 9. IiGElrg:i:.;“ o UNDKR 3 YEAK | U0 it
(Bpeuif. 1+ ¥ onths | Daya | Hours | Min.
S Female White ed Sept, 14, 18911 64 | |
31 10a, USUAL OCCUPATION (G 10b. KIND F BUSINESS OR |N- | 11. BIRTHPLACE .
o i :c.xdu A st of working lt!..-:::n:::t::d‘; H 0 U pU STR PLAC] (Cn.)‘r end State ¢r Foreign Countrv) 12 CIT!%EN ?OF WHAT
8- orie ousevife ‘Ste Louls Mo, Seh,
< 13a. FATHER'S MAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Qb Aygust Sommer . Mary Entelmever Horhert H, 1
[ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12, I.NFORMANT S SI@CATURE OR NAME ADDR
= ¢ﬁ..m.o.um“n) ar yﬂ,.ln war or dates &f service) ‘, N.? %8
s o o 4Y9¢-3L- 4694 |Herbert H, Layland Rt, 1 Rgobertgon
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly cneesusper 1 . DISEASE OR CONDITION ) AND DEATH
Z | tinetor (a), @), snd (¢ | D!RECTLY LEADINGTO DEATH® (g) _Epigamgid_a.r_cinnma_nﬁ.longue— 3 yrs, _
—_— " with metastases
E} *This dors mot mean ANTECEDENT CAUSES
- the mode of dying, such § Aforbid conditions, if any, giving DUE TO (b}
‘ Wl at heart faflure, gsthendn, | Tite to the above caunse (o) slating
‘“ & de. It smeans the diy. | the underlying cause lust,
o case, infury, or licg- DUE TO (&)
f P tion which coused dea.th 11, OTHER SIGNIFICANT CONDITIONS
' ot Chnditions contributing to the death but not
! a related Lo the direqse or condition causing death.
[N 19a, DATE OF OP_FIFgN i50. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
= i /g//)( ves [ wo [XJ
v 21a. ACCIDENT (Bpmelly) 21b. PLACEOF INJURY (e.x..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
h SUICIDE bome, farm, factory, sirest, office bldg.. ate.) .
Z HOMICIDE :
g 21d. TIME iMonth)  (Day) (Year) (Houn) 21le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; WHILEAT[™] NOT WHILE
>|‘ . INJURY ) WORK AT WORK
; 2. I hereby certify that I atjefided the deceased from _July 8. 1958, to —Juady 33, 1960, that I lost sow the deceased
'ﬁ alive on Hﬁ;tpmbp:p_? 19 0L, and that death occurred al g .on g m., from the causes and on the dale staled above.
I (Pegree or title) ] 23b. ADDRESS 23c. DATE SIGNED
& % Barnes Hospital
g M, D. 11 /7/58
= a. BURITALL CREMA- . 24z, MWIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .  (State)
N, REMOVAL (8peeity) o
g 11)¢ )3,955 Zion Camatery St. Louis County _ Mo,
DATE REC'D BY LOCAL FUMERAL ODJRECTOR'S S5|GMATURE AGDRESS

, ISTRAR'S SIGNATURE k
[ 7-S§ w&w&‘hn olllier Mortuary 10123 St. Chas. Rd.

(Iicensed Embaimer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/s

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

DY IME, OF DY L e e e e e , Student Embalmer No..........

Licensed Embalmer NO.JJ&
p. 0. address JAMAILN %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. (
I this body is not embalimed, fact should be so stated above. '

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

-

L] -+




