No. 300 THE DIVIRIUN Ur FIRALTF WUr MaalJun 68 0 3 ;
. 0. :
%o | FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH s o2y
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rggu.rmr;Na - ‘
1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Whers decssssd lived. 1 lnstitation: retidence befers
a. COUNTY 8. STATE b. COUNTY sdinimion).
_5 Missouri
b. CITY (I outeide eorpursts Limits, wtite RURAL and give ¢. LENGTH OF c. CITY © 4. In Residenca within Lmits of
waship) | STAY {In placs) OR M
TN 5t, Louis e D 0u R, town  St. Louis | EETEET
d. FH&%PP'I&A“?_E %F (If pot Ly bospital or institytlon, give streot sddress or loeation} %rgﬂEEE;S {If rarel, give location) . o ?‘7
INSTITUTION St Louis City Hosgpital c;‘“ Ls2LBRIair Ave, < 7T/
3. DF‘E%%ES:OEFD a. (First) b. {Middle) c. (Last) 4. DSTE (Month) (Day) (Y“g
(Type or Print) John M. Layton peaH January 18,
5. SEX, Qrs. COLOR OR RACE | 7. #&wég. Eﬁgﬁc MARRIED, /' | 8. DATE OF BIRTH 5. I::GE s yeurs| 1 coocn 'nﬁ v URoR u was.
4 N (Bpeci] t oni Hours | Min,
male _ white married(separatdduly 8, 1887 Zé" ’ I
10a. USUALOCCUPATION (Givekindufwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. " 4| 12 CITIZEN OF WHAT
e dyr  retived) STRY (City and State n‘ Foreign Country} / COUNTRY?
Retired HiiiTard Player| Professional Illinois U.S.A, |
L&l. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE |
illjam Perry Layton { Flsie Boggs Florence Layton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sa:unrrv 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(¥ee, 00,07 uoknown) | (If yea, xive war or dates of service} 0.
no L6~ &-1334 Mrs, Florence layton 4255a Lee Ave.
18. CAUSE OF DEATH CERTIFICATION . INTERVAL GETWEEN
 Enter only onecaussper { |, DISEASE OR CONDITION @ ONSET AND DEATH
Iine for {a), (b), and (¢) | CIRECTLY LEADING TO DEATH (a) Mm

This does ot mean | ANTECEDENT CAUSES @ M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart fallure, axthenia, | rise to the above cause (a} fating .
ete. It means the dise the underlying cause last. z Z
DUE TO (¢) W ”

PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, injury, or complica:
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J /
Conditions conlributing fo the dealh but not - f
related to the dizecse or condition causing deatd.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUT ?
TION f201 0
YES NO
21a. ACCIDENT (Bpaciis} 21b. PLACEOF INJURY {e.g..Incrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, fastory, sireet. offies bidg  w10)
HOMICIDE ] .
21d. TIME (Moath) (Duy) {(Year) {(Hour) 21e. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR? i .
INRY WHILEAT[ ] KOTWHILE
m. WORK AT WORK
2. 1 hereby certify that I atiended the deceased from o 19 , lo 19 , that I last saw the deceased
ive on ~19___ A, and lhaze@amrrcd at PRER m. ., from the eauses and on the date stated above
IBNATURE {Degres or tlt!u)ﬁ / L
' ' G ol z
%a. B}I‘JERuI 6\‘}.. CREMA- | 24b, TE 24c. NAME OF CEMETERY OR CREMATORY thlmirtl)ONi(Olta tm.bﬂ'iomm / ASiate)
. (Bpesily) uls o sgd;;‘
§ Ay Jan 7 19561 Bethany Cemetery : :
e DATE REC'D BY I.OC.AL - k 25 FUNERAL DIRECTOR'S SIGNATURE ADDERESS
' JAH Math Hermann & Son, Inc, 216l E, Fair Ave.

s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I her-éi)y certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY o ottiniinmiircoinerarramt s ot n e ram s ettt et s , Student Embalmer No......--...nn

working under my personal supervision.,.

Student ... .oooarciamiraraiisiinoamanas s ctsas s
Signetore of Student Embalmer
.\

Licensed Embalmer No. -37.rgz

P. O. Addresm%z;%

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

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

T¢ this body is not embalmed, fact should be so stated above,

.




