5, No,300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

FILED JUL

'@tRTH NO.

25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!.!6. DIST. NO. 3]8 PRIMARY REG. DIST. NO-]‘_OQB.

State File N?SOQO
6154

Registrar's No, o oo i ssveansrnn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers o d ltved. U i dd

before

niaa. FATHER'S NAME

Frank Henneke

. COU . STATE b. COUNT, ad:nisiont.
& counTy A : Missouri St. Lo 15"
b. CITY (1 catoida eorporate limite, write RURAL and give ¢, LENGTH OF || ¢. CITY 40 7 0. 1s Resstence within timits of
wom St. Louis i) TR BEY S 10N Berkley // e
d. FE%P?‘&T_EO%F (If not in bospital or Inasitution, cive strest sddres or loestion} .- A%rgEEEBTS (I rursl, hve Jocation}
INSTITUTION 25l 6a UniverSity Str 9N19 Bessemer Str
3 NAME OF 8. (First) b. (Mldale) c. (Last) 4 DATE (Montt)  (Day)  (Yean)
rmmmw Catherine M, Layton pEATH June 28. 1956
& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In yeurs| 1 twom I'u.l O UNDER u HES,
WIDO\’I:ED. DIVORCED (Ewﬂ.l__ Isst birthday) Mnnf-hl Hours , Min.
Fpmale White Oct. 3. 1876 79 .
t0a. USUAL OCCUPATION (Gvekind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BISRTH{LACE (Eiry ]_;, ,‘_ﬁ or Toreign Contrn)” go] 12, SITIZENOF WHAT
___ Housdwork At. Home ilver Lake Mo. USA.

13b. MOTHER'S MAIDEN
Mary Spleckerman

NAME 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
W.ﬁ.wwnhm-n) I I yes, wive war or detes of service)
o

16. SOCIAL SECURITY
NO.

None

Silvarius F. Layton
17. INFORMANT® &

S5 SIGMATURE OR NAME ADDRESS
Henry Layton 2516a University Str.

18. CAUSE OF DEATH
. Enter only onstanss per
line for {8), (b), and (¢)

*Thir docy not meon
the mode of dying, ruch
o heart foflure, axthenia,

I. DISEASE OR CONDIT]ON

DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

Morbid conditions, 4 ngMDUETO(b)
mf’wm«w::uwfcﬂ)wm

"MEDICAL CERTIFICATION

INTERVAL BETWEEN

872656

Edema of brain

Senility

:

- | .the underlying couse last. : : P L ' . T
:‘;’,gﬂm"gﬂﬁ_ DUETO ¢ Chronic nephritis. Arterio-sclerosips 5 years
tion which cavscd death. | 11, OTHER SIGNIFICANT CONDITIONS _ _ ] - . —

. ' Conditions eontributing to the death dul nof None : - - -
related to the discase or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o S, - | 2. AUTOPSY?
Tio 5 GA X 0 v &
YES No
21a. ACCIDENT (Epacity) 21b, PLACEOF INJURY (e lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, testory. steeat. office blds.. 76, e Y
HOMICIDE CL :
zm TIME (Mooth) (Day) (Year) (Hous | 2¥c. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o . WHILE AT NOT WHILE
" INJURY - o | Cwork AT WORK
2. I hereby cmify that I attended the deceased from May ,18.81 1o 6/28 . 195@., that I last saw the deceased
altve on , 19, and that death occurred 680130 P, from the couses and on the date slated above.
2. 8 o, . .. (Degresortitlely | 23b. ADDRESS - . 3. DATE SIGNED
Va /k/i v, 77X é % VR 2L07a- N.- Broadway /29/56
TONB'U lgvlh;tazuv b. DATE . . | 24e. RAME OF csu‘ErER'r OR CREMATORY .| 244. LOCATION (Oity, town. or_eounty)_ " (sma)
10N, {Bpeelty) ' , :
Burial 4 . galvary Cem St.. Louis, Mo.
DATE REC'D BY [ R 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
UN 301356 " Stock Mortuary 2117 E. Grand Ave.

%




\\

_» STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e eeteeeerereeessstrareaterresrrrrreeraatnaettnny PO . ‘Student Ernbalmer | [ TS

working under my personal supervision..

Student .. ... oo iaiiianaeas
Signature of Student Enbalmer

P. O. Addres

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

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

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




