THE DIVISION OF HEALTH OF MISSOURI

Cwe | AED SER 7 STANDARD CERTIFICATE OF DEATH v ruc o 28 £ 50
'BIRTH NO, SEP 1956 ree. 01sT. wo. _‘ $ £3_ primary rec. oisT. nolD_O_3_ Registrar's Na.._.?..ﬁg_g.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaved lived. 1f !natitution: residence before
' Q a. COUNTY a. STATE Missouri b. %NTY Louis adiimicn).

40 7/ l ‘. 1. Rell within umjwr.;:t
° O

c¢. LENGTH OF c

TOY pErel ox. St Johns

b, CITY (It outcide corpurate lmits, write RURAL and give

ownSt. Louis tomabie?

d. Fﬁlé.% E\MME QF (Il not in hoapital or institution, cive strect address or location) Asi;r[?f\gEEgS (I rural, give lnadoJ
INSTTOTON St . Johns Hospital 9110 Leenora
3 NAME OF a. (First) b. (Miadle) ¢ (Last) ' 4 DATE  (Month) (Day) (Yan)
(Twpeor Pimy  Herbert H. Layland oean Aug. 15, 1956

Q

:

g

;(3 5. SEX O 6, CCLOR CR RACE ) 7. MADROR}EB gf\yEgcgéRmED}_ 8. DATE OF BIRTH 8. AGbEirg-:iy-;r- o NDER | VEAR ] i UnDeR u B3,

3 . {Boecii ay on Hon Min,

_ 5 Male “| White Widowed ™ “FNov., 4, 1889 65 f e [ o)

z g ”i.ﬂf:.‘;SCCE,"”L%GS,‘:':I,‘.":;’.’J,:;‘: 1ob, b:.[ND O-F BUSINESS oRerl\; 1 BIRTHPLACE (00 L0t State e Forsign Countesl [ | 12, cszNOFWHAT
B tired Garpenter |Building Lacrosse Wisconsin TUs. A,
| < 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wFE
| o Unknown ~ Unknown ’the Late Jennie Layland

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT"S SIGNATURE OR NAME ADDR
| H no,or unkoowa) | (i y Ive war ot dates of service) eSS
2R | NS 98 07 3756 |James Walker 9110 Leenora
| | || 8. cause or pEATH “(H ZCE“T'F'C‘“T'ON g 'ONSET AND DEATH'
' ] 7 1. DISEASE OR CONDITION
z T tor (o, (. 2ot vey | PIRECTLY LEADING TO DEATH® 5 {. ltl.e'ﬂi: 3

*This does not meen ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b} - ‘

a8 keart failure, asthenta, | rise o the abote Cahse (o asing Phlebothrombosis of leg.
de. It meons the dis- the underlying couae last.

caze, injury, or complica- BUE TO {¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP.FIRO.‘N 15b. MAJOR FINDINGS OF OPERATION s féj 2. AUTOPSY? -,
X ves L1 no (8
' 2%a. ACCIDENT (Bracity) 215, PLACEQF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, {arm. Iactary. atrest, office bldg..et0.)
HOMICIDE ’
21d. TCIJhl-iE (Month) (Day) (Year) (EHoaor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY .

WHILE AT NOTWHILE
work |} ATwo : E ’,Eé ﬁa -15-56 7
22. I hereby certify that 1 Se»ded-f e deceased from //“1"‘ . 19 , o a‘f‘ FAY wibhat I last saw the deceazed
alive on v % and that death occurred al _.2 m., from the causes and on the date sinted above.8~1 7-56
30, SIGNATURE (Dt’. or title) b. ADR - m DAT?NZ
D.L.Tvodell ﬁ-;//,, ; e 72755 Tarhs 4444 7
BURIAL. CREMA- 242, NAME CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or countiy) 4 (State)

ém“ REMTAL‘BM” Aug 18 1956 Zion Cemetery St. Louis County Mo,
DATE REC'D BY LOCAL S SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 1 71956 1? f;w,d dn.-SrGollier Mortuary 10123 St. Charles Rd

™~

WRITE PLAINLY—USING TINFADING BLACK

(Iicensed LEmbalmer’s Statemnent on Reverae Side)




m—

w STATEMENT BY LICENSED EMBALMER,

I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF by L e , Student Embalmer No..............

working under my personal supervision..

Student ... ... Signed.-..—m’ ----- %J

Signature of Student Embalmer

- P. O. Address/d/;.;‘dg?.f..é

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

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



