teatth, ‘-; _ ' ) Tné DIVISION OF HEALTH OF MISSOUR| 58 .__0 d*? 960

.’Wblllfcu . :}_ 7 y i N STANDARD (ER“FI(A‘E OF DEATH o STATE FILE NUMBER ’
ublic ey
Service IFILED 0 CT 1 7 19589islmﬁoq District No. ......_.._.............3..1.8..--Plimory Registration District N°1.0.0.3...H..... ... Registrar’ s No %% _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased fived. If institution: Ra;dlg‘gn: fore
300 o. COUNIY o STATE  }4 agoupdd COUNTY y?o’:)'
1-57 b. c:oer {If ouiside corporate limits, give TOWNSHIP only) | laside Limits c C|0'r~r Ygide Limits
iy R
o .St. Louils Yes [ Ne[] o St, Touls Yes T No[]
<. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give logation) Reside on Farm
SPITAL ] ADDRESS . .
sﬂrunopﬁity Hospital Nol :E/P‘/_ 3421 Hic'koryf Yes [ ] No (]
3. :‘TAME OF DE;:EAEED First Middle Lou 4. DATE Meonth Day Yoar
ype or pring . - . OF
Genetta: Layton DEATH Yo 1 58
5. SEX 6. COLOR OR RACE ?'HARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH v 9. AGE (in years iF UNDER i YEAR] tF UNDER 24 HRS.
Fé - WICOWE A . 8 last birthday) | Manths Dug Heurs Min.
_' male 3 Colored weof] 3 pivorcen{ ] —4-5 3 5 [2
[ 10a USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; during most o ing life, avan if ratized) INDUSTRY
NEH "Réne St.louds Missouri ¢ U.Sqh.
¥3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_|__Frank Young Charlie Mae Layton |
@ [ 15 YAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. [INFORMANT Addrass
— Yeu, ™! rvi
g (Y, Nﬁr wnk nar n]i[lf yeos, glNdur ot daten of service) None .
o 18. CAUSE OF DEATH (Enter only one couse p e for (o), (b}, ond (c).} INTERVAL BETWEEN
w PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
'-'._-' IMMEDIATE CAUSE {0) lé_—_—
x .
o
Conditiona, if y
% w:l:h':::t rh‘:n:o } DUE TO (b) 1]
above causs (a),
z tating th der-
gl.l i) oerow S 24/ /
- [N PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsacse condition given in PART | {a) 19. WAS AUFOPSY
- B PERF ED? /
+ ofs : YES
s § 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - Wk
Ry ¥ O O 0O
: g2
g <RE[ 20 TIME OF Hour Month, Day, Yeor
2 ajs INJURY  a.m.
E i B p.m. .
E g 2d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 form, _ctory, street, office bldg., a1c.} )
5 gl | work AT WORK
£ sow % ol
s 21. | attended the deceased from oy 'ﬁ and last sow him alive on
M Dmthdfgr.u:(ad at - \% m on the date stated obove; end to the best of my knowledge, from the causas stated.
; NATU % itla) [4 ADDRESS %/ 22¢. DATE SIGRED
= 3 3
3 E\Jfﬁﬂ-ﬂ T =2 5F
0. HUWATION 235, DATE 7‘45 OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stats)
Spacily) - - = .
10-6-58 Washington Park st. Pouis,Co., Mo.
24. SJNERAL PIRECTOR . ADDRESS 25 DATE RECD. BY LOCAL REG.

S, J.Wa Chrouteau 0fT3 58

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY (ot ettt e e et s e n Student Embalmer No. ...............ccee
working under my persor;al supervision, ‘! R ]

f .
SEUARNL «orovrrerurerererrieearrsasersesesreeenensesrseseenns Signed .ol L 24

Signature of Student Embalmer . / {
: Licensed Embalmer No. {i ..... ?‘ﬁ/
P. O. Address. 2«7/f‘f LA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure
to comply with.the above. constitutes grounds for revocation of license). -
If embaﬂmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




