THE DIVISION OF HEALTH OF MISSOURI

- 99-006166

Mealth, S
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public '
Service ILED MAR 1 1 ‘[gggugimmion District Ne. 159 evmseenss . Peimary Registration District N°-_‘.i_24? wrere Registrar's Noo L7000 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If institution: Residence before
300 0. COUNITY Jefferﬂon a. STATE HiSSDuri b. COUNTY admission
'
1-57 - e ——— ———
. b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c, CITY [ Inside Limits
; OR OR AP EY
| Towd Hillsboro Yes [9 Mo (] TOWN St. Louis & Yes & No[]
c. Egéé.l;h\t\%OF (If NOT in hospital, give locatien) | Length of stay in 1k d. SE%EREEES ({f outside, give locaticn) Reaside on Farm
A Al
herituTiobedar Grove N. Home 1% Mons. 111); Destrehan Yes (] Ne[ X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF
Emil Ignatious Layton DEATH  Mar, Lth 1959
5. SEX " 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AG rs fFUNDER 1 YEAR| IF UNDER 24 HRS.
4 MARRIEDDNEVER MARRIEDD | E'“.':n:::,; Months | Deays Hours Min.
Male White mooveol] 3 _owonceol|Nove 26th 1886 13 | |
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
ring mosy ofrworking life, wvan if retired) DUST
Retited C natruction Perryville, Mo, 2 Usa
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John Layton Henriettd Hagen ! None

(Y o, of unknawn)
No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(f yes, ,N. e dates of service)

14. SOCIAL SECURITY NO.

1493-03-6111

17. INFORMANT

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), end {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

7 / ONSET AND ‘%‘:H

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE [~

form, -ctory, street, oHice bldg., etc.)

Condisions, 1f any, DUE TO (b) #
which gave riss to
above cause {a),
atating the wndar- }
% {ylng cause last. QUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
x PERFORMED?
L . Hlee YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
© O a 0
S[ 20c. TIMEOF Hour  Meonth, Day, Year
a INJURY a.m,
X p-m.
204. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

All diseasas in Part | must be cousally reloted.

WORK AT WORK -
21. | attended the deceased from c’./é'w /9y ?m JV[ﬁwv o rl’cnd lost saw M oliveon ___MAL ~ 1~ 5 G
Denqurred of 7 ¢ ) m on tha date sfutcc{ubcvn, and to the best of my knowledge, from the cavses uuled
22q. SIG egree or title) 22b. ADDRESS 22¢. PATE SIGNED
. ‘ s — e
‘/\J AQZ.A Jée m (-5 3&0 é 2 e Ii‘? . '3 -5 "3 Z
239. BURIAL, LCﬁMAT 10N, { 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {S1are)
REMOY A wcify)
Removal / 3uT=569 St. Mary!s Churchyard Perryville, Mo,

4. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Mo.

3-7-59

{Licansed Embalmer’s Statement on Reverse Side)

25. DATE RECO. BY LOCAL REG. REGISTRAR® @uns
z AQQ_
. [
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY o e e e s e , Student Embalmer No. ...........oceiis

working under my personal supervision.

STUAETE  ceenrerrnerremniieenianeteinenernarerenransanerasiaiiees T L=y OO PP OO OTOP PP
Signature of Student Embalmer

Licensed Embaimer No...........occaiinenn

P. O, Address........ovviviiniiininiennnnnies

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

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

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




