ELSTESHT- ?:Y;.I:I?EL 2FA2E:EI:-‘EE!" STANDARD CERTIFICATE OF DEATH — 61_‘.027‘?44_
i j i l_?___frlmarv Registration Distriet No, \j??_-_kuqmrar s No. —-l 8 ¥-3 ----- STATE FILE NUMOER

AMENDED
1. _PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If imatirution: Residence before
8 8. COUNTY st. LOuis a. STATE MO. b. COUNTY admissien)
% [*8 C‘Ijl;z\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTaY Inside Limits
u
= TOWN Richmond Hts. 5 Days - TOWN 5t. Louis Yes B No O
< c. FULL NAME OF {If NOT in hospltal, give location) Inside Limj d. STREET {If cutside, give location) Reside cn Farm
/ e ﬂ%ﬁﬂb‘?%o%k St Y XB ADDRESSI' Yes [] N a/
[ ] (.13 [=] a3 [:]
o g_"? . » Mary's Hogpital 150 Juniata St,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
WILLIAM FRED LAYTON DEATH July 1 1961
5. SEX 4. COLOR OR RACE 7. Married (B Never Marriad [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
id d Di d Months | Days Heurs Min.
Male white Widowed (J ivorced ] 7-18"1896 6“' T i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITLZEN OF WHAT COUNTRY
Sy i ost of working life, aven if retired)
z Ma¥ntenance Man-St. Mary's Hospi Perry County, Mo. U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wJ .
2 William Layton Sarah Unknown Josephine P. Layton
n 15. WAS DECEASED £VER IN U.5. ARMED FORCES? 17. INFORMANT Address
L {Yes, noor unknown)| {If yes, give war or dates of servite)
N No ‘Non Josephine P. Layton 4150 Juniata St.
< Z 18 CALISE OF BRI I, ‘E’éﬂnﬂ‘k‘s’"&“ﬁ‘é%?{ e Tor (1 6 30 ONSET AND DEATH
w / / A
’:‘Cuj 2 IMMEDIATE CAUSE (z) Wué%&/}’c //Zf’[f‘l ')77%’(6-’» dV [‘J‘LL
- o
J |9
3 / / /
¥ [ fa Conditions, if any, DUE TO (b)-f7? (]V& /627 J%' 7)f 0@ &/ & Zet
n ‘FB wbhi:h gave rise( 1):]: .
T |2 above ::':u!eda: /5 %/Z,[ . 4 / é —
- I‘;'T:'llgng cau'seunl:s: DUE TO () / 0 J?f/)/,/ l (,/t }//414 ‘:f/r AII%
% z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE.‘TH but not relared fo the terminal PART 1lI. If decessed was female was
g disgase congmun given in PART | {a) / //% there a pregnancy in last 90 days.
n
- S /4 2irtose {mf/( 4756 &I/Wf M Urh, ﬁ)’// [O ves [ Ot [ O unkeown
u E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En!er natufe of injury in PART | or PART 1] of item 18.)
§ & PERFORMED? [m] O e
> o YeEs® NO[OJ
- +
s S| 20c. TIME OF  Houl  Month, Day, Year
g a {NJURY a.m.
o p.m.
* 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (c.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bidg., etc))
NOT WHILE AT WORK [0 ﬂ Y s S
[A]
é ended the deceased from Iap a- J—% /?é am ‘ylt,“qf (I /Va/d last saw o allvu on U{(/C‘-{ / /?é /
o h oc:urred at. 7’ 15 p’ Y, (“'I-m on .){a date nared ubavu, and 1o the best of my wledge, fr!rn the cauw: l'lat
- ) - "y
3 b 227 SIGN TURE (Degree or title} p7] 22: D
2 ° 4
b7} = -t é f // , 4
2 T3, BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gify, town, of county} (51.1!)
o Fa) REMDVAL (Spetify)
g z| Burial July 5, 1961 Mt., Hope Cemetery St. Louis Co. Mo.
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.A\RBGISTRAR'S SIGNATURE
Y] > - @
e = |[Kriegshauser 4228 S, Kingshighway Blvd. 7 -3 - é/ A M ”,’

&
{Licensed Embalmer’s Statement an Reverss Side) U U



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. “ a4
Student Signed /
Signature of Student Embalmer -
Licensed Embalmer No.%
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

.





