MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT w:'::ARmE"T or Py BLIRCeg:t::ol-n.r;srr:::n.'.i_glg.___ﬁumarv Registration District luo__Q__3_______Jtegi|lrlr'l No. ;!.2.6.4:.3? | 77 TSTATE FILE NUMBER

AMENDED A4 o
ON THIS STUB =L ELY JAN T b iJbd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesied Twed. If imstiution: Reaidence bafors
a. COUNTY a. STATE Mo b. COUNTY admission)

b. CITY {If oulside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits

OR OR
e St. Louls oW St Louis B MO

¢. FOLL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET i i 2
HOsPIY AL 02 ADDRESS {If cuniide, give location) Reside on Farm

FNSTUTION 4061 Enright Yeaif NoD 4061 Enright Yo O No
:I.,-"NAME OF DECEASED First Middle 4. DATE Manth Day Year

‘ (Type or print}
Will Thomas DEATH
5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [X Divorced [J : Manths Days Hours Min,
Male Negro §/37/1889 74,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Porter Arle U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

None
Frank Thomas Layr 1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, § 1AL SECURI NO. 17. INFORMANT Addran

{Yes, no, or unknown)[ (if yes, give war or dates of servi
AllenKennett 58A3 Clemeans ~ _____ ___
18. CAUSE OFP:EAI'H (Enter anly one cause per linelmor ™ - INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: . Q - Eﬁ ] e ~ | ONSET AND DEATH
IMMEDIATE CAUSE {a) , b 1 K_Q_GJ\_A %.—\_Jb_g_m_g_n_'_—,
7 _ "
Conditions, if any, DUE TO [b) : QJ%M =

which gave rise to

above cause (a), / % 2 .0
stating the under- K 0
lying cavse last. DUE 10 (<}

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART III. If deconsed was female was
disesie condition given in PART | (a) thare a pregnancy in last 90 days.

’D Yes I [0 Ne l O Unknown
19. WAS AUTOPK 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
a a n}

VS 300
Rev. 4/59

S IGATE AMENDED

DOCUMENT

PERFORMED?
YES [J NO

Z0c, TIWE.OF,_HOuF,  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
2.1 nnended the deceased from to. and last saw pio alive on

} // m ﬂ tha data stated above, and 10 the best of my Iu;owledga, from the causes stated.

sth occurred at.

NATURE ;\ {Degrea o h i 22b. ADDRESS - 22c. DATE SIGNED

/200 (g /L1-24-63

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

oV pecity}

@ymm, MATION, | 23b. ORTE 23c. NAME OF EfoERY OR CREMATORY 23d. LOCATION | ., town, or cownty) (State)
M

12/23 /43 St. Louis Cotin Mo

IRECTOR ADDRESS - fE"RECD BY LOCAL REG. 26, GISTRER'S 51 A‘LUR
é’? ¥ s ) 1221 N. Grand Blvd. DEC 21 1963 ﬁa.f .

{Licensed Embalml.-r s Statemant on Reverys Side)

BY AFFIDAVIT OF

ITEM NO.




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 persenal supervision.

- . . S
Student . Signedﬂﬂ/ﬂl)-'bi.’lﬂ‘ M;' Z’ /I—-r,-.

Signature of Student Embalmer

3962

Licensed Embalmer No

1221 N. G rand Blbd

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 handwriting.

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

N . -t
BT 1 .

¥




