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All diseases in Part | must be cousolly related.
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THME DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

.............. 59-015302 -

STATE FILE NUMBE .
e .__ RoqistziAig_! _______

--1.- PLAGE QF DEATH

2. USUAL RESIDENCE (Whero deceased lived. If institution: Rosid';'ifc_- before

o. COUNTY a. STATMssouri b. COUNTY "}'"'5"
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
SwSt. Louis ves 3 e 1 owSt. Louis (12) Yorlt] No[]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give locotion} Reside on Farm
0 HENiaMissouri Baptist | 40 Years ACDRESTZS Belt Ave, Yeos [ No[%
3. :QTA"):E"U’FPI?S)CEASED First Middle Last 4. DS;E Month Day Year
WILLIAM REDMAN LAYER ceathApril 25, 1959
5. SEX 6. COLOR OR RACE 7 MARRI " MARRIED 8. DATE OF BIRTH 9, AGE {In ysurs {F UNDER | YEAR| IF UNDER 24 HRS.
M, . W. ‘ wmow:gg EVEZW:RCEDE August 4, 1893 lgegnhdny) Waths | Days | Houre ] i,

106, USUAL OCCUPATION (Give kind of work dona

mast of work

dur
egcher &

St°5. Public

10k. KIND OF BUS]NESS&hool

B. BIRTHPLACE (City and state or country)
s

Marshall, Missouri

7]

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

William Iayer

sst. Pring
Ipal

Josephine

13b. MOTHER'S MAIDEN NAME

14. NAME OF YRFTERND"OR WIFE

na J, Layer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(YI no, of unlmqwn)[ WHT“ or dates of ssrvice)

95=42-0327

4]6. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mina J, Iayer 738 Belt Ave, (12)

PART i, DEAT

18. CAUSE OF DEATHdEnter only one cause per line for (a), (b), and (c}.)

WAS CAUSED BY: .
Cerebral vasical accident.

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Death oceurred af q H

Oct. 18, 1930
0

) m on the date stated above; and to the best of my kaowledpe, from the causes stated.

v w - — Condiions, Wony,_, _DUE TO (b) Hypertension
which gave rlse to } i
obove cause {a). 3 X
stating th dare -
z l;:r:gng:ou:tw:n::. DUE TO (c) 3 /'
E PART it. OTHE_R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal diseass condition given in PART | (a) 19. ga;:ggggg; _l
: : YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
5 o o O
3 20c. TIMEOF How bon, Doy, Yo
e INJURY o.m. '
X _p-m.
204. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
WORK AT WORK :
21. | attended the deaensed from e April 25) 1952\d tast 'la-m olive on April 25, 1959

220. SIGNATURE \!‘ ."',’, Deur- title)

M. D.

0 ] 22b. ADDRESS

607 North Grand

Te. DATE SIGNED

4-27-59

230, BURIAL,CREMATION:‘"%!E- DATE

REMOVAL ecity)

4/28/1959

13c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, tawn, or sounty)

St. Louis Countyxw Missouri

{S1ate)

24. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Blvdl

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

APR 27759

ol ik [0,

d Embal 'y

on Ravarse Side)

{Li

s

~ ]




Dr. J., P. Altheide
University Club Bldg.

JE 3-4370

2 -7

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 it e e e ra e e e e e e ., Student Embalmer No. .............cc..e.

working under my personal supervision.

Signature of Student Embalmer

P. 0. Addréss...é»../..}‘;' %

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 llCense) - o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated-above.
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