THE DIVISION OF HEALTH OF MISSOURI

b Health, L e A nEavl — . @ | AUAG his S
& Welfare STANDARD CERTIFICATE OF DEATH é.@e Fllg %2964 )
. Publi
th s:ﬂi:. F LEB S E P 2 9 1958R_agistm!ion. District No. 3/ ? Primary Reqistrujion District ND-._..\;_-_:Q_'.Q. __________ Registrut's No.._g_{.g _________
?; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befpfs V
5. 300 a. COUNTY St. Louls o. STATE Mo b. COUNTY St, L oeﬁriséwn
I » (]
r. 1=57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'Y L/é 7‘3 inside Limits
R .
Tom Manchester Yes i 8 (] toun  Kirkwood o | Ye®1 N0
& I'-:ilO‘llS-é’_l‘lr'qAﬁI(EJOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%"ETS {IFf ourside, give location) Reside on Farm
A ADDRES!
nsTTioManchester Nurs.H. 3 wks, 64f Cranbrook Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
LAURA BELLE BAYER pEath  Sept. 6, 1958

5 SEX

F )

6. COLOR OR RACE

W

7- warmIED[ ] NEVER mARRIED] ]

wipowes] A pivorcen[]

8. DATE OF BIRTH

Aug, 10, 18793

R 1 YEAR
Doys

IF UNDE
Months

1F UNDER 24 HRS.
Hours Min,

9. AGE {tn years

Bvirrhday)

100. USUAL CCCUPAT
d

13a. FATHER"S NAME

uring most of working life, even if retired)

| Housewife

ION (Give kind of wark done

10b. KIND OF BUSINESS OR

M. BIRTHPLACE (GCity and state

or country) 12. CITIZEN OF WHAT COQUNTRY?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, i‘ﬁ‘ ar unknawn)| (If yes, give war or dates of sarvice)

INDUSTRY i
£ home Pennsylvania USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| MardaretrMiller William H., Bayer
156. SOCIAL SECURITY NO.[ 17. INFORMANT Address

None

Jde H, Stelnme

ver, 646 Cranbrook

18. No symptoms will be [isted.

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c}.)

INTERVAL BETWEEN

P GS-F Jto_SEPT, c ,”!-Pundlusr'mw

21. | attended the daceased from Jv.l. )( !

Death occurred of

7 Jo4.

tr; aliva on ?'-(-'j?

m on the date stated above; and to the best of my knowledge, from the couses stoted.

w
-
@
a2
e
u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e W IMMEDIATE CAUSE (o) __ S (¥RONMIC  mX 6 C4RDIT/S 2
t =
= *
- =
= Y Conditions, 1oy, . DUETO (h) __~ARTERICSCLEROS /S >
5 > which gave rise 1o )
g = sbove “coure (o), 7 2_ ﬂ, /
tating 1 .
E 8 z I‘ying ucuu.uwl‘u::. DUE TO (<) ‘SEA”L T Y
£ s =y 1= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but not related 1o the termingl disecse condition given in PART | {a) 19. WAS AUTOPSY
i S hi o o PERFORMED:
32 sfE ON €, YES[] NO[X .2
3 - § 2| 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART () of item 18.)
- = = w
- 5 % 3 O O ]
S S US| 20c. TIMEOF Hour Month, Day, Yeor
.E S m@ o iNJURY a.m.
- '-;n 5 x p.m.
2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE AT[:' NOT WHILE D farm, factory, street, office bldg., eic.)
g 8 WORK AT WORK
£
-
a
g
£
<

SEM-OViIa acily)

9-8-58

Iakewood Park Cem,

St. Louls Co.,

226, SIGNATURE - f ree or title) a 22b. ADDRESS 22c. DATE SIGNED
72./2. % fu 2O BAALew A h /Wo . 7-2- -
23a. BURIAL, CREMATION, .nb. DATE 235, ME OF CEMETERY OR CREMATORY 23d. LOCATION {[City, town, or county) {51010}

Mo.

24. FUNERAL DIRECT

OR

ADDRESS

Parker-Aldrich Webster Groves

25. DATE RECD. BY LOCAL REG.

9- 7-4¥%

26. REGISTRAR'S SIGNATURE

(Lot /3 Lol b8

{Licensed Embalmer"s Statement on Raverss Side)

by



a

STATEMENT BY LICENSED EMBALMER ——

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

DY M@, OF BY 1rrvvrvrveruiernsrrerrreensastnnrrrrrrernrssrssessssscnnsesenssssnnessnnssbistsinsassnonnn .» Student Embalmer No. .......ccceevvueen

working under my personal supervision.

StUAent ooviriiiiiiii s e e e e Signed ..
Signature of Student Embalmer

o Licensed Embalmgf No... /.. 57/,
- P. O. Address? £CAel 4! Qf e

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 hcense) -

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. -

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




