|

WRITE PLAINLY-—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

3

HLED JUN 1- 1g53

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

19153

REG. D57, MO, 318 PRIMARY REG. DIST. NO. 1003

474%

I15. WAS DECEASED EVER IN U.S5, ARMED FORCES?
(If you, elva war oz dates of service}

(Yea. no, or unknown)

|

. Enter only onecause per

18, CAUSE OF DEATH

Iins for (a), (b), and (c)

*This doea not mean
the mode of dying, such
ar heart faflure, axthenia,
cte. It means the diz-
case, infury, or complica-

1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® (5

¥

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the abose couse (a) ;uum
the underiying cause last.

Latent Lues.

DUE TO (o)

BIRTH NO. Registror's No i oo reivemessieeesvians
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessad Hvad. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
- it
b. ClTY U outaide sorpurate Umits, write RURAL and give EI hENSI OF 9Lj & 1 Rercs vit e o 5
1) acal ted 1
Tom  St. Louis, Uaz 9. 19k3 SN St. Louis, TR
FHIO.SLP?%#-EOOF (If 8ot I heapital or institution, give streot addres or loudn'n) DDRES (I rurl, give location)
INSTITUTIGN City Infirmary i 5800 Arsenal St,
3. g&ﬁsor—' s (First) b. (Migdle} e (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Charleﬂ . - Baird- DEATH Mw 9’ . 1953
5. SEX 6. COLOR OR RACE | 7. #FRR[EB. EEVER EBR(EIEE;) 8. DATE OF BIRTH 9. AGE t!x:l:;;n ;ﬂw |D'.m;" * UNDER M HES.
. pecily Hours | Mlin
Male O | White ; :J-M'Bj?? l |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE ’ 12. CITIZENQF
e during movt of working e, wvea il retired) | DUSTRY LGy wd S or Torgen oy CGUNTRYY T WHAT
e : S———p v ...w--..f.—a-:..-, R ,I
llsa. FATHER '€ NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
John Baird Sarah 0O Laura McCoy Baird.

. |___Laura Ycloy baird.
6. SOCIAL SECURITJ 7 JNFORMANT'S SIGNATURE OR NAME ADDRESS
MEDICAL CEJTIFICATION .o ] INTERVAL BETWEEN

“ ONSET AND DEATH

tion which caused death. .

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh bul not
related Lo the divease or condition cauring death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20.

ves [1 1o

AUTOPSY?

MOVAL (Bvldl!l

DATE RECD BY LOCAL

MAY 1 1 195§

'AM OF CEMETERY OR CREMATORY

ION (Oity, town, or county)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory, strest, offios bldg .. sxe.) .
HOMICIDE * -
2id. TIME (Moath) (Day) (Yeat) (Hour) e, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILEAT[] NOTWHLLE .
-INJURY WORK AT WORK . O _2\ 8:9\
a I M"vaufﬂthaél aftended gﬁdeceasedfromA gust J, 19 , lo May . 9’ '-,-1 , that I last saw the deceased
" alive on ard that dea.th gccurred at 22 _—< ‘M., from the cauua dnd on thc date stated above.
SIGNAT! or title) | Z3b. ADDRESS P T -% 2. DATE SIGNED
zb @ ‘. :|219w£: Q ' 5800 Arsenal St, W 5=9-1953
z.u aumAL CREMA- | 24b. DA 4 (State)




bt .

STATEMENT BY LICENSED EMBALMER

- .
L

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

working under my personal supervision..

Student ......cooioiiiiiiiiiiie e Signed..../Z. . o LL)W‘\M

Signature of Student Ecbalmer

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

If embalmed by a STUDEQ(T he also shall srgn in hisgOWN handw itl )

< this body i€ hot ‘erhbalmied, fact should be’so™atated Rbove,

- " “ S v
".-"_:z.‘ e """"‘. 9} .._a.‘i:&'n'-“.
E)




