THE DIVISION OF HEALTH OF MISS0URI
i 23072 .

-"ar. FI LED S EP 1 6 195’7 STA“ DARD (ER"HCAT! OF DEA‘H —-’—-_"".—-'s‘fi.fé—F”_E NUMB
blic* ;
.-"c. > Registration District Ne. 3 lO Primary R-glsmﬂlon Dnsm:r MNo..______ 3,0 56,,________ Regumu 's Mo/ No. _,_4 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
. ; . STAT b. N s8i
o. COUNTY Saint Charles o STATE M1 ggourl cou T"St.Chaf‘l 5y
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY Inside Limits
R -~
om " Saint Charles Yes igg Ne[J o Saint Charlesl £7 | veld w0
¢. FULL RAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS - Yes [ ] N
INSTITUTION%t-.anpnh s Hospl20 daysa ' 1227 No. Second Stl. ' oLt
3. NAME OF DECEASED Furst Middle_ ... Last 4. DATE Month Day Yaar
{Type or print) oF
Earl J. Baird oeath  Sept,. 13, 1957
5. $EX U4 6. COLOR OR RACE 7,{";;;,5@“““ wharieo[]| 8 DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR IF UNDER 24 HRS.
Ma le 'i.nm 1 t e . ioo F 2;, birthday) [Menths | Days aurs [ in.
;v wioowen[] ovorcen[ ]| pah. & 1903
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl'y‘ ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
during moast of werking life, aven if retired) NDUSTRY
retired aborer Saint ILouls, Mo. " U.S3%A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU—SBAND OR WIFE
L James Balird Mary Cleary Allce Balrd
23 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[| 17. INFORMANT Address
= R {Y no, or unknawn)] (If yes, give war or dates of service)
4 o] | 152-05-3681 Mrs,Marie Qetker,St.Charleg, Mo,
a 18. CAUSE OF DEATH (Enter only one caouse per line for {o}, (b}, and {¢).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . OQSET AND DEAE
w IMMEDIATE CAUSE (a)
o .
3 /%/W D Lt perne_
' W Conditions, i any, . DUE TO-(b) W m‘{
t which gave riss to
abe ca {a),
z .m‘::g The. undar. } ' #QGC %"K
8_ % hring cquse last DUE TO (¢} e e
< 9fE PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but gt relazad to ihe 1 : 19. WAS AUTOPSY
] M—ﬂM Qﬂl& /d PEREDRMED?
A -t YES[] No[]
! - x =1 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuf}ﬁf injur or PART Il of item 18.)
= Zfu
i o .o o — o
3 j Q 20c. TIME OF Hour Maonth, Day, Year
2 B3 INJURY  q.en. —_—
- E po_ e
B 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, ;- STATE
- W WHILE ATD NOT WHILE tarm, factory, street, office bldg., etc.} '_ L — s '
5 2 WORK AT WORK L. — R - : .
'E_ 21. 1 attended the deceased from - 23 ; . 10, : 3 A, j and last saw Ihinm alive on%,_%_&ﬁ?
% Death occurred at * n the date stated abbve; and to the best of my knowledde, from the coused stcted.
] SIGNATURE oo (Dogres or tifle) k4 22!: ADDRESS pATE
Z ® 2 S Lol P/ M _,;,
< o L 4 ot % . L, - ’ .
230, BURIAL, CREMATION, | Z3b. DATE < 23c. NAME OF CEHETERY—OR CREHATORY 23d. LOCATIO(K_ZIW town, or cnunfy) [Slo’!-]
REMOVAL {Secify) . - ;
Burial Sept.16,106Y Rorromeon Cemetery : |'S
24. FUNER IRECTOR ADDRESS 25. DA RECD. BY LOCAL REG.

73 C . Datlmeysvodsm oMaA/; D7, JL-37

2 ‘e 5 ;." Reverss Side)




aw

R STATEMENT BY LICENSE:D EMBALMER

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

by me, or by ......... et U PO .» Student Embalmer No. .........cceevnee

working under my personal supervision.

Student ccoeeiirviiieiiie e, ertreerea e s siasaraas

. Licensed Emba
i B - ' . P. O, Addres

. 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 handwntmg . . ' )
If this body is not embalmed fact should be so stated above. : ’ . .




