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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

o 31 8oy e 1003

58-033976

STATE FILE NUMBER

cogrrecs e GAGRD./

2. USUAL RESIDENCE (Where daceased lived.
. STATE
¢ Missouri |,

If instituti
b. COUNTY
Ste

ion: Residence before
I Tlsumn) /

. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ingide Limits
oRr Y Mo [ OR
0% St, Louis - % o Maplewood Yol M)
Fgl—ll; NAM%OF (If NOT in hospital, give location) Lurg:h of stay in 1b d. STREET {If outside, give location) Raside on Farm
stiruTiow Deaconess Hospitel 7“00“55 7204 Sussex Ave, ves ] No (X
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Doy Yeor
{Type or print) OF
DANIEL NMI BATRD peatH  Octe 1, 1958

5. SEX & COLOR OR RACE!| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yuars FUNDER 1 YEAR| IF UNDER 24 'HRS.
lastbirthday) [ Months | Days Hours Min,
N W wooweo(]) _owonceoCl| Rpatd ~ 13~ /£ 48 1 |
100, USUAL OCCUFATION {Give kind of work doas | 10b., KIND OF BUSINESS OR 11, BIRTHPLACE (City’ond state ur country) 12. CITIZEN OF WHAT COUNTRY?
duting most of warking Eife, sven if catired) INDUST
ce Can sE‘I:*f'g. Scotland USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME | 14. NAME OF HUSEAND OR WIFE
Malcolm Baird Annie Bell , NomE
15, WAS DECEASED EVER IN U. S. ARMED FOQRCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
3, no, or unknown}] (I yes, o ar or dates of service)
(68 [ gt U gow ar John Baird, above

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}. and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Coronary Occlusion

_ __Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

days:

17
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o
e
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w
=4
@
E3
w Conditrons, i eny, DUE TO (b}
t which gove rise 1o
b .
s chovs e, (o 2 001
8 <z) lying couss last. DUE TO {c)
=8 H PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! dlasase condition given In PART | {a} 19. WAS AUTOPSY
: S - PERFORMED?,
] YES{] NOR
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I of item i8.) / )
v b ! [ CJ None
U=
Z 0S| 2c. TIMEOF  Howr  Month, Day, Yeor
@ 8 INJURY  am. c———
el ki p.m.
é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
g WOR AT WORK ———— ————
21. | attended the daceased from 9- 21- 58 .o 10-1- 58 ond last saw atxnlivn on 9""30- 58
Death accurred al 10 "00 A. M m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNAT (Deggep o titla} 6. appress 19 E,. Lockwood Ave., ATE SIG ;8
/ Webster Groves {19) Missouri.

230. BURIAL, CREMATION,

EMOV AL (Sgecity)
oval

23b- DATE

10-3-58

23e. N“DF CEMETERY OR CREMATORY

Osk Hill Cemetery

234, LOCATION {Ciry, town, or counry)

Ste Iouis Co.,; Mog

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Mo.

nry 2

25. DATE RECD. BY LOCAL REG.

o8

{Licensed Embalmer"s Statement on Revarse Sida)




e
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 BY oot ren e e s e e , Student Embalmer No. ............cevees

working under my personal supervision,

Student ..o e FITTTTTITIY A RN AR, N i
Signature of Student Embalmer v

3 . .
- .
-~ e
Pladi P

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). o -
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.
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