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Loroner connot certity to o deatn due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

digngses In Fart | must be casually relgtaeg.

THE DIVISION OF HEALTH OF MISSOURI
/ STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

”__ED N Ov 1 7 1958 Registration District No, .. ,j/? -------- ~Primary Registration District No. ...~ 5. ‘2{_/ ............. Registror's No.‘;.?__?_\s‘:-g....k

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceused lived. If institution: R“id.;;./’(f_u.)
. . STATE . + b, COUNTY o Lren
- CONTYGY [ onig ° Missouri ™ St, Lguis
b. CITY (I outside corporate limits, give TOWNSHIP only)! Inside Limits c. CITY |ns"-d- Limiss
Tows Clayton Yosff Moo tom  St. Ann 97 I Yesgf Moo
c. Eg%h_?l:g%ﬂl: {If NOT inhospital, givelocation}[Length of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
nstTUTionSt, Louis Co, Hokp, D.O.A. avoress 3617 San Jose Lane veso neoff
3. NAME OF First ’ Middle Last 4 u.ns Morth Day Year
DECEASKD . ]
(Type or print) Robert Leslie Baird pexH Qct 26 1958
5. SEX 6. COLOF: OR RACE 7. MARRIED [L] NEVER MARRIE B. DATE o;: BIRTH Js ?:;E b(lr:; h%;uvr)l : ::::m 11::11 ErHu:n:n u"}:.
Male G White wioowen ) © mvoreen[] April 11 194 6 l l
-] 10a. USUAL OCCUPATION &Giu kind of teofk done | 100. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Student School St. Louis Mo. ¢ U, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sanford L., Baird Mary Ellen Iewis
I(Si WAS oscma:v:(?fm u.s. ARMEg“zonfczsv_ A 16. SOCIAL SECURITY NO.|17. INFORMANT Address
o, np, or A b, Y WAr or 8 of servies) .
No No Neane Sanford L, Baird 3617 San Jose Lane

18. CAUSE OF DEATH [Enter only one cause per line for (1), (b), and (c).]
PART ). DEATH WAS CAUSED BY:

mmeonte cause (o) _Suffocationsdue -tds Asphyxia and
Carbon Monoxide Polsoning

INTERVAL BETWEEN
ONSET AND DEATH

Collier Mortuary, St. Ann, Mo, ‘0-27- 35

Cenditiona, if any, DUE TO ()
which gave ris Bla B
ve couge (0). v '
= ;;ﬁ:‘lv c!::um:’g::: ’ OUE TO () Q/‘o o w
o PART |1, OTHER SIGNIFICANT COKIITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{2) . WAS AUTOPSY
E }‘ é PERFORMED? 2
hi ves 0 woXD
:-‘-_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}
[+ 4
& - O | Trepped in bedroom of home in which he was alone
2 zgc-_%gf Hour — Month gg/mé when a flre occurred in the living room &pparent-
gh IO &iﬁ E’kgé bogv IMS tgg result of his dropping a lighted ciga-
X1 20d. nJuRY OcCURRED Il B ke oF TNIURY (2. 7., in of B'bout"ﬁam D)" Eiﬁ TR oo TR S IX 4,0.{) COUNTY STATE
WHILE AT NOT WHILE Jarm, factH umt office bidg., ese.)
WORK AT WORK St. Ann St. Louls Mo,
21. I attended the decoased !to.{\n , to and laat saw I?" alive on
Death occurred at m on the date stated above; and to the best of my knawledge, from the causes stated.
W“ m 225. ADDRESS 22¢c. DATE SIGNED
, : Fa Coroner Clayton, Mo, 0/29/58 |
23q. BURIAL. c?guxﬁ?u‘. 23, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwon, or county) (State)
MOVAL (Spegtfo L .
urial  |{10)29)58 Mount Hope Cemetery St. Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER ——
I hereby certify that the body.whose name is recorded on the reverse side of this certificate was e
by me; ‘or L+ . Student Embalmer No.!....
: wori(ing under my personal  supervision:,. - L. -

Cx ; ) . ! ’ ' ,
Student.....peeeeriieannnns SISO I o Signed..m‘..‘.:..m

Signature of Student Embalmer
| ' Licensed Embalmer NOB-’

. T : . P. O. Addresst%’

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

© If émbalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stqtted above.




