ealth, THE DIVISION OF HEALTH OF MiSS0URI o 7‘"—;“_59:_“O:lm-()8_@8"()”ﬂ“ﬂ

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic -
ervice lll v U WIAR 1 8 1959_‘9“"““""_ District No. Primary Registration District R'gi"'“fa"'-—zoss ------
[
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residencn bf!“‘
300 a. COUNTY a. STATE 17 b. COUNTY GdMmission
0 issouri O LDy 1S
- b. CIOTRY (l{ outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY 43 Inside Limfis
town  St. Louis Yes (W No (] 1o ﬁe&g;a&:m A=A 4n
- FgLL NAME OF (If NOT in hospital, give location} | Length of stoy in Ib d. STREET {If evrside, give location} Reside on Farm
HOSPITAL O ADDRESS . ‘Z]/
o INSTITUTION RDEPBU]. HOSpltal 6254 Jhlian Ave . Yes [] No
3 :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Y aar
pe ar print o]
ke ANNE E BAIRD oory Feb 26, 1959
> . oF r n "
female white WIDOWE ) oivercen(] A-prll 19 1881 77 I l
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY
Dress meker J.G. Penny and “omm ny Crow Creek, South Dakota U..5..4

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

s Tullech . Elizabeth Spry Thomas Baird
15. WAS DECEASED EVER IN U. S. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ]_4, Fissouri.

Yo o vrimeen)] (F von. sivaangidates of sarvice) Thomas J. Baird 624, Julian Ave., 5t. Louis

18. CAUSE OF DEATH (Enter anly ona cause per line for {a), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

w
-
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o
o
w
wr
L
&
& /
Conditisns, if any,
& w:fcr..“:::. :h::’o DUE TO {b)
[ chove couss (a), J L I
=z stoting the wnder-
g % lying couss last. BUE TO {c} |
- =4 = PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminai diseass condltion given in PART I (o} 19. WAS AUTOPSY
P & z Q PERFORMED?
< 3= : &/ YES[] NO []/
- § & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= = w
1 O O
] o
o RG] 20c. TIMEOF Hour MonglPay, Yaar
2 a a INJURY a.m.
§ i} E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L w WHIL E ATI—_-] NO farm, factory, sireet, ofiice bidg., eic.)
g 3 WORK
f 21. | sttended the deceased from 2 é - 5 and last Suwﬂ im alive on ;’% 2-_{ .S 4
§ Degths 1“ at m on the date stated above; and to the best of my knowledge, from the causes stated.
5 . , N
z Co’&ls o | 22> ADDRESS 22c. DATE SIGNED
3 eA i2.D, | 730 Hodiamont
o — ——
| 230, BURTXY, L CREMATION, | 23b, DATE. {/ - 4 23l RAME-OF CEMETERY OR CREMATORY — 73d. LOCATION (Ciry, lncn, or county) (State)
— REMDVAL( ity) { s N
remo~al 2/28/1959 Il'ount Lebanon Cemntery St, Louis ~ounty lissouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOC'ggEG. EGIST, m
C,R, Lupton and ®ons 7233 Da.lmar Blv'd} FEB‘ZT zq‘.«/ . /f 4

{Lizensed Embalmes’s Statemant on Ravarss Side) "‘ * ,)’;4 / g




STATEMENT BY LICENSED EMBALMER

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

by me, 0r By oo s ., Student Embalmer No. ................e.e
working under my personal supetvision.
SEUAENE  evvrrrnrenrerennreesenraneseesernseeesssenesenenssrsers i e e C/ ...................

Signature of Student Embalmer
. “Lp 1/

Licensed Embal N
P. O. Addreg’e Wi R Gl

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