JANTG 103 MISSOUR| STATE BOARD OF HEALTH

S Cermrioare or ooty ./ 43143

. [4
1. PLACE OF DEATH ?@ 1 / Do not use this space.

{a) County........ coecorecen Regiatrotion DEtrict Nou.....i e oo eayzom ooy a P 93
(b) Tow Primary Registration Distriet No. Registered No:ﬁ_id e D.......
) Clty_,,,,st I-'ouis . (d) Street Now.oo.coron M;!,BBOllri Bﬁ 8t Hosp . . . . . .. L8t

(If death cecurred in Hospital or Inst:tutxon “write ita nama instead of streot and number)
(e) Length of residencein cliy or town where death occurred yTB. mog. ds. (f} HowlongIn 1. S.,If of forefgn birth? ¥Fré. mos. ds.

{a) Resldence, No,

write county or city)

va' city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR 12~. @ 37
VORTD (wriie the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) .19
F White gle
22 HEREBY CERTIFY, That I attepded deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED z. ‘B , 3
HUS‘B”AlI;ED 0; R ot 5 . = SO 19 to. gltlie e ¥ f e 198
OR [+)
(oR) Ilast whmalivoon M .« Death is sai

5. DATE OF BIRTH (MONTH, DAY, AND YEAR)Au 18 i ' g 7d to have occurted on the date stated nbove, nt gfq

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cuuge of death and related causes of importunce were as follows:

day, ——
(- 2 3 2; I [T Date of oaset
F4 8. Trade, profession, or particular kind of
'(\ o] work done, assawyer, bookkeeper, ote. .. P!' .'Lvate Secretn Y.
z\ 'E 9. Industry or business in which work
Q\ o wad done, 83 saw mill, bank, €1, ... e
3 | 10. Date deceased last worked at 11. Total time (yeam)
[¥]
4] this occupation {month and spentin thia
] vear) Dagomober--1937 accupation.
12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) Rnns ylnnia
Eii.name  Charles G.Baird
I
E | 14, BIRTHPLACE (cIT oR TowN) 11| Name of .
P { STATE OR COUNTRY) Pennsylvania (74 ame of operation
What test confirmned dlagnosis?. e Yool
r . -
'i’ 15. MAIDEN NAMEmrgaret Humes 23. If death was due to external causes (violence), fill in also the [ollowing:
palliiontus il rheshelgutity
| suicide, ida?
5 | 16. BIRTHPLACE (ciTy or TowN) — J;;::':Id"i‘;? e, of h‘:_‘;“"”
? (STATE OR counTRY) Pennsylvanis 4 Y OO e el ity o Town, county, and State)
17. INFORMANT Miss Florenoe Ba il"d Specily whether injury occurred in industry, in home, or in pubtic place.
. B oy
{ADDRESS) 6618 EKingabury Blvd. Mammer of tujury
18, BURIAL, CREMATION, OR REMOVAL

v Valhalila Cometery se 12-11 1 Sy e

24. Was disesse or injury in any way related tg occupation of deceased?. .77
19. FUNERAL DIRECTOR ... Frod M,Willdams |1 80, specify.. ‘ R W . * <) ‘-
(ADDRESS) 4535 Washington Blvd, 7 Sigasd)... Syt &a@d—‘w‘”f D.

o, mm{%ﬁllzggg /;_V& %'f (Add

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

(Licepsed Embalmer’s Statement on Reverse Side)




C' . STATEMENT BY LICENSED EMBALMER
I,

74 CoE
W b DACU/LZ'W , Licensed Embalmer No J2 567

hereby certify that the body recorded on the reverse side of this certificate was embalmed by 7‘0\/‘-—-

L.E

No. or by... ; " , Registered Apprentice No .....

ngns-d /W_ﬂ/t% \—”c"_a/ QIW

Llcensed Embalmer No T2 <L ; 7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the shove constitutes grounds for revocation of license.)}




