No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

! BIRTH RO,

A JUL 5

1349

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %Fﬂlm’f REG. DIST. no]! !! !;L

Statr File 30735
5374

16. SOCIAL SECURITY
NO.

Registrar's No..o e iseiien
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whue d d lived. If lastitgtion: resid tafore
a8, COUNTY e a. STATE b. COUNTYp, . . admimion).
Missouri -Pemiscot A7
b. CITY (If oateide corpurate limits, writs RURAL and l'iv‘ c. LENGTH OF ¢. CITY (If outeide corporsts limits, write RURAL a2 give townehip) P
hl.hh phn) OR -
TOWN St. Louis, ! TOWN Holland 9
d. FH&SLP'I#AA{EO%F (If not in boapital or institation, dn stroet addrams or lout.bn) dASE;r[? ﬁ (I raral, give location) o
INSTITUTION Barnes HOSpItaI, ’ _ 7/
3[;‘5%'&% SOEF a. (First) b. (Middle) . e (L.ast) | 4. Ds'rg (Month) - (Dsy) (Year)
( Type or Print) Robert Franklin Baird | oEatH June 17, 1949
5. SEX 6. COLOR OR RACE | 7. MAR}R‘E[D)' glE‘yERclgSRRIED,. 8. DATE OF BIRTH [ S.J.GE {In y.;.,_. l:om IDI;EAI 7 UNDER 14 XS
» s . (Bpw ] ¥s | Hours | Min,
Male | Whito | Newer Mawrrid March 23,1933 | "1 I~ ™|*]
10a. USUAL OCCL!PATION (Givelind of work- | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLAC{muhmram‘n oontry) ’ 12 CITIZEN OF WHAT
most of warklng Life, even if retired) DUSTRY 0 COUNTRY?
_Ttudent Caruthersville, Mo,
L‘IS-. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Baird. Jewell So None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE QR NAME ADDRESS

Y .ot unknown) | (If yes, sive war or dates of servies) | - .
1 | . None Paul Baird, Caruthersville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iugtligm
ccumper | 1. DISEASE OR CONDITION
'E’mﬁ{"g;' and (o) | DIRECTLY LEADING TO DEATH®(5) Pulmonary edema hrs.
ANTECEDENT CAUSES
*This does nol mean :
(he mode of @ping, ich | Aonse condions, f any,giotng DVE TO (0 Subacute bacterial endocarditis 1S wks, 7
a1 heart fallure, asthenda, | m’umﬁ :‘gt;ﬂ:“ c:;:r; aﬁ” stating e " . T
& ;:Ju’::,? the dis- "DUE TO ) . Bicuspn.d aort:l.c valve cong
tion whieh cased death, | 11, OTHER SIGNIFICANT CONDITIONS Ant‘ﬂu“ysm Sinus of valsalva cong
Conditions contribuling to the death but not R
related Co the disease or condition causing death. . .
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Exploratory thoracotomy , . YEs @ no ]
21a. ACCIDENT Bpacify) 215, PLACE OF INJURY to.g..tnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) - (courmfy f j
SUICIDE bome, farm, fastory, street, office bldy.. ets.) '
HOMICIDE
21, TIME (Moats) (Day) {(Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ' "work L] ‘AT woRk ' 7 ) M -
- = L4
22, [ hereby certif; that T auendeiéhe deceased from .AIEJ.J.._Z—, 1919 o __June 17 , 10 19, that I last.caw the decessed
alishiRe 1 , 19 and that death occurred at LO2 m., from the causes and on the date stated above.
2. SIGNATURE - _(Dm‘ortitl;)_l’ 23, ADDRESSB 2%. DATE SIGNED
22 ﬁ ( loe - e O] arnes HOSpltal 6/18/49
Ty BURIAL CREMA- | 24d. DATE ! 74, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, tawn, of county) . (Btate)
, (Boeaity) - ,
ovel 6=18-49 MtoZion - - - | Steele,Mo,
DATE REC'D BY quAEGL REGISTRAR'S SIG RE \ 25. FURERAL DIRECTOR'S SIGHATURE - ADDRESS
’ Y 2 M Albert H.Hoppe,U700 Washington Blvd

1 Frbeal e &

(Li )

on Reverse Side)




. A

STATEMENT BY LICENSED EMBALMER

- ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byee ...

- emerenmeeeeeessinsrereaseenens arenraran e sas aemns . Student Embalmer No.

working under my personal supervision.

SEUdENt suvaransnsanennnns tesrrrererneaanns Signed
Student Enhalner

Licensed Embalmer No

‘P."0O. Address

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

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




