No. 3200
10.48

M

ALED DEC 15 1951
REG. DISY. NO._BJ_&_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38660

State File No... .

PRIMARY REG. DIST. m1003 Regirirar's No. 10814_..

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived., If lostitution: residence before
a. COUNTY a. STATE b, COUNTY adinimion).
___  Missouri
b. CITY (If outside corputnte Umits, wiite RURAL and give c. LENGTH OF c. CITY (1! outside porporate lirits, write RURAL anJ giva township)
townghip} | STAY (in this place) () 3
TOWN St. Louls TOWN S8t. Lonis y
d. FULL NAME OF (If nos in hoepital or institntion, give strect address or location} d. STREET (If raral. xive location)
HOSPITAL OR ADDRESS -
INSTITUTION carna  H 3 7094, ré
3. NAME OF 8. (First} b. (Middle) ©. {Last)
DECEASED : 4. '33}'5 {Month)  (Day) (Year)
{ Twpe or Print) Robert Baird DEATH Dec. 8 1951
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| tr unpER 1 YEAR | o ONDER M HE3,
WIDOWED, BIVORCED (8pegity) Last birthday) Monm, Days | Houra | Mia,
M 4 ri Feb. 15, 1875 76
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND QF BUSINESS OR IN- | I11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
doue during mowt of working lifs. evea if retired) DUSTRY / . COUNTRY?
Mechanic Merk Andy Inc. Sparta, 111.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Daniel Baird [ink'n Litlie C. Reird
1% WAS DECEASED EVER IN U.$.ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (1f yes, xive war or dates of sarvioe) , NO.
No 3 fal 1
EDI L RTIFI TION 4 I AL BETWEEN
18. CAUSE OF DEATH MEDICAL CE| CA } ’ E"‘mmn FTWEED
. Enter only oneceuse per 1. DISEASE OR CONDITION .
\ime for (), {b), and (¢) DIRECTLY LEADING TO DEATH (a)
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbidmmduiom, if eny, ﬂa}u DUE TO (b)
as heart faflure, asthenia, rise to above caure (a) stating
de. It means the dig- | he underlying cauac lost.
ease, injury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
related to the disease or condition causing dexth. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. YES m@
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, Iarm, fastory, streat, offics bidg., sto.}
HOMICIDE .
21d. TIME {Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? '
: F . . WHILEAT[—] NOTWHILE -
TNJURY = | woRk AT WORK :
2, I hereby certify that I gitended the deceased from Ml___ 19_5_ to 195_1 that T last saw the deceased
- glive on 1954_ and that deth occurred at _A‘Q_A m., from the causes and on the date stated above.
23a. 81 ATUR (Dyr title) 23b. ‘A?l 9/ z | 23c. DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

a, BURIAL./CREM fb DATE 24c, NAME OF CEMETERY,QR.CREMATORY | 24d. LOCATION (City, town, or munty) (smu)
Iﬁggﬁﬁl ' “Dec. 8, 1951 | Lake Cherles Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL

ﬁ-c_ ﬁ 19 _IEG flS‘l’EARS SIENATUZ : 2&

FUMERAL DIRECTOR' § ‘81 GNATURE ABDRESS

¥ HOFF‘h E]STER COLON1AL MORTUARY

(Licensed Embalmer's




STATEMENT BY LICENSED EMBALMER

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

Student Embeslimer No.

working under my personal supervision.

Student ...iieansesacae wssssadesasesonnaan
S5tudent Embalmer

Licensed Embalmer No 3 87 /
* P. O. Address_.z.g.jdé%

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

If this body is not leniﬁélmed.‘fact should be so stated above.

. r




