No. 300
10.48

A

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

THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! AIRTH NJLL_L} M'AR 2 195[‘ R'EG DIST. NO. .EE l q PRIMARY REG. DIST. M-tﬂ. Registrar's No.........y.:g.z ...... s

164

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence before
COUNTY ‘- . STATE b. COUNTY ad:niswion).
8. St. Louis, , A 8 Missow1‘
b. CITY 1 catside corpurata limits, writs BURAL and give c. AI?ENG'TH £F c. ng ‘ 4 To Besibencs within Lmits of
townahip) {in this placel| . a ity town?
_Richmond Heights |2 Days oww St. Louls, wHETRET
d. FH&.SLPNAME OF (1t not ia bossital or fnetiuation. €lva sirsat addrem of location) || o Asgglrfass (If raral, aive loeatlon} P! 23 7_
INSTITUTION. Ste Mary's Hospltal. 1920a Geyer Ave. /
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE {Moenth) {Day) (Year)
DECEASED
{ Type or Print) Ruth Balrd l oeai Febe 13, 1954,
5, SEX / 6, COLOR OR RACE | 7. MiADRbF;\I’ED gﬂgﬁclésﬂgmz / 8. DATE OF BIRTH 9.':.GE (Inr—j.n a:‘:;:n |Dr'$ ; CER B NES,
. (Bpeclly ours | Min.
Female '| White MAFTLed Febs 13, 1899 "85 ™ |
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . -
dona during most of u?uu(:(.‘.':'n"r;:ﬁ:d'f 5 KIND OF BU DUSTRY - (Ciey and tate or Foreiga Country) / 'zcngERr\‘rOmeT
Housewite At Homs. Hudsonville, Illinois. WA,
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i _John colllflmr | E» Johnson | ROy Baird, _
g WAS DEEI:EASE? EVER IN U.S. ARMED F?RCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR_NAME ADDRESS ;‘
o | SORET T A L Nong e ILeroy Baird 1920a (eyer Ave. !
8. CAUSE OF DEATH MEDICAL CERTIF.ICAT.ION - INTERVAL BETWEEH .
Enter only cneceuseper | 1. DISEASE OR CONDITION ; ' ‘ ONSEY AND DEATH
g for (&), (0. and (@ | DPIRECTLY LEADING TO DEATH" o) Uremia -0 b8 hrs. .

BIO S L] ¢
sy ANTECEDENT CAUSES -- \ }
Thix doea not mean -
the mode of duing, such | Morbld conditions, if any, gicing DUE TO (&) Me tasta tic carc 1noma ~ | b .

ar hear! faflure, asthenia, rise to the ebove cause {a) stating )
de. It smeans the dia- the underlying couse lost. . ¢ . R . .
case, injury, or complh _‘bueto@__Carcinoma of cervix 5 yra.¥
tion which caused dm.’l If. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing {0 ihe death bt not
related to the disease or condition causing death.
18a. DATE OF OP'IE'IR(J'}NI. 195, MAJOR FINDINGS OF‘OPERATION ) 2. AUTOP§Y7
_ {9LA ves [] wo (B
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.s..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg..wa) T
HOMICIDE . - .
21d. TIME (Montk) {Dsy) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
TNJURY = | " work AT WORK
2. T hereby certify that T attmded the deceased from %,MELL, lo _Z,CLZL._, 19&, that I last saip the deceased
alive on , and that death occurred o m., from the causes and on the date staled above.

- ﬂGNAAﬁéﬂAA/’Z—ﬂM L(De%%

Z3b. ADDRESS Zk. DATE SIGNED

6376 Clayton Rd. (17) 2-15-54

2da. BURlAL CREMA- | 24b. DATE N 1

FAT™" |2-26<54 I.0.0,F,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Btate)
Cemetery | Charleston, Missouri.,

DATE RECD BY LOCE-?;L

-

REGISTRAR'S SIGNATURE

-

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

, Albert H. .Hoppe 4700 Washingtone
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

by me, OF BY .« e et ateetaseaeeeteencecsasssannaanns .

working under my personal supervision..

Student...-......- ......................................

P. O. Addresszéf.é/a-m.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ T this body'is not embalmed, fact should be so stated above.




