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Coroner cannot certify to o death due to natural couses. ® 8

{iseases in Part | must be casuglly related.
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FILED FEB 4 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ..o N0 TN Primary Registration District Nol OO

2333......

STATE FILE NUMBER

Registrar's Na

208

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

I institytion: Residence before

admission)

{If NOTMhos ital ilvatculwn)

a. COUNTY a. STATE MISSOURI b. COUNTY

b, C‘l)';;f (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Inside Limits
romw  ST.LOUIS Yes){ Non tomw ST,LOUIS Yastl NoD

c. FULL NAME OF l.ength of stay in 1b

Reside on Farm

HOSPITAL GR TREET (If outside, give location)
5_4'NST1TUT'0N Cardinal Glenng ,QlLﬂ j Jgpress 2122 Dolman Yos 8 Now”
3. N‘Ml: or First Middle Last 4, DATE Month Day Year
DECEASKD . oF
{Type o print) WALTER EARL BAIRD e January 15,1957
5. SEX {} | 6. COLOR OR RACE 7. marriep [} NEVER Mnnnfs;af] 8. DATE OF BIRTH 8. ’AG'E’(_ITIIAZM? IF UNDER | YEAR |IF UNDER 24 HRS.
e Dirthday) [aron D urs in
Male White | wiowenO3 pivorcep [ 8-2 5- 19 56 %’ l -1 i
“110a. ESU‘AL OCCUPATION (Gm‘e]und nfmforktdaﬁ; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) 0 12. CITIZEN OF WHAT COUNTRYT
urin uworking iife, ecen if refire
TREARE NONE St, Louis County, Mol U.S.A.

13. FATHER'S NAME

John T. Baird Sr.

14. MOTHER'S MAIDEN NAME

Helen Bernard

1%. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yer, no. or unknown)

No

l (Ff yes, give war or dates of servicel

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Helen Baird, 2122 Dolman

Address

18. CAUSE OF DEATH [Enter only one cause per li

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

t (a), (&), and ().} . N
M -

INTERVAL BETWEEN

.

?SE.T NC DEATH

v

Conditions, if any, OUE TO ()
which gare rise fo

a{)ave cguu ;t) .
stating the under- )

lping cause loal. DLE TO (¢)

.?@ag*\

PART If. OTHER SIGNIFICANT CONDITIONS ;:LQ:IEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

19. WAS AUTOPSY

/

PERFORMED?

EsLx no 0

200, ACCIDERT SUICIDE HOﬂL‘.IDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Parl Il of item 18}
20¢. TIME OF  IHour  Month, Day, Year
INJURY a. m.
p.m.

" MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY {e.

g.. in or ehout home,
office bldg., etc.)

20f. CITY, TOWN. OR LOCATION

COUNTY

STATE

WHILE AT NOT WHILE farm, factory, afreet,
WORK AT WORK N - -~ o~ n
2l. 1 attended the deceased ffo . to ~ L] ny Ad last saw :';;‘ alive on

Death ofcukred ar m on the d‘a{. atedabove; and to the | d of my knowledgeffrpbm the causes stated.
22a. sucmPr R (peng,)' 1 ( ) ZZbGW}EiS( “ 7 ) E SIGHEQ
23a. BURIAL, GREMAT 23). DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (State)
n:m:w ,pt iy o t Mo
1-16-1957 |Lakewood Park Cemetery St. Louls oun Y s .

24. ruu:mt\mu{c‘ron

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD, BY LOCAL REG.

JAN-17°57

REGISTRAR'S SIGNA

{Licensed Embalmar's Stotement on Reverse Side) /

L

7a

S




|

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side_of this certificate was en

“working under my personal supervision..

Student .. ... i e
Signature of Student Embalmer

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




