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vBo.ab FILED MAR 18 1957 ~ STANDARD CERTIFICATE OF DEATH $t81 Fite N
'BIRTH NO, - REG. DISY. NO. 3 } q PRIMARY REG. OIST. NO. dL Hegisirar's No. 5:6?

1. PLACE OF DEATH I USUAL RESIDENCE (Where doconsed lived. 1l lastitution: residence befors

a. COUNTY St I |8 -4, STATE ms b. COUNTY adinimion?,

b. CITY (f cuteide rorpurnte limits, writsa RURAL snd give . LENGTH OF c. CITY u d. Is Residence within Limits of

nabip) | STAY (in this place) OR o H
" ”’I fln shlyplace ToWN__ Berklay, City O AT o

OR
TOWN Clayton, Missouri.
d. FULL NAME OF {If not in howpiwl or Institution, give streot address or | )] «- STREET (If rars!, give location)

-

o

;?%\
o HOSPITAL ADDRESS
3 INSTITUTION SteLouis: County Hospitsl 0 82LY South Fay Drive
B | P oanE or :a-'ww b (Middle Ty ‘ COATE Ot (Day) (Y
B {l__(Typeor Pring) ANe Elizabath AlrD DEATH R RS
Z 5. SEX ] 76. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | & ONGER 4 Wks,
g : WIDOWED, DIVORCED (8pacit st biribday) | Months l Doys | Hours | Min.
3 _Female | White Married  (Sept 26, 1891 | 45 _ |
" 10a. USUAL OCCUPATION (Giwekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P v 2.
<4 done during mme!wolﬂulﬂo.l:nnalf :ul:d) - DUSTRY {City asd State or Foreige c’““"o ! CSEP}TZ"IE‘P{’?FWAT
A Housewife At Home Dent County, Missouri. U.S.A
< 138, FATHER'S NAME 13b." MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND CR wIFE
g | William Skiles { Ida B George Laird ‘
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yea, no, or unknown) | (If yes, pive war or dates of service) NO.
T ___No Nil Unknown George Laird, 82LL South Fay, Berkley City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
3 | Roter onty onecausoper | I DISEASE OR CONDITION M B8BOUTL| onseT app DEATH
7 line for (ay, (1), and (y | PVRECTLY LEADING TO DEATH*(4) S 7 Lan é=
3 *Thiz does nol meen ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
- as heart fallure, asthenda, | rise to the above cause o) stoting
= de. I means the dis- the underlying canse last,
o ease, injury, or complica- DUE TO (c) i
= tion which eauszed death, | }. OTHER SIGNIFICANT CONDITIONS
_ Cenditions contribuling to the death but not . L a.,
=] related to the disease oy condition causing death.  fl Pl tien VL j L,
a 132, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? (&)
= TION
= } . . : %ﬂ I YES D NO D
21a, ACCIDENT {Bpecity} 21b:PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,{D SUICIDE boms, {arm, fastory, sireet. office blds..etn.) P
Z HOMICIDE
g 2td. TIME (Month} (Day) (Year) (Hous) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE|
J _ INJURY WORK AT WORK
b
e » 1 hereby certz{y that I aucnded the deceased from = 19 Jli{_, 19;2, that T last saw the deceased
E alive on , and that death occurred al . from the causes and on the date stated above.
. IGNATURE (Degres or tig® | 23b. !onnass Z3c. DATE SIGNED
& /szbﬂ?-/ m T é 5. ? o) KvD 2-L5°- 0
E o/ . R enN Ti/o .
= 24a. BUREAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Stiato)
1= TION, REMOVAL ¢5,
S @iﬂ 2-26-57 Local jﬂl%b-
/RECD Loc;él_ REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
ig(‘.. Vb Alb 4700 Washington,

(Licensed Embaimer's ermetit on Reverse Side)
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/ISTATEMENT BY LICENSED EMBALMER

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

by me, or by ......... ¥ e eaemesaaaeeeeeeeeeteesmesiraseeeeactasessesanoreiioiisraaneas

working' under my personal supervision..

Student .oooevrao oo ciiiiinaaaae szt r s
Signsture of Student Embalmer

“'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license}.
1If embalmed by-a STUDENT he also shall sign in his OWN handwntmg
14 this body is not- “emb3lmed, fact should be so-stated above. R FTAN EETIAREY

I sy TOT eeaed G- ownadle




