" THE DIVISION OF HEALTH OF MISSOURI ~ 59_003936
*aith,
w;:'h" STANDARD CER.HHCAT! OF DEATH STATE FILE NUMBER
ubhc
arvice |FILEB JAN 2 6 1gggisfretion_ District No. . ..,\3..,1...2,....,,,“‘.,Primory Reqi_s_'raio_n District ND._..,,m r—— Regisircr's No. L. O _J.. .
I
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resldence b;inru
. COUNTY STATE b. COUNTY ""“'""
00 ° St, louis Missouri ST £5
-57 i b. CITY {lf outside corparate limirs, give TOWNSHIP only) Inside Limits c. C{i)TRY 4 ﬂaﬁ Insldc L| |s
Py
' TOWN Normandy, Mo, Yos el No[] towv  Normandy d Yeshg 3o []
’ c. FgLL NAMEOOF (f NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm 4
HOSPITAL OR ADDRESS
INSTITUTION ar Rd. Years 3753 E, Edgar Rd, Yes [] N}
| 3. NAME OF DECEASED First Middl Lost 4. DATE Month D Y
| (Type or print) h Perl'y tadle men e Lailﬂ ay ear
Ben Laird DEATH January, 17, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[}JEVER marrieo[ ] 8. DATE OF BIRTH 9, Algg “,.';::,; ::J:EER I;:’EAR I:ﬂlIJ‘:tDER zzliti'Rs.
; Male White wooweo[J  owvorceo[]| 3=5-1892. “BE" I ' I '
5 100. USUAL OCCUPATION {Give kind of work donu 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
3 dyring rngsr of working Jite, ev it INDUSTRY i
: ion, Foreman ~ (Retired) d| Waverly, Tenn, U.S.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE
3
; Allen Laird Charoldtte Clapton Mrs Anna Laird
)
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
i. (Y-] no, or unknnwn)l(lf yos, give war or dates of service) R. R‘ Retiremt Mrs Anna Iaim, 3753 E. E“igar Rd.
) -

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause peg lins for {a), (b}, and {c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (@),
stating tha under-
lying couse last.

} DUE TO (b)

DUE TO (¢} /

PART Il. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminsi diseoss condition given in PART | (a)

INTERVAL BETWEEN
ONSET AND DEATH

I~ IT-5% -

1§40
yZ7A— 24 ™

18 WAS AUTOPSY
PERFORMED? 4 _

“/ € / YES ] NoZl—~]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(] O [

2c. TIMEOF Hour Month, Day, Yeor

INJURY  am.

p.m.

20d. NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

and last saw him q e an
and to the best of my knowledge, fr the couses spfted,

24. FUNERAL DIRECTOR

h, Hermann & Son Inc., 2161 E, Fair

/.

21, | attended the deceased ﬁMW /? qf . ta - -
Death occurred at OPM, m on the date statedfbove;
. 225, ESS

(Degrln or title)

73b. DATE

1-21-1959

23c. NAME OF CEMETERY OR CREMATORY

laurel Hill Gardens

23d. LOCATIUN (City, rovm, of :uurﬂy)

St., Louis,

231 DATE su NED
/AL A
/ 15y

Mo.

)

County,

ADDRESS

25. DATE RECD BY LOCAL REG.

{Licensed Embalmer’s Slqumom on Reverse Sldo; 7

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiiiiuiiinern e eei ettt ttas e rrnnrrr s s sas s ra s em s sr s narra e s anann e ., Student Embalmer No. .........evvenien.

working under my personal supervision.

1] 41T =3 1 O
Signature of Student Embalmer

Licensed Embalmer No..43.. 7&32

P. 0. Address,,./%mm..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. - - -




