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ALTH — STANDAR

H =—60-0472824

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence bLefore
8. COUNTY a. STATE MO b. COUNTY admisslon)
.
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN St. Louis, Missouri Years TOWN St. Louis Yo @ No O
¢ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
wstution  BARNES HOSPITAL Yes§3 No[J 111% Dillon Dr. Yes O Nofd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
ROBERT LINCOLN LATIRD CEATH NOVEMBER 11, 1960
5. SEX 4. COLOR OR RACE 7. Married | Never Marrled [J 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced ] 11/2]_}/87 72 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting rpest of working life, even if retired) . ;
aborer Retired Wabash Co,., 111, U,S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Laird Angeline Young Esther Laird
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, n t unknown) | (L ves, give war or dates of zervice)
W5 f¢ ? Fern Terrell, 1010 N, 37th. St.
= 18. CAUSE OF DEATH (Enter only one caysa per line for {a), (b), and (c}. INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAust () Carcinoma of the left lung with metastaBes 6 mos.
O
<
Q Conditions, if any, DUE TO (b}
wb!'uoi:h gava riu(fi:
above csuse (a),
tating th cler- /é
Ily?n:'g clu.nunla:;. DUE TO (<) 3 k
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. |f deceased was female was
g disease condition given in PART | {a} thers & pregnancy in last 90 days.
§ I O Yes l O No I {0 Unknown
é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER| D?
e YEs [ NO 3
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
Iil p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21, | attended the deceased from, 1042'3462 T to. l‘L/11/60 and last saw l":i‘r?n :Iive cn_ll/ll/60
Desth occurred ot i bl m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
b= 22a. SIGNATURE [Degree or title) 22b. ADDBi N T 22c. DATE SIGNED
o KNLS HUSFITAL
0 s M. D. 11/11/60
z Z3a @URIAL, CREMATION, | 23b. DATE 23, NAME OR CEMETERY OR CREMATORY 73d. LOCATION [City, tawn, or county) {Srate)
. fa] MOVEL Spseify) . -
| REMOVAT 11/13/60 Local Cemetery Enfield, I1ll.
L& 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
- »
ol McLAUGHLIN'S, 2301 Lafayette NV 12 1980 g : é é E z z E
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision.

Student.

Signatura of Student Embalmer

P. O. Address_=

UG ISR S H O I LI WA

Nofe: The above MUST BE SIGNED BY THE LICENSED ﬁMBALMER in his OWN HANDWRITING Eaiture to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. [ 4

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




