MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1_§_Primary Registration District Ne. _lms.-.._ﬂaglnnrx No. __-_2

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE

STATE FILE NUMBFJi

%%'ﬁ'{s“s’"m': AMENDED Registration District No. .. fiy: n i1 W g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE Mo b. COUNTY admission)
..
Rev. 4/59 % b. ccl)rgr {IF outside corporate fimits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
us OR
, E TOWN st. Loui& TOWN St. Louia Yes ] No O
_‘E c. E‘UOI.;.P?rAATEO%F {I# NQT in hospital, give location) Inside Limits d. :g%i&gss {If cutside, give location} Reside on Farm
-2 ) bﬁ S WSTWUNON _Lutheran Hospital Yol Nold 4400 Fyler Ave. Yo O No O
3 T 3. NAME OF PECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
p GUY We LAIRD DEATH July 24 1962
o 5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [ D d Months Days Hours Min.
5 7 Male white ' voreed O 1241912 50
10s. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wy ing most of wor ife, aven if retired}
£ ‘Mechanic—ryler Pruck & Auto Repair Bowling Green, Mo. U.S.A,
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
A3
(% Ma jor Laird Enola Mackey Alice A, lLaird
8 ! 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, n r unknown}{ {If yes, give ¢t or dates of serv
9 w ‘No [ fone Alice A. Laird 4400 Fyler Ave.
| g = 18. CAUSE OF DEATH (Enter only one cause per lineTor ey, gonano (- INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: / . SET AND DEQH
2 % S i-  IMMEDIATE CAUSE (a) q
1 912 o - > 3 e
o 45 =] Conditions, if any, DUE TO (b} » WM
12 65’ O w |5 which gave rise to
212 above :;uu d(!). U / é
= stating the under-
13 L Iyingocause fast. DUE TO (c} 2' /
_,.g g PART Il. OTHER SI.GI’!I.FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased woazx female was
é é o = diseasa condition given in PART | {(a) there a pregnancy in last 90 days.
<
E E [[] Yes IE No [ O Unknown
UEJ E 19, ;"E’QEO‘T{%EODEQSY 20a. ACCBENT SU!CDIDE HOMD|C1DE 206, DESCRIEE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
o ]
4 s YESK NOO
z 'g |20 TIME OF  Hout  Meonth, Day, Year
P H INJURY o,
~ g g p.m.
-z- 2 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
> NOT WHILE AT WORK (J l
U 9( . I)- ] 7 J
[1%] e
ﬁ o - w 25, | attended th ensed from /// / /é / to. 4 é and last saw .. dbive o 2
[ o o ¥ 1 0 A him
w ; 9 Death rred ’3\ hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g W 2 5 225 51GN o of title) 205, ACERES, P 22 DAJE 5i
>~ 5 = 0 ;N
- n =
K <>( 235, BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 73d, LOCATION™City, 10wn, or county) (Staln)
O 9 REMOVAI. [Specify)
z T | Cremation July 27, 1962 | Missouri Crematory
= << 24. FUNERAL DIRECTOR ADDRESS 25. 13U£EC[] BY LOCAL REG.
iy
i % | Kriegshauser 4228 S. Kingshighway Blvd, 6 1962




* «

~ - T -7 .o ) STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed /Q@%J’—ﬂ /4 r//dtaﬁzuﬁ;-{_ -

Signature of Student Embalmer

Licensed Embalmer No f/tr}‘!
v - .

~ . h T K . .

- ' : P. O. Address,

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his- OWN HANDWRITING, (Failure to comply
with the sbove constitutes grounds for revocation of license). :
If embalmed by 8 STUDENT, he also shal sign in his OWN handwriting.
«  If this body is not embalmed, fact should be so stated above. .
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