AGE should be stated EXACTLY. PHYSICIANS should state

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

~JUL 7 1938’ MISSOUR! STATE BOARD OF HEALTH
2 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
1. PLACE OF DEATH 2 /) 2 9
County........... ... St Lounia Regixiration Dlstrln Nn 7 / {{Gv Fite No. 4 l‘ U
Township.... Lk BTLOL - orrsrersnn Primary ReMraﬂonTmﬂel No%"f"f' .......... Registered No. '? =
ayy....Claybton. .. L St..Lo u-i--s----~Coun-ty-----Hosp~it-a-l- st Ward)
2, FULL NAME W'i'l'l‘lnm Can
(a) Resldence, No e % %B)QSdale st., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town whera death oceitrred yre. mos. da. Heow long In U, 8., if of forelgn blrih? yra. tros. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. JSnE; le 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51 DATE OF DEATH (MONTH, DAY, AND YEAR) 6/16 /36 .19
white child 22 | HEREBY CERTIFY, That I attended d tom
5A. IF MARRIED, wmowm oR mvom::n Vs
HUSBAND . ] - R |: OO , to f L §: .
(0R) WIFE OF_ : ' B dadmbndaber Tlastsawh AlIVO O e eaage e eszsopage s 1% eeas ; th3 said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} O e v 3 } 7 & 24|} to have occurred on the date stated above, “:].030 am
7. AGE YEARS MONTHS DavYS If LESS than 1 |[ The principal canse of death and related causes of import.nnee us follows:
. day, oo hra. [ pr—
10 > /97 e mm|| place of accident; Hanley a Jpeie ersamt
- 8 Trlnddeép;ofw-k!can. or particular SChOOl 5818011, St .Louis “ounty, Mo.
ne, as er, - -
5 samyen, bookkooper, ot nr AT Taken €8 County hospital and
= 3 d usiness 1 . . IO T el
| % Tndustey o businces &kwmm' _____ pronounced dead.
=] saw mill, bank, stc.
§ 10. Date decessed last worked st 1. Total time (rears) ||
an oecupation (month and .. bt Other contributary causes of importance:
St.tonis Mo | Cauge.of death: Accidental drown-
12. BIRTHFLACE (it or Town)....0 L. LOILLS . .,ingﬁwhillie swixgm%ngtin ..... sm% ',l%g Jough,
& o S\ [0} of =Woa Qr Q [ex1r8ax.
B name William F Canavan Sr. n..Q 1 ‘le—ga—iz;y
E “3+t. Lo M Name of operation............ Ce I“CHGP AR IR D Yo% 10 S———
4 | 14. BIRTHPLACE (c:won-rowm ui 5270 What test confirmed di 1Ly S Was there an autopsy?.....ge ..
f (STATE OR COUNTRY) no
M . 28, If death was due to external causes (violence), £l in also the following:
W | 15. MAIDEN NAME Cl ars Fitz Ee rald, Aecident, suicide, or homieide?... OV R . Dateof injury....oovo. 19
k i —
5 |16 sirmPLACE (cry on oy E.St.touis, Il 1 Whers did {njury eceur? iy ey
(STATEOR C“‘!"“”’ Specify whether injury occurred in indostry, in home, or in public place.
17, INFORMANT vm,F. Canavan, Sr.
" (ADDRESS) 7449 Tegsdale, Manner of injury.

18. BURIAL, CREMATION. OR REM.OVAL — Nature of injury.
PLA 4 evany G £ M e A E 20 a3k

19, UNDERTAKERL 8.2 By I i s ) va. Com....

24. Waa disease or Injury in any way related to occupation of decpasedl,..............

{Registrar.
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‘City, st. Louia County,Mo.

Went to this pldce with two other boy oompanions.

While in swlmming got into deep water, being a
small boy, was unable to swim and sank. - -Othet
boys callsd for help and PWA worKers ran to |
rescue; him and got him from water.Every effort '
was made to revive him but all falled.
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