5. No.300
gy, 10.48 l.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIET. NO. 818 PRIMARY REG, DIST, m1003 Repistrar’s No... 8624—

SLOCT - 1952

32815

State File No.wsiceresercassnns,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatituticn: reldence baf,
a. COUNTY a. STATE . b. COUNTY admisioa:
Missouri
b. %"I’;! (If outnide corpurate limits, write RURAL xad give c. A'T,ENGH:_ ,,?F, ¢. CITY (If outaide corporste limita, write RURAL and give townahip)
towngkin) 12)
o St. Louls 3 ? davs Town S, Louls ;2/5-
d. FH(I).SLPP#A{EOOF (If not in hospital or institstion, clve streat nddrems or louunn) sr&%rs {1 raeal, ghve location)
iNsriTunion Alexian Bros. Hospital <w 5330 Gilson Ave.
‘otceasen ™ b- (Middle) / o (ast) I 4 DATE  (Mooth) (Day)  (Yew)
( Type or Print) Edward J. Canavan DEATH Q/12/52
5. SEX 6. COLOR OR RACE | 7. #&HEB EIE\\;’SQCIESRRIED, 8. DATE OF BIRTH TQ.I.A.GE {In n;n o pom 1 m ; UKDER 3 HES,
0 (Bpecify) ' ours | Min
Male White %™ loet. 1, 1885 e il el
10a, JSUAL(XLCUPATION (Givakindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . 12
mmd' l!h.wu':l °') 5 mknoyvn .(City end State or Fereiga Coustry) ‘ cgu",{%'w}?':m"
Mal-er St+. Louis, Missouri USA

13b. MOTHER'S MAIDEN
Marvy MeCuse

13;. FATHER'S NAME
John Canavan

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY

NAME 14, MAME OF HUSBAND OR WIFE

I7. INFORMANT' ' S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid condittons, {f anyp,

*This dots nol mean
the mode of dying, such

(Yus, no, or inknown) | {If yes, zive war or dates of service)
Yo e : hBB 01-608% |Paul W.Canavan-3831 Lafayette

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
_Enter only ohecotsaper 1. DISEASE OR CONDITION . ] ONSET AND DEATH
line for (ay, (b), and (o) | DVRECTLY LEADING TO DEATH*(5) v ’ Pt EetevIte 2% 2'_‘“

ot heart failure, asthenia,
de. It meane the dis-
caa¢, Infury, or complice-

rise to the above cause {a)
the underiying couse

DUE TO ()

ing DUE TO (b) ;’hanr-w(“&)&d%

.5}{14?,

11. OTHER SIGNIFICANT CONDITIONS

%dnmmﬂmwumdmmw
ed Lo the diseass or condition causing death,

tion which coused death.

MW ' abarcesn .
Qaaby

domozv—» é/f?zdkﬁﬂﬂd'

18a. DATE OF OP.F.'R&‘- _155. MAJOR FINDINGS OF OPERATION ﬂ m.';u?r
wo [

Zin. ACCIDENT (Boecity) 21b. PLACE OF INJURY (eg. lnozabout | 2fc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bone, bart, fastory, sireet, offiee bldg..ute) : . . '

HOMICIDE ] i
21d. TIME (Moak)  (Dar) (Your): | (Hour 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

: mm.u'r NOT WHILE
INJURY ATWORK SSof

z.Ihercbyw'taf that I attended ¢ ¢ deceased from
ahvcon_Lt- 19

_Sept,.8
2 and that death ogourred  Q11LOD

195_2_, to _Sﬁ.P_t_.__la 19.52 that I last sow the deceased|

m., from the causes and on the date stated gbove.

Ba. SENATURE (Degree or title)

H/&WVM

1’\4\.‘&“

23b. ADDRESS 2. DATE SIGNED

3530 ARSENAL St. Aoy |9-13-5)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%Jll. Bll-'ll.'ERMIgVLALmA- Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY ) Z«ld LW‘I'IOH (Olsy, m,oteﬂ'lnt!) {Btate)
q?{emovai 9/1 752 Regurrection Cem. St. Louis Co., Missourl

‘S SIGNATURE

DATE REC'D BY
.. ( k

%;l%‘ DI RECTOR'

S| GNATURE ~ ADDRESS

363 i Gravois

1ELI »




LIS i o '
752 O bt

—

STATEMENT BY LICENSED EMBALMER

»

{ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e e

Student Embaimer Mo,

working under my personal supervision.

SRUIBNE ooeseranerosnesaccansasnsssanssrass Signed
Student Embalmer

Licensed Embalmer No... 2~/ 2.8

P. 0. Ad

Moter The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)

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




