. Mo, 300
. 10.48

THE DIVISION OF BEALIR Ur MiaslJURI

lLED APR 4 1953 STANDARD CERTIFICATE OF DEATH

11352

State Filc No.
P
' BIRTH NO. REG. DIST. NO, __3_1_8_ PRIMARY REG. DIST. WNO. Kegistrar's No.}..;g.@p._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lastitutlon: residence befors
a. COUNTY m—. ». STATE Mo b. COUNTY aduniselon),
b. C(l)'lli‘l' (If cutslde corpurate limiw, write RURAL and cive ?:"I'ALYENGTH OF ¢. Cg’g {If outaide eorporata timita, write RURAL sod rive township)
townahip) {in this place)| N
Town St.Louls Mo N T g, Lz g NSt Loudis Mo 3 /3¢
d. FULL NAME OF (1f aot ia housial or inathulon. wive strat addrew of locatlony || - d. STREET f runal, aive locatlon)
HOSPIT i DDRESS &
ST OTION City,Infirmary Hospital 2 5600 Arsenzal St
3. NAME OF a. (First) . (Middle) <. (Last) l4 DATE (donth) _ (Day)  (Yesn)
(Typeor Pint)  MAT'Y Canavam DEATH 3 23 53
5, SEX 6. COLOR OR RACE 1 7. MARF&I.%D. EIE\\’fgscESRRIED. 8. DATE OF BIRTH 1 9.]:«.?&(& “;n l:l ::n ID& W UNDER M HRS.
. » L L Houre | Min,
Female | white | Singie o . | Nov? 1878 T l |
i0a. USUAL OCCUPATION (Gitad of ek 10b. KIND OF BUSINESS OR IN. |I..BIRTHPLACE (City wad Stats of Foreigs Coustry) 12, CITFIZENOF WHAT
Wa/ye. Missouri U,.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F Canavan. —_-_—-%%lﬁ
5. WAS DECEASED EVER IN U.5, ARMED FORCES? ' 15, SOCIAL SECURITY 17. INFORMANT‘S SIGNATURE OR NAME ADDRESS
{Ywee. 0. or unknown) | (If yes, cive war or dates of service) }
' CityInsirms ry Recard

18. CAUSE OF DEATH
. Enter only ahecausaper
line for (a), (b), end (c}

MEDICAL CERTIEJCATION
1. DISEASE OR CONDITION W w
DIRECTLY LEADING TO DE’.A'I'I-I'(a) 2

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbidmmdb&l:m it amj DUE TO (b}

aa hear! faliure, asthenda, | _ vise to the o cause { A . .

e, It wietns the dis- ““‘”“"W“““M -2 -
eaas, infury, of complica- DUE TO (¢}

. OTHER SIGNIFICANT CONDITIONS f

Cunditions contributing to the death but not
reluled €3 the d or condilion causing deaih.

tion which caused death,

:19. DATE OF OP_I'E%A'; 19b. MAJIOR FINDINGS OF OPERATION

LY

S B

- : . P .* - !

21b. PLACE OF INJURY (s.g.. foor sbout

21c. (CITY. TOWN. OR TOWNSHIF) -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT " (Bpedty)
SUICIDE bome, farm, tactory. strest, ofoe bidg., e Do . .
HOMICIDE ) : , L F by et
2. TIME (o) Dar)  (Yeuo Hoary | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
IRy e . o |wHmENT ng::&z - 3 o 5 é l X
2. | hereby cemjy that T attended the deceased from , 1951, to 3m; '19_53, that T last 20w the deceased
alive on 19 and that death occurred af ]....].OP , from the cauaes and on the date sialed above.

23b. ADDR 23c. DATE SIGNED

- S602 wsjm/ﬁ

¥ OR CREMATORY 24d. LOCATION (Oltz, town,or county) (Btate)

74 ST tovisS Mo

RE © (/) (Degresogtitl
2 BURIé CREMA- 24b. ﬂfma 24, nmefos CEMETER
TION REMOVAL (Bpecity
BoRrs A Le A LA NR
DATE RECD BY LOCAL a
MAR2 8 160B%°

-3 FUNERN. DIRECTOR'S SiGNAYURE

&é’; Qéw

on Reverse Side)




A

STATEMENI"_ BY LICENSED EMBALMER

[ herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by-merer br:é!ﬂ&—‘

MW—%% _{{m Studant Embalmer No,

rorking under my personal supervision.

SEUdONt ereenrncnne ereaens aﬁw&m-ﬂ ,é@m‘ R
Studmt Eabalmr

Licensed Embalmer NoZ2 2.9 /1.
P. 0. Address 2%, 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 license.)

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




