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WRITE PLAINLY---USING UNFADING BLACK INK~—MAKE A PERMANENTRECORDB
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AILED JUL 22 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘ E PRIMARY REG. DIST. mﬂL Kegistrar's No ﬂgp

26762

State File No. g,

18, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

MERICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5) Xé&tj /O(A(a-t.e

! aIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f loatitusi idency’ before
. COUNTY ..a. STATE b. COUNT mimcton),
2 St.Louis s Missouri . S5¢. Louis/ "
b. CITY (it outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 y d. I» Residence within limits of
towrubipl| STAY (in this place) OR }5 & city of Incorporsted fown?
oW Clayton L0,A, Town Overland ) b < I = A
d. FH{I).;.P:'E_#ME OF {If oot i boapital or fnstitution. give atreot address or location) ASS-DRFE% It rural! give location)
INSTITUTIONS t,Louis County H ital 2h1l-Goodale Avenue
3. NAME OF 8. (First) b, (Middle) <. (Last) I 4 Dg}" (Month} (Day) (Year)
(Type or Print) Lawrence Canavera peATH  June 28,1957
5, SEX {} | 6 COLOR OR RACE | 7. MARRIED, REVEN MARHIESS /| 8. DATE OF BIRTH 9, AGE (Io year| I TNDER | TEAR | O UNDER 44 s,
Xmm gl luat birthday) Monuu' Days I!ounl Min.
Male Whits -~ M
102. USUAL OCCUPATION tCitve kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 7 &) 12 CITIZENOF W
:t!nldurlnlmwlo('u:klnzl[(f(:i::: i?':‘:dr:k) - _DUSTRY iCity and State or Foreign Country) 8 COUNTRY?F HAT
Deputy Sheriff Countv Poléce Connelsville, Mo, U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Batista Canavera Mary Vesette Ruby M,Canavera
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or upknown) l (5l yom, xlve war or dates of scrvice) 8 8
o 0 498-05-3 Ruby -M.C
INTERVAL BETWEEN

ONSET AND DEATH

line for {8}, (b), nnd (¢)

*This does not mean
the mode of dying, auch
a# heart fallure, arthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D}
rise to the above cause (a) slating
the underlying couae lasl.

gy‘mum

eic. It meany the dis-

case, infury, or complica- DUE. TO (¢)

il. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but nol
_related to the diseass 07 condition cauring death.

tion which caused death,

1%a. DATE OF OP_FI%J!N 199, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

W lele)

218. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . bome, furm, lsgtory, streat, ofice bldg., ev0.)
HOMICIDE _
21d. TIME {Month) (Day)  (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INRJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aucnde d ik deceased from %&_,
alive on , and that death étcurred at Q_‘f_ﬁ_

1947, 10

. IQiZ, that I last saw the deceased

m., from the causes and on the date staled above.

23p. ADDRESS

12801 W . Teutlr

2. PATE BIGNED
7 //57

{Licensed Embalmer's )3

s

cmm! on R:vern
.

@aun \}. CREMA— 24b, DATE 24c. MuE oF CEMETERY OR CREMATQRY 24d. LOCATIGN (Clty, town, ar county) {Stale)
(Bpecdty)-| -
Brial 7-1-1957" | Mt,Leébanon Ceimetery | St AnngMo. - - —
REC'D BY LOCAL | REGISTRAR'S SIGNATURE py‘aﬁau umitron 3 g 6NA ADDRESS
&) REG. M M l‘ ’ l Y% |
7" I-'\ro | . 4 4 ¥

YES D NO M



STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Stude x;t Embalmer No,.cocvevee...

DY INE, OF DY c et ettt o cteaitteiiaieecmeoreia it tataaaret st .

_working under my personal supervision..

Student........ T T N
Signature of Student Embalmer

to comply with the above constitutes.grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
T4 this body is not embalmed, fact should be so stated above. -

-
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L T » - ~ o -
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