THE DIVISION OF HEALTH .OF MISSOURI

$. MNo.300 : —
e e way 16 1658 STANDARD CERTIFICATE OF DEATH 287019552
HIRTH NO. RES. DIST. NO. 3 Ig . PRIMARY REG. DIST. m.1_0_0_3_. Registrar's No......@.@@.@.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd fived. I lnstitution: ,residence before
a. COUNTY ’ . STATE . b. COUNTY intaefon).
57 le vtS * T1linois / el
b, CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ¢ 4. s Residence within Jtmits of
OR towmbip) | STAY. (in hphu} OR & ity of intarporated town?
TOWN St. Louiﬂ, LLOc ® 5% y TOWN Benton 4 "v { X Yes No D L
g d. FIEII'](IJ-‘IS-PNTAMEOOF (It oot {a hoepital or institution, give e.rout sddress or locaidon) M .ASDTI'?FIEEEEEIS (It rurul, give location}
QO INSTITUTION St,Touls Children's Hospital || 34 202 West Park,
) 3 A O v I b. (Middle) e (Last) *levAE Monthy  @ep (vean
K { Type or Print) Mark David Canaday o DEATH May 10, 1958
; 5. SEX 6. COLOR OR RACE | 7. Mﬁ)%ﬂ%g g}i‘}igacagmmlzn. 8, DATE OF BIRTH 9, AGEL-&%.';'" O UNDER | YEAR | T ONOLR 8 RS,
[{:} ) t ) )i Min.
5 M W Never mareied ~0 | July 8, 1955 K yrs. i -l bl
: 10a. USUAL OCCUPATION (Gwekind ot woek | 10b. KIND OF BUSINESS OR JN. | I1. BIRTHPLACE ., L ; = ]
[+ :omdurlnl mwto!'o:kiul.lh..:nnliratir::) N DUSTRY {Cicy and Beate or Forvign Country) Izcgtlj.“%%r:‘?oFWHAT
& o one Christopher, Illinois | 7.5.A.
< 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” Felix Columbus Canaday {Betty Harprove | XNone.
iz i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yos, 0o, or unknown) | (If yes, xlve war or dates of service} No.
= No None Tda Toibb 500 S. Kingshighmay,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] 'gu“sn“:'i %\:u‘zﬁ—‘u
B |[seroniyonaomnper | 1 REETLY LEADING T0 DEATH" oy _OALROIO - RESFYRATOR y FiteerFE-
- £ »
i M does not wmean | ANTECEDENT CAUSES e
g the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /’ U v ARy /‘ BScEsy
3 as heart fallure, asthenie, m! ul: d‘féﬁgl::u f.’:'fcﬁ ;1) stating _
= fi‘.;,s‘lf;u’?:.“u'? 5:1:;::: DUET0 () - A3 ROMCAC PR EUry orsrsi
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof 419
a | _teluted to the dla?cu 1:{;'700m!it'itm'zm;lulh'w,l death. / b N
& 19s. DATE OF opﬁ%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 4=
& OJ
2 w0 R
© || s ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.z..In crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bomme, farm, factory, strest. cfios blix..st0)
& HOMICIDE _
g 21d. TIME (Meath) (Day) (Yess) (Houw) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
>|< INJURY WORK AT WORK
E 22. 1 hereby certify that 1 auended éls deceased from _Apr.il_l.‘:_} éﬁ.ﬂﬁ_ to__May 10 | 1958 | that I last saw the deceased
< alive on MY 1 and that death occurred at 12 & m., from the causes and on the date sioled above.
ﬁ 23, SIGNATURE (DM“SMBJ Ozab. ADDRESS 2. /DA1716NED
: A S refS5E
E 24a. BURIAL, CREMA b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY zw TION (Oity, town, or county) (Btate)
; f%e S-r0-57F Cv 70 —— Zlhrators

DATE REC'D B‘!’

My 10

ISTRAR'S SIGNATYRE . ZWERAI. D;ECTOR 8 SIZQTUIE abnli!’




STATEMENT BY LICENSED EMBALMER

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

by me, OF By o vttt et aaer e e faenanan , Student Embalmer No,.....c...-.-...

working under my personal supervision.,.
£

Student......oieiiaiiirr e i
Signeture of Student Embalmer

Licensed Embalmer Noyjé’z
P, O. Addresaﬂé@.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




