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r ' 3_1 8 1003 -l-\ A STATE FILE NUMBER
Registration District Now o _.________ _ Yrimary Registration District No. L Registrars No. .1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence befors
a. COUNTY a. STATE MO . b. COUNTY admission)

AMENDED

b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay In 1b c. CITY . Inside Limits

oW ST, IOUIS W ST. LOUIS Yo O No OO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION . 3T'.  JOHNS HOSP. - Yoy NeO 5061 HIGHLAND Y O No ¥

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF

CATHERINE CANAVAN DEATH

5. SEX 5. COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) {IF UNDER 1 YEAR [T UNDER 2‘-HR
FEMALE WHITE widwed ] Divereed O | 2-2-03 87 Months [ Dovs [ Hours | M-
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

LTI AL oven 1 retied) AT HOME BLOOMINGTON JLL.] U S &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

TOM CARBERY MARY POWER JOHN F. CANAVAN

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

es, no, or urnknown) f{If yes, give war or dates of service)
" [0 ' NONE JOHN CAN

I
18. AI.ISBQF D H (Enter #fly one cause par line for (a), (b}, and (c). INTERVAL BETWEEN
8 i SED BY:

wATE AMENDED

I ONSET AND DEATH

USED BY: ;
DIATE (CAuse s W o
iom,}/an , DUE TO (b) M
hich ]

34 (lvullou.. , , [
'i??.? c.":..""l":',:’: DUE TO (¢} g % 90 .0 /Q / j M

ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGY TO DEATH but not related 1o the ferminal PART lIl. 1f deceased was fernale was
there a pregnancy in last 90 deys.

- dissase condition given in PART | (o} .
MMM&M 1 fute s Rl Mol iasnd, [TV | @ | O vrnoe

19. WAS AUTOPSY | 24s. ACCIDENT SUICDIDE HOMD!CIDV 20b. DE IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED? - /)7 -4/ :_,z L e

t

L]

DOCUMENT

o

INoIEADL UF

YES NC O

20c. TIME OF Hour Month, Day, Year 7 .
INJURY a.m.

s l-3-4/

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT WORK ] Ei: farm, factory, street, office bldg., etc.) o

_NOT WHILE AT WORK ﬂ /7

.
- L
21. | antended the deceased fro / d " NM and last uwj;:.nlive nn_mﬁ_

Death occurred at. ’/ ” m on the date stated above, and to the best of my knowledge, from the causes stated,

MEDICAL CERTIFICAT

ord
22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGMED

J = G723 Coglli dne. K, 18 | LS

23a. BURL CREMATION,”| 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

YA |11-27-1961 | CALVARY CEMETERY 57. LOUIS, MO

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE 2
| STROOT CARROLIL 4600 NATURAIL BRIDGE NOV 27 1961 | ggl é;ﬁ X

SFUAULLY KEALU

"BY AFFIDAVIT OF

FIENT INU,




961 0 ¢ Ny - -

— - - r T—— - -ie - T.oae

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. R :E
Student Signed W (U

Signature of Student Embaimer
Y 86S
Licensed Embalmer No.

] ~ P
P. O, Address :

Nofe: The above MUST = LIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constituter ; e ter revocation of license).

1f embalmed bv TnENT, he also shall sign in his OWN handwrmng
. If this " .._-'r.‘r" . r-u-.-d fact should be so stated above.




