YHE DIVISION OF HEALTH OF MISSOURI

7822

State File No

31 8ru|umv REG. DIST. MNO. _10_0_3 Registrar's m.__...."_:_&_%gﬁ:

No.300
ouss |'HLED FEB 26 (853 STANDARD CERTIFICATE OF DEATH
! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH
a. COUNTY

N

2. USUAL RESIDENCE (Where decesssd lived,
b. COUNTY

If insthotica: residence befors
nd:nisalon).

. STATE  Missouri

b. CITY (If cutside corpurate timits, write RURAL and give LENGTH OF

townahip)

-
STAY (in this place)

e. C!TY {If outsicte eorporate limits, write RURAL and give towmhip)

01l Co.

98 ST. LOUIS TSN ST .LOUIS 2o 57
d. FH%P“&ATEO%F (If not Lo hospital or lostitation, give streot sddress or locatdon) STDRF% (I raml, give loantion) ﬂ
Weritotion  JEWISH HOSPITAL ;’“ 6211 McPhersén Ave, .
3. NAME OF a. (First) b. (Middle) et ¢. (Last) 4, DSFE (Month) (Day) (Yean) '
(Typeor by WILLIAM GLASGOW O 'FALLON. A £/6/1953, '
5. SEX 0 | 6. COLOR OR RACE | 7. #FDROFWEB E%ECAEESR‘RIED) #8. DATE OF BIR_TH 9. I.A.E-EE {In n’n- 3:.,:::. I TEAR ;::n u s
Male | White | rrle Sep't 28, 1887, 6bs sl bl
10a. USUAL OCCUPATION (Qiektad of work' | 10 IND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountry)} & 12. CITIZEN OF WHAT
dona during most of working life, even if retired) § i i DUSTRY COUNTRY?

St, louls, Missouri, |

&

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank M, O'Fsllon,

IS5, WAS DECEASED EVER [N U.S.ARMED FORCB?
(Yo, 80, or unknown) mdﬂmud.n-d

16. SOCIAL SECURITY

084-09 -1512A

NAME 14. NAME OF HUSBAND OR WIFE

Anita Glagsgow, Caroline O'Fallon,

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. CarolineO'Fallon;SBll McPherson

18. CAUSE OF DEATH
, Eteg only anecanss per
Lins for {s), {b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. Aorbid conditions, if any, gieing DUE TO (b)
tize o the abooe amy: (cgdaﬂﬂa
the underiping cause lasd.:

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or compl

MEDICAL CERTIFICATION

7 U
DUE TC () M_% Mm

INTERVAL BETWEEN

s

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the dizease or condition causing deafh.

tion whick caused death,

ol pulseirrity

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves KL vo X
21a. ACCIDENT Bowcily) 21b. PLACEOF INJURY (eg-Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1A
SUICIDE batos, farm, Iagtory, surest, ofios blds., ete)
HOMICIDE
21d. TIME (Mooth) . (Dey) {Yew) (Hoan | 2ls. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? )
INJURY Co o | VAT e womk 241X
22, I hereby certify that I aitended the deceased from ,19.8°2 1o _}% 19.:1:-1 that I last saw the deceased
‘alive on , 198 3, and that death ot 10 210 {3 JTibe the caused and on the date staled above.
Za. SIGNATURE . {7 (Degrosor uua) 230, ADDRESS Zic. DATE SIGNED
A tard D D so ¥ Ao i’ Fe 203

24s. BURIAL, CREMA- | 24b, DATE
TION, REMOV.

WRITE PLAINLY—USING UNFADING RBLACK INE—MAXKE A PERMANENT RECORD

-, NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) {Etats)

FEB 9

)adé‘

Burial. gjq/as_ C Bgllefontaine Cem,, | St. Louls, Missouri
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGNATURE - Abblis’s )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eeceianne

............................................................ . Student Eabalmer Mo,

working under my persona! supervision.

StUTENT cieiiosnanarannsnnsonsnsonaconnnnns 1 I oo et vl [Sbutsmeen. o SRR

Student Embalmer
' : Licensed Embalmer Np..... /.21, 4
P. Q. :\ddresslé. /%

bNote: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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

.
- . . - -



