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THE DIVISION OF HEALTH OF MISSOURI
'FILED JAN 12 1955 STANDARD CERTIFICATE OF DEATH

43054

State File No....

REG. DISY. NO. .3 l ; PRIMARY REG. DIST. m.m Regulmr:Na..id.Q—......

1. PLACE OF DEATH ﬁ

8. COUNTY ot Touis

2. USUAL RESIDENCE (Whers deceased lived. I nstitution: residence bafors
& STATE missouri b COUNTY gt, Loui4teimioa:

TOWN

HOSPITAL OR

d. FULL NAME'OF (If net in hoapleal of

b. COJTY (I outside corpurate Umits, writa RURAL apd give

c. LENGTH OF
townahlp)

€. CITY (If outeids corporate limity, write RURAL and give townahip)

STAY (In whis plees

%N St..Louis 23 4000

INSTITUTION Nazareth Convent

d. STREET 2 ronl. give loaatlow ()

2_915:‘:152 areth Lane

(Month)

line for (a), (b), and {¢)

*This does nol mean
fhe mode of dying, such
as heart faflure, asthenta,
cte. It means the dfy-
ease, infury, of complics-
tion which eaused death.

DIRECTLY LEADING TQ DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise 1o the above mmfe 7:5 wing

tAe underlying cause losd.

3. - NAME OF ‘ a. (Firs®) _ b. (Middle) e. (Last) . 4. DATE (Day)  (Year)
{Typeor Print)  Sister Mary Esther 0'Fullon {(O'Fallon) oeatTH Dec. 23, 1955
5. SEX ' 6. COLOR CR RACE | 7. MARI;}EB EIE‘YOEECEDARRIED L‘ 8. DATE OF BIRTH 9.:‘?5 ﬂnn)-n l:o::. AT
. Bpedity . birthday]
Fem. White % \ ¢ Mar. 29, 1868 87 8 , 5‘5" ﬂ""'| Mia
10a, USUAL OCCUPATION (Qivekind of woek' | 105, KIND OF BUS'EESS OR IN- | 11. BIRTHPLACE (a&w 1 oowatry!
dnudmin;mmot-uklum-.m!fna;:) - - ‘DUST Y o or forsien ' 0 |l?£:5l'§l_rzg‘¢?FWHAT
Teacher W(Re\ e o St. Charles, Mo. _ i
iwa., FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry 0'Fallon Eleanor Concannon None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT E SI GNATURE OR NAME ADDRESS
(Yoa, no, oru:nkmwn) (If yes, Five war or dates of service) NO., 2
Ne Nane Nane llan , e
18. CAUSE OF DEATH MEDIC CERTIFIGATION [ VAI. BETWEEN
_Enteronly onscausoper | 1. DISEASE OR CONDITION MQM»O:t } d MID DEATH
(@)

e

DUE TO {o) CM—L,QJ-’LAL.Q MQL‘-I

11, OTHER SIGNIFICANT CONDITIONS

vy

DATE REC'D BY

-
-

Oonditions contribuling to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION : ‘ * ' 20. AUTOPSY?
TION
) ALZoo ves (] wo X
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e4..1n oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest, office bldg.,en0.)
HOMICIDE
214, TIME (Mooth) (Day) (Yeur) (Hour) 2le. IN.IURY OCCURRED | 211. HOW DID INJURY OQCUR?
OF NOT WHILE
INJURY = | "Work AT WORK
2. I hereby !Ey that I aueuded the d d from ) / Ig £5 o Mi_, Isﬂ‘_l'hul I last saw the decensed
alive on ' S8, and that death odturred at _bg: Jrom the causes and on the dale slated above.
IGNATURE {Degres ot tlg (‘ “I3b. ADDRESS - | Z3. DATE SIGNED
M 8 W far K o dcnaces) EH ie v P Ve k3 -0y
TIONB:%’ERMI A\}AL 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION {Olty, town, or county) {Stale)
:
Buriai Degc, 24, 1955| Nazareth Cemetery Mehlville, Mo,
REGISTRAR'S SIGNATUR ADDRESS
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~1 STATEMENT BY LICENSED EMBALMER

. ) . .. Student Embaimer Nouesisessesnssnasennns
working under-my persona! supervision.

Signedz‘.... / %&’? %\
' ; L%nlsed Embatmer No.. 2828 .
| P. 0. Address ZELY, T hrnctorayy

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

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

Signedissavenseancss rraraesa
Student Embalmer




