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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDMAR 5 1968 ¢

THE DIVISION OF HEALTH OF MISSOURI -
TANDARD CERTIFICATE OF DEATH

. Enter only onecouss per.|.!
line tor (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSE"
the mode of dying, such
a# keart fallure, asthenia,
dc. It means the dis-
egie, infury, or complica-

DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

Morbid conditions, if any, DUE TO (b} ¥ ol
rise to the above mm{ {a) :ﬁﬁ:g
the underlying cause last.

» S2ate File Noomiviemseees cerrssssssassssins -
! BIRTH NO. REG. DIST. wO. 31 8 PRIMARY REG. DIST. No.]_O_O_B. Registrar's No 1888
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o ed lived. If {nstituticn: id before
a. COUNTY a. STATE b. COUNTY adinislon),
Mo,
b. CITY (It cuteide corpurate limits, write RURAL sod . LENGTH OF . CITY "
culics corpomte 1 mrite - to'::.hlp) §T AY (In this place) ¢ OR 4 ?éwmﬁwmm?uum‘in::;
TOWN  St.Louis Life TOWN ot T.ouis e -
d. FHIO_IS.FN'IBME OF (1f not in hoapital or jastitution. give streat address or losailon) " IASDT'I?REEE% {If tural, give location) * aaz J'_'7a
INSTITUTION 31312 No,8th.,Street 25 1112 No 8th,, Street
3 NAME OF o, (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day)  (Year)
( Type or Print) Flizabeth 0'Fallon peatH  Feb,21,1956
5, SEX / 6. COLOR OR RACE | 7. ':VAIAD%%‘:'EB l;IE\\I’EQCESRRIED L?S DATE OF BIRTH 9. AGE (In "r" LIF UNGER | TEAR | OF ONDCR u ms,
) {Bpacity) t nl-h: Hoyry | Min,
_F. | w, S. Octelli, 187k i i o i T
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS-OR IN- | f1. BIRTHPLACE :
domdurinxmmolworkjuuh.lzlnl;! :,elh:rd) " DUSTRY . “:“,; =ad State or Foreigs c““r” lzc‘é:{]legp"f?FWHAT
At Home S5t,Louis ,Missouri el e
138. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Henry O'Fallon. Ellen Concannon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | (1f yes, elve war or dates of ssrvice) NO.
no none Miss Nell O'Fallon ,1112 No.Bth. sStreet
18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

- : r

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
| _related to the disease or condition causing death.

/I»v\

ﬁ&%w

aliveon _A=_2¢

, 1893 4 | and.that death occurred at Q3

19a. DATE OF QOPERA- | 194. MAJOR FINDINGS QOF OPERATION . AUTOPSY?
TION i
ves (] wo DA
21a. ACCIDENT {Bpacity} .| 21b. PLACEOF INJURY (e.g..inorabout | 21¢. {CITY, TOWN, OR TQWHNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, factory, surest, offics bldg., 10}
HOMICIDE - R . .ﬁ’ -0
21d. TIME {Month) (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—) NOT WHILE
INJURY . - . m. | “work AT WORK
2. [ hereby certify that I attended the deceased from - &= 4K 195 € to M_ IQ_Q that I last zaw the deceased

., Jrom the causes and on the dale siated above.

23 SIGNATURE

sor O o

{Degree or titluﬂ

23b. ADDRESS 23c. DATE SIGNED
N Jeork

/ 24b, DATE
Feb,.2

24a. R
TION REMOVAL (B;
Burial

,1956

27 39 2-29-5(
24d. LOCATION (City, town, or county)

245, RAME OF, CEMETERY OR CREMATORY Gt
Calvary Cemetery . St.Louis ,Mikssouri

DATE REC'D BY L%CAL

FER 23 1955

7 o F R

S SIGNATURE

Al ?mn-
- 5 4 7
AL TP

_ %}5 uusn RECTOR' s 51 GNATURE ADDRE A8 -
2 % ‘ 8h0 Tdindell Blvd.

(Licensed ‘e Statement F Rwern S;de) =
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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 emba

LT CR-Y B T PO SPPOUP RS eeens , Student Embalmer No,..coono--.

working under my personal supervision..

Licenb€d Embaimer No,.~7.. &%,

P. O. Address WA}ZJ

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

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

1 this body is not embalmed, fact should be so stated above, y




