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STANDARD CERTIFICATE OF DEATH

FILED JUL 3 1987 2

Registration District Mo,

.. Primary Registration District No. ...._......,.{...

14 79

rrnrsenes Registrars No. 25 & § __

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

H institution: Residence before

X admission)
. COUNTY . a. STATE b. COUNTY
’ StaLouis Mo. e
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY . Inside Limits
OR - OR e
town Richmond Helghts Yes{ MNoD Town St.Louis YsXD MNono

13, FATHER'S NAME

c. FULL NAME OF (If NOT in hospitel, givelocation)|Length of stoy in 1b ; . . -
ol St Mary's Hospital| S-weeks 425 %Bﬁiiis 1112 No.Bth, Sireet | ven woK
3 n:ll‘ :l:b Firt Middle ) Last 4 n;gz Month Doy Year
(Twpe or prine) Nell ~ Q'Fallon I vears  June 10,1957
5. SEX / 6. COLOR OR RACE 7. MarriED [] NEVER MARPIEI;@I 8. DATE OF BIRTH |9. :f;é#?nﬁf). ;:uv::za |D\::R w:::::n u;‘as
F. Woe . wipoweo [ owvorcee [ Jan .27 ,1883 N n ‘ 13 | "
-110a. gls‘:lal}o:;:'u:}m:d ﬁ;’f.ﬂ,"i:{'ff:ﬁfgﬁﬁ 104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atale or country) /127 cmzen oF wHAT couNTRY?
SalesLady- Scruggs 6“\\‘“ St.Louis,Missouri U.Se
N

Henry O'Fallon

14, MOTHER'S MAIDEN NAME
Ellen Concannon

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

tYa.;bw unknswnl I (If yes, give war or dalea of service) hBB-OS 6 E 38

17. INFORMANT Address

MrsR.W.Stevens , 7270 Maryland Ave.
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18, CAUSE OF DIATH IE‘ruer only one cause per line for (), (b). and (¢}.]
PART 1. DEATH WAS5 CAUSED BY:

Sclesplee

DUE TOQ (b)

Aoy

Conditiens, if any,
which gove risg to
above couse (ah
stating the under-

DUE {c)

IMMEDIATE CAUSE (o) &M&,&Mﬁ

INTERVAL BETWEEN
ONSET AND DEATH

19/ X

lying cause lastl.

WHILE AT farm, factory, sireet, office bidg., dec.)

WORK

NOT WHILE
AT WORK

g O

- _ .
ol PART 1I. OTHER SIGNIFI TIONS COWTRIBUTING TO DEATH NOT_RELATED T{) THE TERMINAL DJAFASE CONDITION GIVEN INGPART | 13, WAS AUTOPSY
= M v PERFORMED?
3 . ves ) mo
E SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of ifem 18.) '
- r
E O O - a-
‘@ | . TIME OF  Hour  Maonth, Day, Year .
o INJURY g. m. LN f i
E pP.-m.
E | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abont home, | 204 CITY. TOWN, QR LOCATKON COUNTY STATE

217 ] attended the deceassd from . to
Death occurred at on the date s

and last saw hi ::1 aliveon

ted above; ahd to the heat of my Jmowhdla from e causes stéted.

&n% Q { D:gu?ar tirle) Q

22:. DATE SIGNED

e-14 g9

ZZb  ADDRESS Ty ~

3')3.-0 Mu’—&v‘ :

3840 Lindell Blvde

G -11-57

Ba. puL, cngunpn‘. 3. nnz ?jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({ity, town - or county) (State)
N ﬁé‘iﬁ"&% ":' June 12,1957 Calvary Cemetery St.Louis;Missouri
cTaR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)
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’ : a STATEMENT BY LICENSED EMBALMER. i
. . B -- _— . ] A . - ‘ . ]
o "I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
by rn.r..__n:—b‘mc— PR el , Student Embalmer No......

[

working under my personal supervision.. .

Student .. ..ot it irena e
Signature of Student Embalmer

Licensed Embalmer Ng¢. ¢

) . . . ) P O. Address ™ W‘f

. i OP 'j
Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER i in his OWN HANDWRITING
. - 1o comply with the above constitutes grounds for revocation of llcense) L -

If embalmed by a STUDENT, he also shall sign in his§ OWN handwriting.
If this:body is.not_embalmed, fact should-be so stated above. T3 1,87 =% Cmga oA
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