THE DIVISION OF HEALTH OF MISSOUR|

98-034559

Health,
& Webfore CT 10 1958 STANDARD CERTIFICATE OF DEATH e
Publi
.s:n;:. FILED 0 Registration District No. _u______-__-_3.1.8_F'rimury Registration District No. 10-0«3-_---_-..-- Roqimu'sﬁs_..__g.&g.a___
C’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllid.n;(b—ofotc
.00 a. COUNTY a STATEMY sgouri b. COUNTY od?}nion)
1-57 b CETRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CgRY Inside Limits
Town Ste Louls Yes fgg) No [] toww Ste Louls Yos§f] No[]
c. Flc.)lL'I:. NAM%OF (IF NOT in hospitel, give location) | Length of stay in 1b d. STRDEET {If outside, give locotion) Reside on Farm
4{,méﬁmﬁ$ Community /247 915 Walton Avenue | Ye v
3. NAME OF DECEASED First Middle kds o 4. DATE. - . Month Day Yeor
{Type or print} S X .
JAMES O'FALLON peatH Sept. 28, 1958
5. SEX 6. COLOR OR RACE| 7., 2nic cver marmiep[]] ® DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
Male Ne gr 0 \\'IDOWEI?EF DIVORCEDD Jan. 31 3 1901 g;?hirrhdcr) i e l -

10a. USUAL OCCUPATION (Give kind of work done

E18VEtor Sperator.

10b. KIND OF BUSINESS OR

Sk

NDUSTRY
nner-Kennedyi

11. BIRTHPLACE (City and state or country}

¢ 12. CITIZEN OF WHAT COUNTRY?

Missouri | Us S. A

13a. FATHER'S NAME

Henry O'Fallon

St. Louis,

13b. MOTHER'S MAIDEN NAME

Rachel Allsn

14. NAME OF HJJ'SBAND OR WIFE

Valstta O'Fallon

15. WAS DECEASED
{Yes, ar unknawn)|
o

EVER IN U, 5, ARMED FORCES?
{If yas, glve war or dates of service)
- -

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-01-400

Valetta O'Fallon

Address

915 Walton Ave,

18. CAUSE OF DEATHA
PART |. DEAT

IMMEDIATE CAUSE (a)

Enter only one cause per line for (a), (b}, and (c).}
WAS CAUSED BY:

INTERYAL BETWEEN

./Q{A/Jg, 1_';5“0

LZahfZ:E Lreccivim

gNSET AND DEATH

21. | attended the deceased
Deoth occurred a1 -F

.

m on ;Gn date stoted above; and to the

—
and last saw !I:;:l alive on J&/:'//”Q‘P

best of my knowledge, from the causes stated.

w
-
@o
a
2
w
w
=
[+ 4
i 2 lat>e ?
o Condltions, if any, DUE TO ({b) .
= which gave rise to
[ d above cause (a), } % -
= tating th d
8 g I’ylnq“eou:-wl.o:: PDUE 70 (:) .j / R
. D= PART {l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dlssass condition giver: in PART | (o) 19. WAS AUTOPSY
T = < . / _PERFORMED?
2 & YES[¥] NO[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) o PART ) of item 18.)
= = wl - . -
: xI° O ] O r
3 j t_<J 20c. TIME OF Hour Month, Day, Yeor
£ =B5 INJURY o
'.g 5 E [
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT — NOT WHILE 0 farm, ctory, street, office bldg., etc.)
L] WORK AT WORK i . "
=
“u
H
2
-
=
<

. 226, SIGMA S (Pegree of title} 22b. ADDRESS 22c. PATE SIGNED
2%0. BURIAL, CREMATION, | 236, DATE 23c. NAJE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) //(sfm)
ecify
Rgggﬁé ' 1Q/1/58 Gﬂaenwood Cemetery Ste Louls Count®, ‘ Mo,

24. FUNERAL DIRECTOR

Charles Je« Gates

ADDRESS

4107 Flnney

25. DATE RECD. BY LOCAL REG.

SEP 3 0758

{Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt ee e v e er e r i s e st e e e s nres , Student Embalmer No. ..............eve.

working under my personal supervision.

Student .oooveiviiiiiiiiii e e gned . T e,

Signature of Student Embalmer . /

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

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. - - -




