No. 300
10.48

v

241954

xd LR8N

SL # 156

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ;:l l Ei PRIMARY REG. DISY. NO.

State File No

Regisirar's No.w ..

101978 1o 100 ) 5 ki UNENGWN

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If lnatitution: residence befors
a. COUNTY C) a. STATE ILLINOIS b. COUNTYMADISG\I Jndmhllon)
b. CITY {If outolde corpurate limits, write RURAL sad sive ¢. LENGTH OF ¢ CITY d. Is Residence within Lmits of

OR ac A
rom 915 N, Grand, St. Lo#T#USTVSLTHPE  +Svn GRANITE CITY R gl S f
d. FII‘.I%JS‘P;!FAT.EOOF (If not in hoapital or Institution, give sirsst addresn or location) A%TDRESS {If tursl, give location)
INSHTUTIOWETERANS ADMINISTRATION HOSP, 2327 Grand

3. NAME OF o (First) b. (Middle) c. (Last) 1. DATE (Month)  (Day)  (Year)
DECEASED OF p
(Type or Print) JAMES P. COLLIGAN DEATH 5-17-54

5. SEX 0 6. COLOR DR RACE | 7. #PRRIED. NEVERCliEl RRIED. 8. DATE OF BIRTH 5. AGE!:&:.";E- \!;' Uﬁ IDI'I'M IF UWDER 4 WIS,

(Bpacify) ¥) | Mon H Min,
MALE WHITE i | 3-14-03 2 el
10a. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE

and State or Forsign Omm_yJ

APPLETON CITY, MISSOURI

12, CITIZEN OF WHAT
RTRY?

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

PATRICK HENRY

NAME

HANNAH P. DCOLING

14. NAME OF HUSBAND OR WIFE

PHILOMENA COLLIGAN

| Enter only onecauserper | . D!

DIRECTLY LEADING 10 DEATH: ) SQUAMOUS CARCINCMA LEFT MAXILLARY ANTREM | "3 MCS.

EASE OR CONDITION

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes. no, o1 unknown) ] (I yes, Vn iol dates of serviee) )

YES W 347039186 VA HOSP, RECORDS, ST. 1OUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Iine for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as keart failure, asthenta,
de. Jt means the dix-
cate, infury, or complica-

AMorbid conditions, if any, giving DUE TO (b}
rise to the abote catite (o) staling
the underlying cause last,

DUE TO (e)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditien causing death.

tion which caused death,

19a. DATE OF OP'II::I%AN I5b. MAJOR FINDINGS OF OPERATION . m AUTOPSY? ;
3-31-54 MASS LEFT ANTREM COULD NCT BE CQMPLETELY REMOVED ves [ wo BF
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.5.. fnorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {(STATE) '
SUICIDE boma, farm, factory, strest. office bidg..e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE, 4
INJURY "Tﬁ =- | “woRK AT WORK 196 K

2, I heﬂ:by ccmfy that# atiended the deccased from

5=17 | 19 ok WRIIRERERIRTEN

3"'21} I%gii {o i &,
that death occurred g __'_Bn., Jrom the causes and on the dale staled above.

(Deggpe or Ll

Ba. :S"{’_—”}Jzﬁ%fr)/
ToM T, TG

. ADDRESS Z3c. DATE SIGNED

5-17~54

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

- sd, §T. LouTs, MO
%130 BgERMIOAJ-ALCREMA- 24b. DATE L 24c. NAME OF CEMEI'ERY OR CﬁEMATORY 24d. LOC_ATIOH (Olty, town, or county) (Btate)
Hom 5-18-54 Granite City,Ill.

DATE R.EC'D BY LOCAL

MAY 18 1954

2.

25, FUNMERAL DIRECTOR' S8 SIGNATURE ADDRESS

HPieper Funeral Home,Granite City,Il

(Licensed Embaimer's Staternent on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... ................................................ hmennann . Stude:;t Embalmer No..--........

working under my personal supervision..

. L j , <
SEUACDE cevneereersyrraenossnsaeesnseazeanesnannens Signed /Mé“y%ﬂ./é

Sigaatare of Student Embslmer
Licensed Embalmer No. 5, 7.%

P. O. Addr_ess_.{c\;._ . 2t

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 QWN handwntmg.

T2 this body is not embalmed, fact should be so stated above. -




