ALED oCT 8 - 1955 7 MWHEALM OF MISSOURI

0.300 . -
- STANDARD CERTIFICATE OF DEATH suoe i BRBO T
BIRTH NO. — REG. DIST. NDQ‘ 2 PRIMARY REG. DIST. NO-J-_..L.O Registrar's Na.gfg..‘.gf.gfm.m-n.
\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If institatlon: residence before
. COUNTY . STATE b, courmr adinbmion
* St. Louis ’ Mo. Ve St.Loutg
b. CITY (f outslde corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY 5 G . Is Resldence within Lmits of
o] whahip)| STAY (la this place OR . \ .
TOWN  Shrewsbury e N p gl TOWN Shrewsbury & EETRHT
g d. FH!‘IS-P?'PME OF (If not in hospital or institytion, give etreat address or location) ADDR (If rural. give tooation) -
3 wstiution 7826 Murdoch Ave. E$?826 Murdoch Ave.
E 3 NAME OF a. (Firs) b. (Midale) ¢, (Lasy) 4 96}-5 (Month)  (Dsy) (Year)
f { Type or Print) FRANK V. MeGILLIGAN DEATH Sep . 23 19 55
?‘ 5, SEX { 6. COLOR OR RACE | 7. MAR%E% gﬁEECPE!SRR!ED , / 8. DATE OF BIRTH 5. AGE ran] = vo .D'm " WOt u e,
{Bpacily, - t ¥, on ays | Hours | Min.
S Male White Married - Dec. 11,1895 bggm_*ﬂl l
" 0. nd of wor N - . - . __
z 10a. ni;lg‘i;lri\nL OCCUPATION «.::::: xd of work 10b. KIND OF BUSINESS OR IN- | 1! BIRTHPLACE (00 4 seate or Fosvien Conto /‘ |z.cgm_ﬁrgr?rwm'r
5 President-Ajax Corkrugated Paper Col. Arena, Wisconsih U.S.A.
< 138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
5 | _Thomas E. McGilligan | Elizabeth Crowley | Irens A. McGllligan
i :3 WAS DE(iEASEE) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AODRESS
q W or yokoown AT dates of
3 [17¢es™ | Worid thar "1™ [493-10-2002 Rodney McGilligan 7826 Murdoch Ave.
| | 18. cAuSE OF DEATH MEDICAL CERTIFICATION " | 'WTERVAL GETWEEN
1. DISEASE OR CONDITION .
E 'ﬁ;’:ﬁr"’(’g"&‘;’f’aﬂﬁ‘(’; DIRECTLY LEADING TO DEATH® () PV OACA [ )-u-ewtﬁ ) ‘K#A

the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
ar hearl failure, asthenie, | rise fo the above cause (a) statiing

“This does not mean | ANTECEDENT CAUSES ‘ &,W C) 'U W_ 6 'C.’IW.

de. It means the dis. | the underlying cause last.
eane, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol
related to the diseaae or condition causing deaih.
19a. DATE OF OP'F%APE 13b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
' 4.2— -3 YES NO
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.s..lnorabeut | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, streat, office bidg.. sxe)
HOMICIDE e -
2td. TIME (Mcath} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = ] WORK AT WORK

' .
22, I hereby certify i attended the deceased from QM mﬂ' that I last saw the deceased
alive on and that death occurred a Ao, , from the causes and on the date staled above.

S 2 L0 [ Y 7L

WRITE PLAINLY—USING UNFADING BLACK

2 Bgé?lg‘:i (EEEMA— 24b, DATE F24c. NAME OF CEMETERY OR C MATORY 243, LOCATION (Olty, town, of cofinty) (Btate}
B '1 &l | Sep.26,1953 Resurrection Cem. St. Louis Co. Mo.
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
g _,—, S| “Mmk Kriegshauser 4,228 s.Kingshighway B1l.

& {Licensed *s Statement on Reverse Side)
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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 emb

Licensed Embaimer No...........

Cw . P. O. Address .___.._......_........

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

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

T¢ this body is not embalmed, fact should be so stated above.




