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FILEB JUN 12 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I!-EG. DIST. NO. 3 Ifi PREIMARY REG. DIST. NO. 1003 Reaufrar:Na ......... 5 .4179..

1‘7’?00

L Stare File Nouuomninssion

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where dacessed lived.
. STATE
¢ Milssouri

H resldence befors

b, COUNTY adinision}.

Id

b. CITY (f outeide corgurats limita, weite RURAL and give | ¢, LENGTH OF || . CITY A@é 3 1 Residence within Hmits of
| OR a ¢ L1 £
ow St, Louis e YRR ™! rown Lemay 9 =G
d. FIE{jé-%PP']"\h:_E OF (If ot in hospital or jon. give streat add or loeation) ASBTDRESS (If rural, give location)
Nerirorion De Paul HO spital 1440 Telegrsph Rd.
3. NAME OF a. (hrst) b. (Mlddl?) C. (Lnst) §, DATE (Month) (Dny) (YMI‘)
DECEASED OF
(Typeor Print)  JONN _ J. Colligan oeatH May 28, 19%6
5, SEX {)[ 5. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 9, AGE (lt:r:u:n I oca 1 Yian | 7 Grocn s
N } Y on ¥a Min.
Male White Married ~ |Jan,17,1890 68 | ™
102. USUAL OCCUPATION (Givekindof work | 10p. KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE  (oi0 i s E Conntrs] 0 12, CITIZEN OF WHAT
z. ) ST LN tate or Foreign ntry RY7
RETECINE IHETREET | Do, (e 22070 8t Louls, Missouri

132. FATHER'S NAME

Daniel Col

13b. MOTHER'S MAIDEN NAME

ligan Mary Cartney '

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yes, &

(Yu.nzcé%known)

16. SOCIAL SECURITY

WV L 487-20-5015

. Enter only onecause per

18. CAUSE OF DEATH
line tor {8}, {b), and (c)

*This doex nol mean
the mode of dying, such
o# hearl faflure, osthenia,
ele. It means the dis-

1. DISEASE OR CONDITION

14. NAME OF HUSBAND’OR ¥IFE

Nora Colligan
17. INFORMANT'S SIGNATURE OR NAME

John Colligan,

) CERTIFICATION
DIRECTLY LEADING TO DEATH'(n) /i / 5 jA 2CALD //;7 o Z 2 Pl e et

ADDRESS

1440 Telegraph Rd

INTERVAL BETWEEN

0?‘[ AED DEATH
7

ANTECEDENT CAUSES

DUE TO (b) /b!oc WM/M

Mortdd condilions, if eny, giving
Hae to the above cause (o} slating
the underiping cause laat,

DUE TO {c}

Arter:.osclerot.lc heart dis.

caze, injury, or complica-

tion which catised death.

). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the dizease or conditipn coueing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : r O
i ?‘ ’z'ﬁ ves (] wo [V
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE home, larm, fnctory, strest, offior bldg..ex.)

HOMICIDE

21d. TIME (Month} (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCOCUR?T
WHILEAT ] NOT WHILE
TNJURY . m | woRk AT WORK 5..2 7..
= -z /y

2. I hereby certdy 5 a?tend i? deceased from 3- 23 193 W 19 g G that I last gow the deceased

alive on and that death occurred at H m., froft Weanses and on the date stated aboveS=29=56

63, N.Grand

Wulﬁy (ﬁ% Wiue) 23, ADDRESS

L (Fepr/ O

B

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

BUR]AL

Nq¥1 1&’

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY

JuneL{}56 Calvary Cemetery

244, LOCATION (City, towm, or county)

8t., Louis Mo,

(Stats)

DATE REC'D BY LOCAL

MAY 2 9 1866°%

ﬁSISTRARS?IGNATURi , J l}‘endler nd.

FUNERAL DIRECTOR S S1GMATURE

ADDRE2S

Co, 7420 Michigan Ave

([u;zmed Embalimer’s Staternent on Reverse Side)




L2
l

-+ .STATEMENT BY LICENSED EMBALMER

I hereby certify that the b‘lc')dy whose name is recorded on the reverse side of this certificate was em
L3 2 T - T . O

working under my personal supervision..

Signature of Student Esbelmer

— =

e M P. O. Addre%ﬁ.o. /

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

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

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




