. TR MIYIHUN WU HTRAR 1 VT M2V R LN D 2 2 4-‘2 9
i, % JuL ANDARD CERTIFICATE OF DEATH S - -~ -
.::G“‘ . SIP e iw ReguhnllenSDl slr|1clgNo. [T —— 3 1 8 Primary chl stration District Nl Qr)___s ............ Rgg?:nn(‘s%:?:?_é .....

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. i institution: Residance belorey”
o COUNTY * STATE JLLINGIS ™ T mapison” /"
506 0 b. Ccl,':;‘l {If euvrside corporate limits, give TOWNSHIP only}| Inside Limits c. C‘I)'II;Y . S‘/J o Inside Limits
Town 915 N GRAND ST. LOUIS MQ [ Y+:X{NeoC tomw GRANITE G TY g Ye: )L Noo
C;Eglgél'?m‘lgg': (1f HOT inhospital, givelocation}|L angth of stay in 1b i sTREET (1 ourside, give lacation) Reside on Farm
3 245 wstrution VET, ADM. HOSPITAL | 27 DAYS || Z aooress 2327 GRAND AVE. Yosn NoK
]
2 3. mAME OF Firat Middie Last 4. DATE Month Day Year
I} DECEASED aF
5 (Twpe or print) WALTER J COLLIGAN _ DEATH Gl Gm5T
= 3. SEX 6. COLOR OR RACE 7. | 8. DATE OF BIRTH 9. AGE {In years | IF UNDER )} YEAR UMDER 24 HRS.
5 O marriED (K] never sarrigh | " k Kirradan ”""‘l P S L
° | MALE WHITE winowep [ oivorceo [ 12w 592 ~
: “[10a, USUAL OCCUPATION (Gipe kind o[work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and tate or country) 12. CITIZEN OF WHAT COUNTRY?
3 W during mosl of working life, even if retired) )
T a MILL WORKER 1 S8T. 10UIS, MISSOURT S
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
L Y3
-
o & HENRY COLLIGAN HANNA DOOLING -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address N
s (Yer. mo. or unknown) | (If wea. give war or dates of service) MISSOURI.
> W “
> w | VA HOSP, RRCORDS, 915 N GRAND ST, LOUIS,
‘s o 18. CAUSE OF DEATH [Enier only one cause pe7 line for (a), (0). end ()] INTERVAL BETWEEN :
© ﬁ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 7
° a IMMEDIATE CAUSE (a)
E >
E =
r 4 Condlitions, if any,
8 O which gave r{: to DUE To (&) — B
g g a’bwe c:we :3. .- - -
= slattag [Ae under-
g = » lying cauee lost. BUE TO (¢)
[+ 4 =] PART Il OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT H{a) <19 WAS AUTOPSY
- O - PERFORMED? ;\
3 x _5_ . / g x ves (] mo
g Z
‘[ . ; E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Pari 11 of #em 18))
- &
] O O O
2 4 3
i ; 3 20c. TIME OF Hour  Month, Day, Year B
4 INJURY a.m. " :
SN ¢ '
.'3 g E | 20d. (NJURY OCCURRED . | 20e, PLACE OF INJURY (e. 9., in or noonuo 2, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT © NOT WHILE farm, factory, sireet, nmce idg., ete.)
w o WORK AT WORK
.E 2
- ZI'IItto'ndnd the deceased !rom__s'_‘.ghﬂ__.__ . to 6.19"57 and fast saw %ﬁu on _mﬂ___
, '% Death occurred at __a:s&z‘u.___m on the date stated above; and to the beat of my knowledge, from the causes stated.
o 2g. SIGRATURE, R S (Degrecortitte) L . 0 225, ADDRESS . © MISSOURI |2 oate sienep
[ .
= + BeSOT ) . . : ‘
: PR SonluBesorkdn . - M.'D. _ | VA HOSP. 915 N GRAND. ST. LOUIS: 6~19=57
E 23a. BURIAL, CREMATION, |238. DATE ) 23c. NAME OF CEMETERY OR-CREMATORY - 23d. LOCATION (City, town. or county) (Sta’e)
.
L]

Yol WY - CRAN TE i/~ ZLL

24. FUNERAL DIRECTOR ADDRE‘ff < 7_% 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATYRE
P . —_
GNR) Brpeg SRNVLL JUN 2157 D=

{Licensed Emboimer’s Statement on Reverse Side




S S S s

. . _ ., BANIEDAI WOR ¥
- . . . .- - ' Bt e el e
UL ARSI o
)N Tl ST B T O A R T 0 A
' ! E b t) '.'ah‘ " 1 1
3 AT 8D VEER L - DTV, S & < ¢ SEPUICCIRI "
RO e ) AN R BT s
. TR Tt - - L Y e . - -
. Lt s + .- C I ) "
. A O BelpRL o e P um SLIRD L. Al o
S0 TWe L. 2TV LD N o ) LU RS & S .
P o ' q L F
i . . LA SRR L. - oL :u "_:_ AN I LS.
: LI UG I “. ST .- o E N SR T
PR Wi S ot SRR SR PEL I S U I s F FX N s o R i :
i S L O o e & SN ST'AT_EMENT-BY'LIC‘BNSEP‘-EMBALMER. .
. S Y B SN S0 |
I hereby certify that the body whose name is recorded on the reverse sxde of tlus certl.flcate was e
by me, or by .....4 offlygﬂz/pr-, Student Embalrner No. ..... .

"workmg under my personal supervision.. - . : .o T
(il . - N . - M )

STUENE .eeerienirmreeieeezeeaeeeesarseimseneeanas Signed% ' —Q%gza_/

Snpnture of Sr.udent E'nba]ner

e

icensed' E:'nba.lmv_:r;No. e
BRI T - T ¢ 275 . S y S P..O. Addies oA
e ' s Cel
- the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING.
~to gomply; wnth the above constitutes grounds for reyocation of license). ‘o s
T IE embalmed by a STUDEN‘I‘ "hie also shaill sxgn in his ‘OWN handwriting.
If this body is not embalmed, fact should be so stated above.




