0. 300 5 .
vw I HLED JUN 221355  STANDARD CERTIFICATE OF DEATH State File No,...
BLRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no._:l_OO.Bmgmmu No.ue... 5017..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
0 a. COUNTY  wBtm=Troud Bueec—= e. STATE Mj sgouril b. COUNTY sduisaioa),
b. CITY (I outclde corpurato llmita, write RURAL and give ¢. LENGTH OF c. CITY © d.Ts Residence within limlta ;_
OR wroahipt | STAY {In this place) OR acl a wn?
a own Ste. Louis tomaship LY a 28n’ town Ste. Louis _" ey
[+1 d. F]‘;"dls.P;‘!_]{\ANIIEO%F (If not in hoapital or institution, give strest 2diross or looation) SS’DRREEE-SI-S (If rural, give location) 2 7
o wstitorion  ST. LOUIS CHRONIC HOSPITAL |, 3 5600 Arsenal St. 270
2 PREE ERNEST ) (ME‘”” H;i.(lfggnc; A SO S
|2 { Type or Print) . DEATH
[
é 5, SEX ¥/ I 6. COLOR OR RACE | 7. VN}IAD%F;PLEB I‘S.IE“:’/SSCESRRIED. 8. DATE OF BIRTH 9. lfGEl ﬁ%ye)un P:!F UNDER | YEAR | F UNDER u ARs.
[ . (Bpauify} st birthday. ] Days | Hours | Min.
2 | - ot
e White Single ¢| About 1879 oWn
g 10a. USUAL QCCUPATION (Civekindof work | 10h. KIND QF BUSINESS OR IN- | 1f. BIRTHPLACE " 12,
[nd donngﬁinzmuto!ﬁrki# lifa.o:en':i retired) DUSTRY (City and Stapr o Foreign Country) | Sbﬁ%g‘l{?FWHAT
= ceworke Self Employed Sweden |
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANC OR %IFE
C b Gustave Hallberg Anna FEklund Single
B _ e e —
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S
ﬁ {Yes, no, or unkoowas) | (If yﬂ.ﬂivo war or dates of service) . RO. st mgi&% (facrede Stati%?f%a
= No one Unavailable Lawrence Grant, Maplewood, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘;ﬁgmn;?“
12 || Enteronly onecauseper | I DISEASE OR CONDITION _ H
Z.- | tac for (2, (0. and (5 | DIRECTLY LEADING TO DEATH* g Cerebral Vascular Thrombosis . E; :
E *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, auch | Morbid conditions, if any, gising DUE TO (&) _Gene:alized_meriosclemsia_—
] a8 heart fallure, asthenic, rise to the abore couse {a) slating
) dte. It means the dis- the underlying cause last.
o case, infury, or complica- DUE TO {c)
s tion twhich couded death. | 11. OTHER SIGNIFICANT CONDITIONS
o= Condiliona contributing to the death but ot
a ' related to the diseqse orgcondit:'on causing death. Mitral St enOSiB 17y,
Iy 18a. DATE OF OP'FIROAI"E 19b. MAJOR FINDINGS OF OPERATION wUTOPSY?
A
= YES D )
o 2fa. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
4 algﬁlglEDE home, farm, factory, sireat, office bldx..e10.)
' -
' g 21d. TIME (Meoth} (Day) ) (Year) {(Hour) 2le. INJURY OCCURRED 2, HOW DID INJURY OCCUR?
1wy Mok L] "erwork 352X
| ;’ 22. I hereby certt'f;sl t?at I aliended the deceased from ._S_e,p.b_.ll__, 195.1_, o _6,19—, 1955 | that T last saw the deceased
i ﬁ alive on , 185 and ihat death occurred al M.L m., from the causes and on the date staled above
'5.3 232. SIGNATURE %; o @ 23b. ADDRESS DA
' 5600 Arsenal St. 7
= /(-.
! ﬁ %_1&. ngtmlgL CREMA- | 24b. D, E 24\.. NAME OF CEMI:.—I'ERY OR CREMATORY 24d. LOCATION (City, town, or county) K émta)
. {Specity) .
B 8qrema¥3'.‘on . 6=10=-55 Valhalla Crematory St. Louis Co. Mo.
" DATE REC'D BY LOC‘?;L ISTRAR'S SIGNATURE - 2. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
| 9 1955 |, JAY B. SMITH, Maplewood, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on ihe reverse side of this certificate was eml

working under my personal supervision,.

Student......... e ieareieavereeeeraaeaeanns
Signature of Student Embalmer

P, O. Address £ |~}

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,

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

-



