Health,

 Welfare
Public
Service

Coroner cannot certify to a death due to natural couses.

Doctor, coroner, atc, must use only standard nomenciature in item 18. No symptoms will be listed, All

0 . L}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be,casually related.

FLED OCT

8 1956

Registration District No. _..

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Primary Registration District No, éﬁ.:?../.

_______________________________ s Al

STATE FILE NUMBER

.- Registrar’s No. ..éﬂé.__

1. PLACE OF DEAT

H

2. USUAL RESIDENCE (Where deceased lived.

e STATE b. COUNTY

If institulion: Residence bafore

admission}

. COUNTY Tefferson - Missouri Jefferson
b, Ccl,'EY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)';Y @L Inside Limits
TowN Centrsl Yesu NoX TOWN Hills bOI‘O 6’ {Jos0 Neg
€. ﬁgls-'!;l#:ggg': Ié{;. Te'" hé“'"“.‘ give location) ng)ﬁ °L5"U in 1 _*‘f‘j_ 'STREETRoute #2 (Il ouuldu glve Io;cmion] Reside an Farm
INSTITUTION 87 g ey Hallow Ferm | 6 yrs. “mﬁﬁsqlppnv nn11nw ‘Farm Yesg MNoD
3. ::_:& sog'p First Middle Let " & nt.:;‘r: Month Dayg Year
(Twpe or print) JOHN , BERGER HALLQUIST, Jr. | ®*™  Sept. 22 1956
5. SEx [ 6- coLor or Race 7. wurrffn [X] NEVER MARRIED [J] B- DATE OF BIRTH * ?f,fé::’?nﬁi';')' :w::m T B S
] on e owrs | Min.
Meale White wicoweo [ ovorceo [ Merch 30,1906 -x/50- YI‘S. |

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate of country)

1>

12. CITIZEN GF WHAT COUNTRY?

10a. USUAL OCCUPATION ('O'ln kind of work done
during moest of workéng life, eoen if retived)

ales Manzsger

Brevery

Maplewood, Migsouri UsA

13. FATHER'S NAME

John Berger Hallguist, Sr.

14. MOTHER’S MAIDEN NAME

Amenda Stromberg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ves, mo, or unknown) | (IS yea. give war or dater of service}

No 49401280

I7. INFORMANT

Mrs.Mabelle LeClerg Hallfiuist

Address

18, CAUSE OF DEATH [Enter only one couse per line for (a), (). and (c).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

It hunton

INTE

ONSET AND DEATH

RVAL BETWEER

3;COPH o

Death occurrad at

Conditions, if any, DUE T
. Wwhich gare risg fo 0 @ B
4 cgme ;e . ’
stating the under- .
> lying cause losl, DUE TO (¢}
=] PART 11. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a) . :Eai 33;2;—:»\'
[
g | “\ 28 ‘ ves [ no (B
= 20a. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of injury in Part T or Pgrt 1) of item 18.)
g O 0 O
20¢. TIME OF  Hour  Aonth, Day, Year
INJURY  a. m. .
E p-m.
Z | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. §f,, in or aboul home, | X CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
' | 21. fattended the deceased fram , to and last saw :’:‘ alive on

m on the date stated above; and to the bsﬂ of my knowledge, from the causes atated.

2s. SIGNATURE

MBMHDO

m‘n /

22b. ADDRESS

PEE 4% Mm - etz

22¢. DATE SIGNED

2. viSt

23q. BURIAL, CREMATION, | 236, DATE 3. NMT qcfm-:fznv OR CHEMATORY 23d. LOCATION (Cify, toren, or counm {State)
REMOVAL (Specify) . ..
| __Removal 9-24=56 Sunset Burisl Park st , Mg,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1ISERAR: 57 4
REIDERVIEDEN F.H.INC.,1936 St.Louis Avel /& - 6-.57 ¢ - ,@L

{Licented Embalmer's Statement on Reverss Side)




JEFFERSON COUNTY MEALYH DEPY.
HILLSBORO, MISSOUR| '

@rs
.DATE RECEIVED - 1955

STATEMENT BY LICENSED EMBALMER

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

by me, OF by v T s r e T T T T T T T R e e PO ., Student Embalmer No,........ |

working under my personal supervision..

Student.....coveriiiinriinrmaenaae it T T T e s i A e
Signature of Student Embalmer

P. O. Address .-/ & ¥ 55

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




