lealth,

FILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOUR|

5. SEX L} 6 COLOR OR RACE
Male White

WIDOWED [ ]

7 nw‘aleo NEVER MARRIED[ ]

ivoRCED[ ]

8. DATE OF BIRTH

June 6, 1881

IF UNDER 24 HRS.
Houra I Min.

FUNDER 1 YEAR

Muéh' Dﬁ'?

9. AGE {In yaors

USUAL QCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS DR

during mawuf &1 m lite, even il retired)

100.

§8F'¥ Foundry

11. BIRTHPLACE (City and state or country)

Norrkoping, Sweden

Iq?gnhduy)
12. CITIZEN OF WHAT COUNTRY?

‘f USA

Wellare STANDARD (Ellgﬁ E OF DEATH
ublic e
ervice R_.gimurion_ District No. Primary Regutrulmn Dlsmc' No ______ 1 mq —— Reglsfruf s Ro. No._______ ﬁ___g e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3(x} COUNTY as:"l Lo ,Dﬁnﬁi(:&" a. STATE !ﬁissOuri b. COUNTY ission)
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY laside Limiss
I TOWN St. Louis Yesfe] Ne[]] TOWN St. Louis YesKJ No[J
IF-:Ing-I!-’_I'PAI’:‘E OF {lf NOT in hospital, give location) | Length of stay in 1b bd?STREET 3811 ﬁ outsi e, g:ve location) Reside on Farm
AL OR RESS B8
0 l INSTITUTION __ 3811 _a Dunnica 66 Yrs 4 | 8P Yos[] No [
3. NAME OF DECEASED First Middle = Last 4, DATE Month Day ¥ ear
(Type or pring) OF
John B Hallquist, Sr.| peatn January 3,1958

130. FATHER'S NAME

Anders G. Ballquist

13b. MOTHER'S MAIDEN NAME
Axelins Peterson

14. NAME OF H_UéBAND OR WIFE

Amanda Stromberg Hallquist

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCLAL SECURITY NO.

17. INFORMANT

Address

18, CAUSE OF DEATH (Enter only one cause per line fer ), {b), and {c).}
PART 1. DEATH WAS$ CAUSED BY:
IMMEDIATE CAUSE (a)

(for. gy e 14 vomr sive wr o deien foorics) | 486-~14-0333 Miss Corrinne Hallquist 381la Dunnica
INTERVAL BETWEEN
. ONSET AND DEATH

aMzw oS Zeventes

w
]
o
]
[«
&
&
w
ot
[
=
g Conditions, if any, DUE TO (b)
> which gave rise 1o
"'Z‘ above causs (a), }
tati th d
8 cz, l‘ymgngccu.lowl‘c:: DUE TO (C) /
5 @ r PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlseuse condition given'in PART | {a) 19. WAS AUTOPSY
T s 7& PERF@RMED?
2 8 70 A yes [ NO[]
x50 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= ZRu
[ i O O
X K
o ZNG| 20c. TIMEOF Hour Month, Day, Year
2 @R INJURY ..
: ¥ i & p.m.
: & % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CiTY, TOWN, CR LOCATION COUNTY STATE
1 —é w WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
;5 2 | work AT WORK
b E | attgnded the deceased From ond last saw :" alive on
% E curred at n 1 date stated ubove. and 15 the best of my knowledge, from the causes lfuhd
- - .
= NATURE / A nb AD 2’ Toe faTE oneo
£ | V4704
) < __,.(_,.pt-—‘---—\-__
230. BURLAL, cﬁeﬂnlon 236, DATE 2% Nm‘e'o CEMETERY OR CREMATORY 734. LOCATION (City, town, arlcounty) (sfate)
MDVM.. wcify) -
1dY Jen. 6, '58 SunSet. Burial Park St. Louis County, Mo.
. FUNERAL DIRECTOR ADDRESS

Beiderwieden F. H.Inc. 1936 St. Louis

25. Dﬂn &D BY’BOCAL REG.

{LE d Embal

*e S on Reverae Side}

28, REGISTRAR'S SIGNATURE
g Carl Agwwcf’v LYY




STATEMENT BY LICENSED EMBALMER

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

LTI e e O «» Student Embalmer No. .o,

working under my personal supetvision.

Student .....oooviirveiiiirs s ST Signed A SR A e T,
Signature of Student Embatmer ' (/ /

Licensed Embalmer Noﬂj?,f/

P. O. Address . 54 /SZM

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




