palth,
Nelfare
sblic
Irvice

All diseases in Part | must be causally related.

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l'.”.ED J U L 2 1gm_egistmﬁon_ District Ne.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022942

STATE FILE NUMBER

Primary Registration DistrictNe _____ Rugi!l’tz Nosggs ......

13a. FATHER'S NAME

ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Resjdyex_g b)nfon
a. COUNTY a. STATE b. COUNTY odmfssion
MISSQURI
b. CITY (If outsids corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
OR Yes [T [ R Yes A" Ne [J
TOWN SAINT LOQUIS o TowN  SATNT? LOUIS . °
<. EgLL NAME OF (lf NOT in hespital, give location) | Length of stoy in 1b d. S-E)I?)E[E(EETSS (If outside, give location) Reside on Faorm
SPITAL OR Al
©  instituTion SPLLIKES HOSPTTAL 55 yrs 3811a DUNNICA AVENUE | Yes[J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
JOHANNA AMANDA HALLQUIST DEATH JUNE 20, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeara fFUNDER 1 YEAR] IF UNDER 24 HRS.
last birthdoy} | Meaths | Days Howrs Min.
F |, W 4z wooweo(X  oworceol3| JAN. 24, 1878 |
10a, USUAL CCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if refired) INDUSTRY
AT HN SWEDEN Z USA

STROMBERG

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

JOHN B, HMALLQUIST

15. WAS DECEASED EVER IN L, 5. ARMED FORCES?
{Yes, no, or unknawn)| (I yes, give wor or dates of sarvice)

NONE

156. SOCIAL SECURITY NOC.

17. INFORMANT Address

MISS CORRINNE E QUIS]

PART 1.

18. CAUSE OF DEATH (Enter only one causa per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, . (b}, and {c).

14

..‘_A 71

2 Gondistosed)y Med

811& o) 8 Avenues

INTERVAL BETWEEN
ONSET A l DEATH

o
I NA

EIDERWIEDH‘ F.H.INC. 1936 St.LouiB Ave

JUN 23 59

el St

Conditions, if any, DUE TO (b}

which gave rise ta

gbove couvse (a),

stating the wndaer- } % 2 ;?' /

g lying cause lost. DUE TO (c})

- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted fo tha terminal disease condition given in PART | (q) 19. WAS AUTOPSY I

h] PERFORMED?

rd - YES[] NO [E/

5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)

8 e

v — Tt

§ 20c. TIME OF . Hour Month, Day, Yeor

a INJURY

E p.m.

" | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A N factory, street, office bldg., ete.) —_—
WORK WORK -

21. 'l cttended the deceased fro , to z and last saw hi 2" alive on Zo /
Death occ'w;nd at . m on tHe dote stated abo%e; ond to the bast of 4 knewledge, fl&n the causes slo!ﬁ /
22a. SIGNA 7 (o itle) =1 22b. ADDRESS 22c /ﬁ /é%
- Hf) 500 bardd'ou . 1552

Z3a. BURIAL, CREMATION, | 22b. DATE 23c. YAME OF CEMETERY OR CREMATORY 234. LOGATION (Ciry, town, or caunty) T (Srere)
REMOVAL (Specify}

REMOVAT, 6-23459 _ISUNSET BURTAT, Park SAINT LOUIS COUNTY,MISSOURT

24. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. 8Y LOCAL REG.

/1.2.

{Licensed Embolmer's Statemant an Reverse Side)

(e B3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o ——— .

e ——
L LT - e P ., Student Embalmer No. ...........ccoeuee]

working under my personal supervision.

g

Student ..ocooiiiiiini e Signed 773 SO e . N
Signature of Student Embalmer

D —

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
to comply with the above constitutes grounds for revocation of hCense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.  --

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

3




