,"&H;:l:::u HLED NOV 1 9 1957 STTP?B::E%:%‘;FT;T:Z???%H STATE FlLi%BESZlg

. Public b
th Service Registration District Ne., Primary Reglsfrcmon District No. 10_03 __________ chutm: s No. ______5_5_%__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlliMien:-Raség‘qnce before
. COUNTY . STATE b. COUN odmissio
§. 300 o Cou o 8 Missouri Y /r
v. 1-57 . b. CgRY {IF outside corperate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limits
|5 TOWNST. IDIES Py m . Yes [} No D TOWN St . Iouis Yes[ | Nal]
. Fglgrl;l_{:lA{:\EDF (1f NOT in hospital, give location) | Length of stay in 1b ;EET {H outside, give location) Reside on Farm
A
NenruTionST. LOULS CITY HOSP, #1l. gi;_r‘ DRSS 1428 Locust St. Yes [J No [
3 z'l_l;_\ME OF DE?EASED First Middle Lost 4, DATE Month * Day Yoor
Type or print , QP
- ANDREW RUNDQUIST peatn OCT, 11, 1957
5. SEX £f & COLOR OR RACE| 7. MARRIED[ ] NEVER marriep[) 8. DATE OF BIRTH 9. A|GE' EI,.';:,;; ::J::)'ER ;Y,EAR I:ouNDER 2;:5«5.
. i1 T {-] i ay s urs .
S Male White _ wibowsp pivorceo[JAug,12,1909 48 I |
-E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
= durlgg most af working life, aven if retired) NQUSTRY
2 Jevaisr Seif St.louis,Missourd U.S.4.
= 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H.UQBA.ND OR WIFE
3 ]
: Abraham Rundquist Emma {(Unknown) ==
«3 @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
1 = N (Yeos, unk neywen) {1 , gk dates of sarvice} "
] ke e Gl 1 o unknown Mrs.Ruth Grills 9016 Cor
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und {c).} INTERVAL BETWEEN
& [ PART |.. DEATH WAS CAUSED BY: ONSET.AND DEATH
T ow IMMEDIATE CAUSE (o) CONG'ESTIVE HEART FAILURE b
© = .
- o -
— ; - -
E o Cond.:rionl, if any, DUE TO (b} FULMONH‘,V - .-rNSUF_F'C"-‘-*"‘-Y e
= = which gave rize to . = I . v
‘3 ; nbon:. gc':““ jn), } _ E L /
] e e am ) puETO (o QLD IMACTIVE PULMIMVARY T LB Rcutests
: ‘§"'.d -y = PART.!l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disease candition givan in PART [ (s) 19. WAS AUTOPSY
| ? Efs ERFORMED?
I D HO2X Es@E No[]
-E - X | 20a. ACCIDENT SUICIDE: HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
2= =Zfu
-y U | | O ~
=3 Y§3 - i
6 v T RU| 2c. TIME OF .Hour Month, Day, Year ' ’
.E 2 @S INJURY  a.m. B
+ '.:; 5 B p.m. .
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, factery, street, office bidg., etc.) - .
% g 9 WORK AT WORK o
E E 21. | attended the dc_c-aud from lo/MS? . e J'O/'Il/ST and lest mw: aliva on ]'o/nls-’
% H Decth occurred at __m‘;n_n.u_____ m on the dote stated above; and to the best of my knowlodgo, from the couses stated.
: i’f § N, SIGNA'glE - .. ! (Degree or title) D 22b. ADDRESS 22c. PATE SIGNED
b
iz Q  _HYroonfards m.D. 1515 LAFAYETTE AVE. | 10/10/57
23e. BURIAL,CR MTION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or counry) ™ {Stute}
REMOVAL (Seweify) B N o . . o o
remova 10-14-57 - | Parklawn Cemetery . St.louis Ca, Mo,
24. FUNERAL DIRECTOR ADDRESS ) 25% DATE RECD. BY LOCAL REG.

sou'l’.her'r; Funeral Home 6322 SLQI‘ant;L | acT 14 57

{Liconined Embeimer’s Stctemant on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER
"1 he-reby certify that the'body whose name is recorded on the reverse side of this Cett.ificat.e was embalmed
* o
DY M, OF DY iiiieiieeiiiiiietiieruiensnssnssssarnsassessnasss s ssssrassrasansnassaerenesens vereees Student Embalmer No. ... Toeeee

working under my personal supervision.

Ry TTY 123 ST SRR - Signed

“1is ‘ciisnature of Student Mbumer\_t el o : _ :?j\ 3 § 452 4/ .

: - R I g e “:E_Llﬁ_ensed Embalmer-No.72. 5%, 2.. u,)/

. ,-."-‘,J-:\—c‘);:- ' iz - P. O, Addrgsj....:ﬁ;:t’wm. ’
Ty Note: The aboye MUSE BE SIGNED" “BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fanlure

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.
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