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Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AG‘E should be stated EXACTLY. PHYSICIANS shouold state

CAUSE OF DEATH in plain terms, so that it may he properly classified.
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CERTIFICATE OF DEATH
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. If death cecurred in Hospital or Institution, write ita name instend of street and number)
(e} Length nfrelids::e in dty or town whera denth occurred 53171. mos, *ds, {f) Howlong In U, S.,1f of foreign birth? yra. moa. da.
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2. PRINT FULL NAME Anna M,Ludwilg
(8) Residence, N 1919 Mulberry st l:l

{Ususal place of aboda, if no street addrem, write county

or ¢lty) {I{ nonresldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH,DAv.anp vean)_o€ptember 171439

22 I HEREBY CERTIFY, That I attended deceased from

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {tor{ta the word)
Female White Widowed
SA.IF M}?GS[BED. WIDOWED, OR DIVORCED
rywiFEor  Joseph D, Ludwig
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7. AGE YEARS MONTHS DAYs If LESS than L {[ The principal canse of death and rel'\pd causes of import;nce were as follows:
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D | 10. Date deceased last worked at 11. Total time (years) [l
§ this occupation {(month and spent in this
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12. BIRTHPLACE {CITY OR TOWN) weston Other contributory causes of importance:
(STATE OR COUNTRY) Missouri P nknown
b |13 NAME Jacob Engel /
o [ |
kE Unknown
14, BIRTHPLACE (CITY OR TOWN,
Py ( STATEOR COI(.INTRY) ’ Germany 7 Name of operation.. C Date of
= What test eonfirmed diagneeis? LA DO, ﬁtgwhm an autopay?... N Q
é 15 maipen name  Ursula Lentz 23. It death was dus to external causes {rfolesce), €l in also the following:
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5 | 16. BIRTHPLACE (ciTv or TowN) Unknown ‘;:‘::“;i'd"iﬂf"de' or h“:'d‘m e Data of injury
z (STATE OR COUNTRY) Germany i (Specify city or town, county, and State)

INFORMANT....\ J—lbu..r.: J.Ludwig

(ooress) 1§19 "Mulberry §t 5t . Joseph , Ny
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Specify whether injury ﬂrﬁﬁl in Industry, in home, or in public place.
/

'y Raanner of injury

P Nature of injury...... v

18. BURIAL, CREMATION, OR Rmovau,lemorial Park Cem
St.<oseph,M mesSepbt.20 89

FunEraL DIRECTOR gunp [l e O.Stdenfaden & Son
(aooress) 802 Union Str,“t.Jos eph,Mo
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24, Was disease
1f 8o, specify.
\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

’ ) - " Licensed Emb.alrr_xe.r No.. 4028'
. ' - P.O.'Address St.Jos eph,NO.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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