No. 2
-13.40
17-39

E X23159

DEPARTMENT OF COMMERCE
BurREAU oF THE CENSUS

T
Registration District N 67491_};_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37045
9318

State File No

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County. 1 M o
 City o o Ot LOULS || o s . ) County
(IT onteida cit. town limits, te “RURAL" and name of townab
() Name of hosplﬁ 1n%qt_;d’or% wn limits, wri nd name of tow ) © City o tows S t . Loui g g’
i Pl ;‘ 0 {If outside city or town limits, write “RURAL"")
{if ot in hospital or icatitution, write streat number or !oonhon) . < ')
(d) Length of stay: In hospital or institution (d) Street No s‘“’ Gagt P1, -
{Specify whether (If rural, givo location)
I this community.
yeats, months or days) (e) If foreign born, how long in U, S. A.? Vears.
MEDICAL CERTIFICATION e
.@PRINT Cordelia R, Luedinghsaus Nov 10
— 20, PATE OF DEATH: Month . day.
3. (b) If veteran, 3. () Social Security vear. hour g8 T— 20 A‘M
name war. No = 1 4
21. I hereby certify that [ attended the deceased from......2E 5 i
Male 5, CO]?fﬁiit 6. (a) Singlclgﬁdowedi maé.ﬁnd, 19.36 to Nov, 12, 194__9_‘
4. SEEB race. e divoreetl:BLLLEQ 1 stsaw hER_ aliveon. NOV, 12,1940 9.
6. (b} Name of husband or wife......__._____. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
uraiion
Henry Luedi ngheus alive.... G years|| Immediate cause of death <
7. Birth date of deceased Febr, 12 1862 CHRONIC. MYOCARDITILS > As0UT
{Month) {Duy) (Year) ﬁ .g JSNE YR,
8. AGE, Years . Months Days If less than one day Due to. A s& /
A A 7
'78 9 O hr. min ! ; i f
0 Due to.
9. Birthpl . ; : Mo . = i 1 7
City, town, or connty) Stnte or foreign country) X
. Ho Qther conditions NONE l / i / ]
10. Usual occupation us eWife . .«n {Include preguancy within 3 months of death} U
11, Induostry or business — D o~ PHYSICGIAN
B { 12 Name August Redderiicus - Major findings: | NO 1. :
i Il & i ; ; Rk Underline
= L13. Birthplace 40 o G the cause to
{Citgto unty) (State or foreign country) W ea
E 14. Malden name Ba'T'é’Ff K‘D'Dle Of autopay. : g,ao rg:gs?;
S{ 15. Birthplace. I‘{O -« - tistically,
= (City, town, ar county) (Stats or foreign country) 22. If death waa due to external causes, fill in the ﬁa&owing:

Henrvy Luedinghaus
32 Gast Pl, i
17. (a) Buri&l (&) Date thergof. 11-14-40

{Burjal, cremation, or remaval) {Month) (Day) (Year) .

{c) Place: burlal or uemﬂommggwl_lgfmwimh

18. (a) Signature of funeral director___DT€hManN=Herral
() Address 1905 Unlon Blvd.

19: (o) gtg-recawed loealn[hg- @) __/- g ;Reg;é-dgnll-n:j

16. {g) Informant
{¥) Address........

(a) Accdent, suicide, or homicide (specify)
(6) Date of occurrence
() Where did Injury occur?

(City or town) (County) {Stato)
{#) Didinjury occurin or about home, on farm, in industrial ptace, in public place?

(Specify type of place)

While at worm_. €} M of injury..__ Y .

23. S.lgnatqr‘- (M.D, oror.her)
Address 6313 Hails:FeRRY RDJUITY | signed ) /13?"0

{Licensed Embalmer’s Statement on Reverae Side)

1



" working under my personal supervision,

.
5 P

STATEMENT BY -‘LICENSED EMBALMER

'4*-_- R

e hereby certify that the body whose name is recorded on the revei’se side of this certificate was embalmed by me, or by......... e

Reglstered Apprentice No

M &

- Licensed Embalmer No j ¥5:? k’

- ’ - P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in. lns OWN HANDWRITING (F mlure to comply wi
the above constitutes grounds for revocation of hcense.) P

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




