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

BUREAU OF THE CENsUS
1.8

Registration District No._.-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e L

1634‘2

State File Noo_

t4 Registrar's N’o.........—4-588-

i. FLACE OF DEATH:

(s} County
Sb) City or town

St.louis

. (It anteide city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or inatitution:

223522 Kinggland Ct.

(1f oot in beapltal or institution, write street number or locotfon)

{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo. () County
(¢) Cityor town....... St Louls

(If outside city or town litsits, write “RURAL")

{d) Street No.___. .5522_K1n§sland Ct.

roral, give location)

(a) State

{Spocify whether || () Cirlizen of foreign country?. (Yes or No)
1n this community '
yenrs, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FUEBI). namEe.. Charles H, LU,QW - S
— RS = 20. DATE OF DEATH: Month.... MAY. ... day 15
N 't L+ . al unty
@) 1t veteraa ‘ vear X433 hour... B sisie 15 P se
name war. No
21. I hereby certify that [ attended the deceased from.¥¥N.
dColor or Lé. (n)/clngle widowed, married. 1943, 10,3
4. Sex.........a-.,lg......m me."-»whlt! dIVB“—‘CMa-r-nj-ed that I last saw hkm aliveon.__ ¥’ . —
6. (b) Name of husband or wife ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour acdked above, ,
Edna“.‘ alive__ 5 ________ vears || |mmediate cause of death .
7. Binth date of d d Jana..5...1896 \WW mml
{Month) {Dny) {Year)
.
8. AGE: Years Months Days Ii lesa than one day Dueﬁmm%
L
H 47 4 10 hr. min W_\ / / /
7Ry 7
9. Birthplnoc.--.St.oLouls_.._. Mo [ 3 _, /Cﬁf,./
{City. towo, ot county) (State or foreign country) / / =
Oth ditiona
10. Usuat ocr;upadun - ﬁcho Q l Cu‘sth j"an """"""""""""""" (ln:l’:‘:;:’:rumncy within 3 months of death) /
11 Industry or busivess_. B0AYEA _Of Education . _ . PHYSICIAN
Major findings: —_—
E 12, Name .. ___ Edward Ludwi & Of operations Undenine
= . nderlin
R LT — -G g.mg:nx?w el : e [the cause to
= . ity. ", oF conn tate or loreign et:nnlrl!__;n_ . -0 autopsy. et honld b
& [ 14. Mailden name .._.._...?__.__.._.__ﬁ i_@.man S . S YA - . R :h:r:ed ,t;
E . 8t ul d S— A ltistimlly.
g 15, Birthplace. FCRTA -‘SI-.AL.L“Q,;'.““-E;:“ T 22, I denth was due to external causes, fill in the following:
16. (¢) Informant. Edna Ludwig ’ (8} Accident, suicide, ar honndse {specify)
") Addrestomnn B 2R, K1n8513-nd Cl,.. (%) Daie of occurrence
n @ Burlal __ _ o (a) Date =18= 43 || Woereaidinjury occue i€ty o= towe) {Camat)
{Barisl, cromation. ar remaval Month) (Dav) (Year) || (4) Didinjusy occur tn or about home, on farm, In industria] place, In publ!c place?
. &) Place: buri.nl or cremat l G Birr.
18, (a) Signature of funeral dl.rector_ ..... While at work?____ .. (Bpecily ?,1)” °r::;; of in!un'mus- _______
b Add.ras_ St S
: : . 23, Signatore. p (M. D.onotir)_______
19, 2 P - .
é {Dote raceived local rui.un) {Regiatrar's signatnre) "Addr:as“mg_ S 1] dzne«ﬂ_'.a'_‘g

(Licansed Embrlmser’s Statement oo Reversc Side)
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STATEMENT BY LICENSED. EMBALMER

I hereby certily th

working under my personal ¢

PO AJN or87 St dacng

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in hm OWN HANDWRITING.
the nbove constitutes grounds® or,revnca{ibu of license.)

{Failure to comply with

Af this body is not. embnlmcd,.fact should be so stated sbove,
1



