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BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
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State File No.

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

Primary Registration District No. Registrar's No.
1. PLACE OF DEATHY # U 2, USUAL RESIDENCE OF DECEASED: 7 e o
{a) County @ State. Vi8souri ® County 7 0
(&) City or town... at.a.. Louls (§ 3 J
(If outside city or town limits, write "RURAL" and name of township) (c) City or towt........ 8 t. Louis G
(¢} Name of hospital or institution: / (If outside city or wown limits, write "RURAL™)
914a. Qeyer Ave, @ Steet No._. 9148 _Qeyer Ave
{If not in hospital or ipstitulion, write street gumber or location) (If rural, give Jocation)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days} If yes, name country,
MEDICAL CERTIFICATION
3.6 PRINT  Lycy Ellen Ludwig TN D 78h
- - T Social Sea 20. DATEOF%ES s, DECETbEY day... 2
3. (b} Ii veteran, . (& a urity
@ Now b yeRRgo et hour 10 “minute m P M
name war. o .
21. T hereby certify that I attended the deceased from
5.;Color or 6. (a) Single, widowed,, married, 19 to 19
4. sed Cmale race W11 %€ divorced..._._.s 'E& ----------- that 1 last saw h aliveon 19
6. (b} Name of husband or wif€...coocooeee. 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
alive........ ....years Immediate cause of death
7. Birth date of deceased AEOL‘-:{" - 1886
(Moain) (Dr} o= _Cerebral Apoplexy
8. AGE: Years Months Days 1f less than one day Due to i’
y Abotute57 e i 75
Due to (2 S SO S
9. Birthplace Tlinois / ( AR
(Civy, town, or county) {State or foreign counlry) X/
. Other conditions
1. Usual occupaunn.__,______H_Q_g_&gmfe {Include pregnancy within 3 months of de ) /
11. Industry or b £ PHYSICIAN
Major ﬁndin_gs:
E 12. Name........... . Inknown i , OFf operations.......... -
P U kn (? hUnderlme
: 13, Birthplace h NLTIOWIL . ;hﬁgﬁi:ﬂ
(State or foreign counwry) Of autopsy.... ahould-be
5 14. Maiden name... charged ata-
Q —— : tistically.
§ 15. Birthplace Bt o Torsinn Sty 22. If death was due to external causes, fill in the following:
16. (a) Informany Gorprid Py " m_,(a)‘ Accident, stuicide, or homicide (specify)
{5y Addr " )| Date of occurrence
. @ 164l (¢) Where did injury occur?. TP s
- or wi TLIN
{Burisl, cromation, or removal) {Month) (Day) (Year} (&) Did injury occur in or about home, on gann in industrial plgce in publlc place?
(¢) Places burial or cremation... ... ast. 8¢, Louis, I11..
18. (6) Signature of funeral d:rect.orG v. Brichler Spocify s glik:s,of injivy._. .
) Address East St. Loui‘s Ill . "TW
? 3B, or other).._.....
19, (@) AL . 3.1 194 .. S

(Dnm rueen‘cd lnca] regntrnr)

(Hulmtrsr f] nmmre)

.. Date mgnedl—A- ‘

Reclalmed from Anatomical(%w%mummemns.da’
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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, )

ﬁ’zﬂ ___________________ )

Uy

Note:

& - ‘—‘ - v T o r' "
The above MUST BE SIGNED BY THE LICENSED FMBALMFR in h:s OWN HANDWR ITING.
the above constitutes grounds for revocation of license.)

(Pmlure to comply wil
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumzaav o® THE CENSUS

Registraton District No._é,l.._? P

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._/M..J

Siaiz File NO'M"
Registrar's No/::lﬁ-é......?

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County. 2. v {a) State () County.
® City or mwn....'....;;‘; Timi “RURAL" ond of townahip)
onl city or town ta, writo and oame p. () City or town
() Name of hoep!tnl or institution: (If outaids city or town limits, write “RURAL")
(If oot in hoapital or institution, write street sumber or locatjan) (d} Street No. (I rural, give Iocation)
(d) Length of stay: In hospital or institution
- {Specify whother || {¢) Citlzen of foreign country? {Yes or No)
In this community. ﬂ
years, twonths or days) If yes, name country. e
7 - " . ~ T
it 57 Lo I o ki ) e
NAME - + . 7
- 20. DATE OF
3. (5 If veteran, C 3. (¢} Soclal Security [m
year.. minute.___ ... M.
name war, No. =
\\ 21, T hereby certify t m
5. Color or 6. (a) ﬂwsm«l; e ; 19
4. Sex___.__:s___ r.mr__AL_ di M-i’ that ﬁm b 9.1
6. (b) Nameof husband orwife. .. 6. (¢} Age of husband or wifeif t h date nnd hour stated above. ,
— ) Duration
olive. _._ - ial
. o —
7. Birth date of deceased Y
{Mantb) Wey) IN
8. AGE: Years Months D;u;c“' ess than Due to
—. &7 \C
£ Due to
9. Birthplace.......... ___.._)>_... S 2 o 430
¥, to } - (Sta ign cdudlry)
Other conditions
10. Usual oocn@ {Inctud ¥ within 3 months of death)
11, Industry or b PHYSICIAN
Magfr findings: —_—
operations
g Name hUnderlIne
& L 13, Birthplace which death
(Ciw,_tow-n. or conniy), {State or foreign country) Of autopsy...... ahould be
E Maiden name chatged 8ta-
ES tiatically,
Birthplace. inge
3 (T ———" (Srate e Toecign somnteD) 22. If death was due to external causes, fill in the following:
16. {a) Informant (¢} Accident, suiclde, or homicide {specify)
&) Addr (8) Date of occurrence
?
17. {(a) . {4} Date thereof. (¢} Where did Injury occur ity or town)
(Burial, cremstion, or remaval) (Masih) (Day) (Year) (&) Did injury occur in or about home, on farm, in mdustrlal pkwe in publ.lc place?
(¢} Place: burial or cremation
. . . Bpecily type of place)
18, (s) Signature of funeral director. : While at work?. o (?)" Meang of injury—____
b) Address %—9 Ay :
® % !? ' Z : 23, Signature (M. D.orother).....—.
19. (e} ......_.._ puc. ot
{Data reccived locnl registrar) {Rdkistrar's wignature} i Address.......... — Date signed







