QR ™Y P

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ABR 2%

“Registration District No._-ad__

STATE BOARD OF.  HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regigtration District No._ 3.0 9 __

15798
Ge 6

Stata File No.

Registrar’s No.

1. PLACE OF DEATH:
(a) County.... S? . LOU.iB
® Cityortown....alichmond Hedehts

(Il'ouhidn city or town linits, writs "RURAL" aad aems of towzship)
{¢) Name of hospital or institution:

S+, Marv'g Haenital

(fr not in hospital or institotion, whits strest number or location)
(d) Length of stay: In hospital or inatitution

(Specify whather

In thiz community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State Mj- gsour i (8 County L GWi 5] N i-é
{¢) City or town L a G range i
(If outalde clty or town limits, writs “RURAL™) /,'./
{d) Street No.
(11 roral, glva location) 3 ;4"
(e} Citizen of foreign country? b (Yes or No)

/

1f yes, name country.

3. (6) PRINT
FULL NAME

Linds Ludwig

3. (¢} Soclal Security
No. None

3. (b) If veteran,

None

name war.

6. (o) Single, widowed, married,
divorced...ﬂ.u.sﬂl-.gg.lg

. 5, Color or

4. Sex Female) race White

I

(tgat Iast saw h €4 aliveon

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth.. 5. 0Ti1 4, 14
year. 19 44 hnur.._._..s..;.Q.Q.......__minutL___E_n._..._.M.
21. 1 hereby certify that I attended the deceased from.... Z2t-ctr o’

28

19.%¥, to._ﬁﬂﬂ.d_'...,.&.ﬁf..m, 1925
pr P P Pl 19 ¥ ¥

and that death occurred on the date aﬁ hour stated above.

6. (b) Name of husband or wife...........cco......... 6. {¢) Age of husband or wife il .
Duration
alive.........
7. Birth dats of decensed........N:Q..‘I..@..m..b.gx._-._...__l%_.___ 19 43
{Month) {Day} (Yur)
8, AGE: Years Months | Days Iflesathanoneday || Duetod _ Lifn = f £ LS bkl
5 O hr. min
. Bmhplau__lla Grange Miggouri {J
(City, town-or covnty} {State or loreign coantry) _.
{Other conditions.
10. Usuai occupation I ‘an nt (ln:lll.zd- prﬂuu;cr within 3 months of death)
11. Indnatry or business . PHYSICIAN
s Major findinge:
g { 2. reme___James Ludwig iy Endings: :\f = =
B . nderline
= . Banhplm..%ﬁza_ggg__..._..-_ éﬁ issourd. i £, y the cause to
ity. town, or Ly tate or forsign country,
S ( 1. Maiden name omie. Locan i Of antopsy should be
E{ . B h 11 = Iliinois f’ tistically.
g 15. Birthplace (C}s.lyqu:n. ::“"} PP | 22. If death was due to external causes, fill [n the following: = -
16. (o) Informant_-___Be A. RoOberts (a) Accident, suicide, or homicide (specify)
®) Address..—............ 2. GTange, Mo, (3 Date of occurrence
. @ —__Bemoval @ Date thereot._ 2=14=44 |} () Where did injury occur? i
. (Rurisl, cremation, or remaval) {Month, (Day) (Year) H ¢ Did injury oceur in or home, on farm, nduslrlal pl.act in public place?
(¢} Place: burial or cremation. La Grame L) igsouri /’%Lﬂ}
18. (8} Signature of funeral director__.... Albert H Hopp..e......u n y e:;; of tnjury o=
® ﬁﬁ'l‘?'ﬁ? 0 ¥ashington Blvd.. | mn % o
19. (o) O QM_MMW,% or oEe /‘*‘
{Data received local rexistrar} (Registrar's signatnre) tf signed y Y

(Licensed Embalmer’s Statement ocn Reverss Side) ’# VM Vi m



1, @ .
T .
cel = |
| |
|
|
k. 7,. ’ Yo STATENIENT BY LICENSED EMBALMER

" 1 hereby certlfy that the body whose name is recorded on the reVerse snde of this certxﬁcate was embalmed by me, or by

., Registered Apprentu:e No. et e ee s ammanmen e tanena e s e

* working under 'my personal supervision.

Licensed Embalmer N DAQ7,/

P.O. Addrm«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA’\]DWRYI‘ING (Failure to comply with
the ahove constitutes grounds for revocallon of license.) - -

. i this body is not embalmed, fact should be 80 stated above.




