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1. PLACE OF DEATH: R . T [ 2 usvaL RE‘EIDENC.E OF DECFASEW: LIPS
{a) County. b IIO .. //]
g ) City or town.._..sate. JOU1S (a) Stat (5 County £
bast {if amtside city or town limits, write “HURAL" and name of towaahis) te) City or town St Loui 8 | I
‘m (¢} Name of hospital or Institution: f cutside cily or town limits, write "RURAL") ‘ -W
= 3110a Miama St. / @ Sen o 31108 Hiami i,
E {If oot in hogpital or institolion, wrile alrest number or location) ([ raral, give location)
= (d} Length of stay: In hospital or institution
’ . {Specify whether (2) Citizen of foreign country? (Yes or No)
5 1n this community.....: . /P
E years, MonLhs or days) ) If yes, name country. i
= MEDICAL CERTIFICATION
= 3, (a) PRINT .
£ || folf NME___John Tudwi ;
< i 3 @ If veteran & 3. () Soclal Securit . DATE OF DEATH, Mont HEY ... 20ER
N , . (e uri .
v N . Y year. 1944 hour. 5:30 minute. L.eMe M.
E name war, 24 OT1E No. None =
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e N . . i [ PO T eyl i
Ml 4. "\'ﬂxl"rﬂa 18 | cf‘lm Vﬂli te /¢VOMAI.&H:£migﬂq that T last saw hr VA __aliveon M /M X . lg'%g 1
E 6. (b} Name of husband or wife..—.cooooocc... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
> Anna Tudwig alive.._... 0D jears || Immediate cause of death,
< 7. Birth date of deccased.________J___'_{_:!:_;I_-_X____,___,____, 2 6tl‘]- 1885 — ------------g.d[[.?éﬂlﬂé.. A{J & é.A ﬁ,p_/ ﬂs.( .......... :2;_:}’.514&5
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b . X
é 58 9 1 4 Rl el i, d w 7
a B # Due to . s 43 '
E _ | 9. Birthplace Hungary {/i //’
) - {City, town, or county) {State or foreign country) B B W LA Z o -
. Oth nditions.
] 10, Usualoccupation.. €S taurant Prppr ietor un;{_;:'m* iy s iy i
=] 11. Industry or business SR d" . PHYSICIAN
>I1 E 12. Name JOhn Ludw 18 N 5{0;1:&305&8.. N
= = . } H . Underline
Z E i3. Birthplace ungar.y lhl:icg;ése :_}(:
= ) City; tow (State or foceign country) o wh c! ldcab
9 |j8 ( 14 Matden name.. 1Re " Matzgad f autopsy.... hiarged st
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E g 15. Bh‘thn'i:"" T T (suuﬁ h‘gi;vn.mm{r 0 22. If death was due to external causes, fill in the following:
2 |16 (@) tnformant. ANNE Tudwig {¢) Accident, sulcide, or homicide (specify)
B (%) Address 3110a Miami St. (b} Date of occurrence
17. (a). Burll (b} Date thereof. 5=13=-44 ) Where did injury occur? (Clty or town) (Lo
(Busial, cremation, o removal) (Month) (Day} (Yeor) {d) Did injury occur in or about home, on farm, in mdustnal p!.-me in pubhc pl:me?
(z} Place: burial ot cremation * Slln 88 t B'U-Pia l P&I‘l{_ £
18. (o) Signature of funeral dlrccttKr 13{’;31'1 R eI’--MQI' tllal’ 8. While at _worg?____“______________V<S?_wl“_, ‘d‘)” %&gh‘x) £ iniury_\f"%']b‘;__
O Adtrgs.. 1422850 ig}m v Blvd. , S VT e
5. (o) !ﬂ ﬁ 23. Signature 3 ahup O }{}d D.orother)......
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(Dats received local resistrar) ( eristral 8 ghenature) ddress///‘.ém.&!'_fz_&? f ....4 o Date signed. JJAY/Z’
(Licensed Embalmer’s Statement on Reverse Bide) //"




\ N - = T’ L} -
-
: i Ly
.
N *
o e Lt we e T ¥
. 1)
.
£ -t ‘r¥ o~

STATEMENT i3Y LICENSED EMBALMER ' “

*

1 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.

Signed. A

P.O. Address.eroeeeee

Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Tallure to oomply w
the above constitutes grounds for revocation of license.})  + .

If this bedy is not embalmed, fact should be so stated above. N




