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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENEUS

EILED DEC 1:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..-3...o._..6£...m.

Ste il o 3882-8./

Regisirar's Nog__.ﬁdﬂy_

1. PLACE OF DEATH:

(¢) County....-.. S.ftr.:....LOUiE
(& Cityor town_,KlI'leODds Mo (Rural )

(If outaids city or town limits, wrlte “RUITAL" and neme of towaship)

2. USUAL RESIDENCE OF DECEASED: ;
(a) Seate Missouri () County St. Iouis 76
) City or towa. KLXkWOOG, &

(Lissnsed Embalmer's Statement ol ®

{c) Name of hospital or institution: A - (11 outeids city o town limits, writs "RURAL™) s
..Bax 175, FFD _#13, Boaz Ave.,Kirkwood, MO Y & scee no. RFD #13, Box 175, Boaz Ave.
(If oot'in bospizs) ar institition. write street nomber or Ioe_ll.ba) - (F raral, glve tocasion)
{d} Length of stay: In hoapital or imdtuﬁomms.nmrme.._ﬁ_oﬁ_p_-_I
174 da, (Speify whather ‘ (e} Citizen of foreign country? no (Yen ar No)
1a this commualty.._ 9. YE2TS :
yours, months or days} If yes, name country, t #
MEDICAL CERFIFICATION
#uld FAME __ Andrew_Iudwig
FULL NaME oy 20. DATE OF DEATH: Monn NOVEmbEY ... 27th
3. (&) If veteran, . {« a} Security
@ Hwere x o < yﬂf——-—-lg%---------«----hour..--ll:.ao..,.............ml_aute___..____._._._.p_.M
e - 21, I hereby certify that I attended the decensed from....JIAE. &
U 5. Coflor or N 6. (a) Single, widowed, married, : 19.44 .. November 27 1,44,
4. Sex L_’-’a-le race. e ] JI dlvorced....MﬂrIiﬁ.d._ that ! tast saw lim _____ alive on Nov‘ 27 11&&:
6. (b) Name of husband or wife.. ocoorerveorereee 6. (c) Age of husband ot wife if |} 20d that death occurred on the date and hour stated above. e
Emma Ludwig ABYErooooooo.orr.yearn || TMMediate catme of dean.Garcinoma of lung wé‘gn
7. Birth date of deceased... 3D (3 0L e
{Month) (Day) {Yeor} , h
8. AGE: Years Mosths | Days I le=s than one day Due to__&. L ,I JIL—‘ _______
43 2 25 hr. min -
N T3 Due to = by
9. Birchplace - Missouri (1.
(Citv, town, of countys (Btats or foreigo country) s ,
10, Usual occupation..... H OSDltal Atte ndant, - ?Eh‘.' anl'""’. within 3 moniks of desth)
11. Industry or business. oS e Public Health Service S di“ PHYSICIAN
ry s ~1RJOoT An { H
£ 12, Name Christ Ludwig Of operatlons.......... i
g - LT ‘1 C , Underline
=\ 13. Bubptace Ll ta Illinois Rrigrreed
(Gl3y, town, or cogaty) {Suas or foreign country) Of autopsy..........
B (14, Maiden neme.... HENTLELEE, H_OPDe ) i i%ir‘f"&f
= . I ¥
% 15. Birthplace._: e e %.E%S}:mu;%f 22. If death was due to external causes, £l {n the following:
16.° (@ Info;m.mC]j_hical Records of Hospital {6) Accident; suicide, or homicide (specify) X
&) Address. 909, Gouch Ave,, Kirkwood, Moe ... . [}® Date of occurrence X,
17.°(e) . ﬁHRLB.L._.._M (b) Date thmi”gvmjgmfﬁji {c) Where did injury occur? & (Chiy oo town) Froi——" TV
(Barial, crematios, o removal * ., (Maosth) {Day) (Ye) || (4) Did tnjury occur in or about home, on farm, in industrial place, in pable place?
(¢) Place: burial or crematio: E GESS_[&yﬂroM/EM"
18. (a) Sigoature of fyneral directory. fIUGTHGﬁMleﬁme‘ ~ While at workgZ, ...............Ei.pﬁ.r.’ G ‘:n.;-s)of (L1 S . ER———
0] A:ﬁmn'_. VISl CK. TP, : - rure by
. E}m - A ol S Appger? other)...___,
19. o d ... B (20572, : A1 1 ST
’ @ (mu%ﬂkﬁm . {Registrar's sigrattrs) (7 444 49 fjddm,_. J e ,ﬁgﬂ TN — g .:.._.. Date ﬁgnedll/.z,a/ 44
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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, o

working under my personal supervision, . )

P. 0. : Address

as

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING {Failure to comply with
the above conaulutes g'rounds for revocatlon of license.}

7 this body is not emhalmed fact should be so stated above. .
- T . - . . . -




