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° FILtSUTﬁﬁszgwfﬁ?Sma STANDARD CERTIFICATE OF DEATH  swersemes D07

Registration District No.— oo Primary Registration District, N?-;---.--------—---.——--1.0 O 3 Registrar's N o.._..._...__.. ..... 3?2

1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED: - M P
=) {a) County. YT . #
ﬁo: ) City or town.. StTULOUIS (a} State Missouri (8) County. . ./ 7
[ &) (ll‘ ontside city or town limits, write “RURAL” ond name of township) (¢} City or town S t . LOH i S
53 {e) Name of hospital or institution: o {If outeids city or town limita, write “RURAL"SY  ~ |
& St. John's Hosp. : @ strect No.. 2809 Lee Ave.
= {1f nat in hospital or institation, write street number ar Jocation) {J (Tt raral, give Locationy
E (d) Length of stay: In hospital or institution 4 d ay S N

(Specify whether {¢)} Citizen of foreign country? 8] (Yes or No)
5 In this community ) n
E years, months or days) 1f yes, name country. :
= MEDICAL CERTIFICATION -
<] 3. (a) PRINT
2 || #olf SAME.Ellen E. Juedecke ... ... 3 19 ,
20. DATE OF DEATH: Month AN, _ day
< 3. (b} If veteran, 3. (¢) Social Security 194F ) P.
E name war None No N0ne year. hour, mintite. M.
. I herebyy certify that I attended the deceased from
E Famal 5. Colar :;:;l'h , | 5 (o) single, widowed, married, || & 4 Wl o Kars S e ‘):,;r-
. ) 7
MI 4. Sex. ema.lie | race itg : ! mvomed__El@Q‘_'-'@@. that T last saw ho@e 2" alive on. AL /¥ : 19"_("[.‘-
Z 6. (b) Name of husband or Wife ..o 6. (c)sAge of husband or wife if || 37d that death occurred on the @dte and hour stated above. Duration
v Charles Luedecke alive. . years Imm%c cause of death
© || 7 birth date of deceased.. Feh. 22...1877 o3 ,
5 (Month) (Duy) (Year) /ety A 7 M <.
= : 4 7
L 8. AGE: Yeara Months Days If less than one day Due to ,7 2 f‘ H
z |- . . ot
E 6‘? 10 20 ht, min U/ /
- “ . . . Due to ==
&~ i 9. Birthplace St. Louis, Missouri. a o - o 7 — -
% (City, town, or county) (Stato or foreign country) T M i 4 4 """"" f """"""
AL HOME. e ti it ados || Oppccontiionat ¥ P Lr Ler oo B &7
= 10, Usual occupation e - - {1 PIOEDADSY w.u{.(a months of deoth) . —trammr '
@ % ) M
[ t1. Industry or busi T — : d“‘ L2 S | PHYSIIAN
e . Taaep- . .. . ) jor findings: . ) ) s —
;!. 5 12. Name Martin -FltZDatI"LCl{- ' . ||- Of dperations.............: — ' : Undestize
g [-. 13. Birthplace P H’ -?lf,fﬁ‘é’;:ﬁ
= & EIIE ":M “w o foreigm country) Of autopsy should be
5 g 14, Mmden name._. 261 CDOIlal T ) : ghargeﬂ sta-
[ . > istically.
€| 15. Birthplace . Iroland Ll— 22. If death was due to external causes, Il in the following:
E = {City, town, or county) - (S1ale or foreign coanie y}
= 16. (a) Informant rs. Martha Berg T, l— (s) Accident, suicide, or homicide (specify)
> ) Address ARG ]’ r.:t:\ Ave (8) Date of vecurrence
. [N PO -
17. (o) Burial ® "Date thareof., ..l/l 6/4_:_) _______ () Where didinjury occur? ity or town) (Coumty) P
{Burinl, oremation, ar reml.:vn.l) {Month) {Day} (Year) {d) Did injury pgeur in or nbout/l;?(e?: farm, in industrialf place, in public place?
(<} Place: burial or cmma.r.ion..._._..._...g__a-:_].-va_.r.' C - metel’
] ¢ gt L . M i f pla L
18. (ag)’ Signature of funernl director, (!:'_ _____ ¥ "(’g‘ iigzu.;jof injury.___ L

e e e Nl H T e, - o \:Vhﬂ‘e';" wof, .._._.;_.- .
5117 F. Crand Blyvd,. ‘ é O Sy
: = (|23, signature : (M Dl oroth:r)

. _ by A - A& S .
19. (a) IAN 1 4 1!45 [ /’9_1 }ﬁn fleA L oy s Addm¢/7 6 -M are shamed ,/jJ ki
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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.

Sig 2 B AP A o

L?ﬂf//ﬁ

Licensed Embalmer No

P. O. Address 01 ///7 ___%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,



