. Ne. 2 FEDERAL SECURITY AGERCY MISSOURI DIVISION OF HEALTH

Cerse || AL Jmﬁ“?f“qg?gg"" - STANDARD CERTIFICATE OF DEATH State Fite No Ao AL ED....
10 0 3 Registrar's N, o."_......{.&.ﬂx..f:).‘:.}—.

Registration District No... Primary Registration District No..wesin

1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED:
(e} County.. {8) State...... M 0' ............................... (b} County.... u W
(6) City or town St. louis . © ci . St, Louis i ;7
a (kf outslde city or town limlta, write "RURAL" and name of towashipy(| (¢} Lity or town i : o
2 (69 Name of haspical or , i outslde oity of town Linils, weite “BUBAL") 7
g | o P95 Voole Ave., . [ & Swamye... 3150 Leola Ave,
| & (If ot In hospltal or Emstltution, write sireer Dimber of locatlon) ‘j (If rursl, give locatiom) 0
§ (d) Length of stay: In hospitai ori 5£it 11T T .
o thi jl, -] {Bpeclty whether || ¢e) Citizen of foreign country? No... (Yes or No)
- 11 EHi S COTIIMUDILY - otnsnnssissrsssrsrenreanors rrmessesssensesns serasmosess samsasssasases susssans smsmsmoms st msen prsmempuans
E years, months or days) ' If yes, name country
2]
= 3. {a) PRINT CAROLINE LUDWIC MEDICAL TIFICATION
;-i ‘;m(-;*) ‘;’?ME e —| DATE OF DEATH: Month...... Da.. ndlay 2L
, teran, . t ¥
5 i ’ € Sonp pecurity Bo year l ‘7‘ ..hour... .Elinute. \50 & WML
UATE WAL ka1 teatensssstmrasensornthasssontemn s mmt 160 ethenss b ontnt iR ne] | 4080 cririesbss aassbsbetdsens amsebasssmsss bemrntan
Y =|| 21. I hereby certify that I attended the d s 3 {1 OO,
4 { \ 5. Calor or- -t 6. (a) Single, wﬁd_oged. maéricd. -)41/ ................. 1980.. m?”"'“'a. ........ l‘f- .......... , 19‘?’2
\ 1d0we
2] 4. Sex Fema- race e divorced.....lnl ﬂ that 1 last saw h.s alive on? ................................ . 19 ?‘A‘
-l
: 6. {b) Name of husband or wife...wmones 6, (¢) Age of husband ¢r wife if and that death occurred on (e date and hour gfdted ah“" M D“'"’*‘Q‘
zi Willimc ..... I.ﬂrldwig .................. alive............ gguc..n..years Immediate
i 7. Birth date of degeased...... SB0NATY 13 1854
.E {Month) (Day) (Yeard 1| =t
et 8. AGE: Years Months Daya 1f less than one day w
Q i
S/ 94 ¢ n o i
[ =
A 9. Birthplace s, St, Louis, Mo, @ o 0.
" Gty town, OF mmm.il i State ar farcign sountrpy || wreereserresssre s s nnenens
z, . . . at home i Othe LS [ST.T. T —— 5 S OO
E 10. Usual occupation........ A e s {include Dresnaney within 5 Hanthe oF denrhy \ o
g 11. Todustry OF DUSIDESS .t i nsssesssnsimtenssssss s sicranassraresas Lt eevetheenen e st s e e senaniane ‘i o e——— £ ;‘%—t FHYBICIAN
=3 . 5lajor findings:
g g 12, Name JOhn GuyOt Of opcrat%ons 7 a - Und 4
E . nderline f
N 2 L 13. Birthylace 3 S Citean " th;_tﬁl:ise olt;
' or county tate [ which deat! !
z & { 14, Maiden name “KatheFine” Mattiss Of autopsy R +|sbouldbe .
Z = . Maiden name.,...... 22 S M L R L revasererientuns charge ata-
g E 15. Birthplace, Germarw __________ Ty T - EERPR g tistically.
| 2. (Olty. . or conniy} Citate of Torelem country, 22, eath waia due te external] causes, fill in the following:
bet - 16, (a] Informant. MrB - GGO. R SChoenthaler d {a) Accident, suicide, or bomicide {specify)
N —r——
E (b) Address ) (b)Y Date of 0CCUTTENC M vwaecsrirmrmsiressrsiesenetons .
L] . .. - -
- 17. (a) . (6} Date thereof 4& {¢) Where did injury ccour? - - - sterreeane
L e saen p . (City or town) (County) (State}
= (Turisl, cremaribn, or. remoTal) k G oném m“"t'_: &“" (#) Did injury oceur in or about home, on farn, in industrial place, in public
E (e} Place: burml or cremation.. 08. I‘OVG eme ST place?. . . ehaareoR et shas sRre L Lb R AR 4RSS b mmranen
{4ipecify tyDe of place) )
E 18, (68) Sigmature of funeral director. While at wor . (&) Means of i m]ur}
? @ Addressn.a%a SD‘I%ar f'e) 'y 50 23. Signature q*?—
| R -5 TRer o ouiS Sttt £ ) T ST TP e o A cr' s W &,‘ t
(Date recetved local registrar) |Rerds1ar's signatare) Addra:c{o W iae"'.‘(}) Date signed & Fj

Jefferson Clty Printing Co. " (Licensed Embalmer’s Statement on Reverse Side)




|
- .
-
. -
-
hl - .
re
F]
LI Yo AT B
. A *
G e
P
’
. H .
5 A8
P T PO
vl
A’y L"-
- ! .

B~

Pl A

EPLL T Y

P S
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