ADR- ' THE DIVISION OF HEALTH OF MISSOURI : (2
20 ALED APR 15 1339 STANDARD CERTIFICATE OF DEATH sm.r.wg;?_}}a%%:&_

48 - ) . . #95582 318 % s )
BIRTH NO. REG. DIST. NO. _ ™7 _ ™ PRIMARY REG. DIST. mlﬂ_ﬂg_ Registrar's Nom. coosrsmeimimvemeerareees
1. PLACE OF DEATH R 2, USUAL RESIDENCE (Where deceassd lived. If Institgtion: residence before
2. COUNTY 2. STATE : b. COUNTY ad cieion).
. : : i MY saonrl /i
ﬂ b. CITY (X cutride corporste limite, write RURAL and .4-. . g_r AIVEN!:;EI: HEF‘ ¢. CITY (I outside vorporats limits, write RURAL snd give township) /
) { 12 A
— TOWN St.Louis, MissoUri. A TowN St Louls Z
a d. FULL NAME OF (if not io bospital or Instftution, give street addrdas’or locution} d. STREET (If rarad, ghvs loeation) ~
o HOSPITAL OR ADDRESS ’
E INSTITUTION.  St,Louis City Hospltal #l. o624 Dunnlica AV
" | 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month) (Dsy)  (Year)
DECEASED . '
b { Twpe or Print) PAULINE -LUDWIG DE(;ErH Mzlrvzzh 31,1949
E 5. SEX 6. COLOR OR RACE | 7. \':,'[A"R'EB‘ g"z‘\’fggc néisamzn. 8. DATE OF BIRTH =1 8. I:.(‘;E Uo yeun] v oo ¢ D-mn“ ¥ ouoER M,
B ED (Bpacily) b ! . birthday] o Hours | Min.
Pemale || White widow 7~ Nov 6 1880 | 68 | |
5 102, USUAL OCCUPATION (Oivskindof work' | 10b: KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forelen coustry) 12. CITIZEN OF WHAT
done during most of working Lity, aven If retired) - DUSTRY cou Yia
2 || _Housewife _ : St Louls Mo ﬂ
< ".H13a. FATHER'S NAME - _H3b. MOTHER'S MAIDEN NAME -~ 14. NAME OF HUSBAND OR WIFE
a Inkmown . . Unlmown___ Frenk Ludwig
2 [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes, no, or cnkoowa} | (If yun, xive war or dates of sarviee) NO,
§ : Rudoi) - Dunnice Av
| 8. cause oF peatH ' MEDICAL CERTIFICATI INTERVAL BETWEEN
B _ [l Enter onty cnecsuseper | 1. DISEASE OR CONDITION A . OMSET AND DEATH
Z " |[ 1ine for ay, (b), and (¢ | DIRECTLY LEADING T DEATH® (4 [a, ZZMM ' Pl w_-g'fiovuz«zﬁ;, zc/|
g _*This doet nat mean | ANTECEDENT CAUSES T .
the mode of dying, ruch | Morbld conditions, if any, giring DUE To ) - -
3 as heart fatlure, asthenia, | rise to the above cause (o) siating . . R
£ || @c. 1t means the du- | the underiying cowaclo. : L : d -7
. cans, injury, or compli - DUETO () . ) )
| g tion which caused denth, | 1J. OTHER SIGNIFICANT CONDITIONS © - R L |
= Cenditions contributing to the death but not .
3 ‘ e o0 o titars vastng death. . 4 [f,’n 2
‘i || 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - o . _11 " 4 ’ 20, AUTOPSY?
= TION . ..
[ ' o7 . . _ 5 YES D NO D
o [l 2t ACCIDENT (Bipacity) 7| 21b. PLACECF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bame, faym, factory, sirwet, offies bida., one.) - - )
z HOMICIDE
g 21d. TIME (Mcoth)  (Day} (Year) (Houn) | 2te, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ WHILEAT NOT WHILE, .
J_' TNJURY = | “woRK AT WORK
E zz.'fhcrebyca'!'g ;liiIaumdedmedemaedfmm_ZLl_zﬁg 9, lo_lﬁllés_ 19___-; that T last saw the deceased
alive on 1 19__5.__., and that death occurred dPAO0A.  'm ., Jrom the eauses aﬂ.d on the date stated above.
E Zh. SIGNATURE :i:& 23b.- ADDRESS ) lazsc DATE SIGNED
T Py M«, 1515 Lafayette Ave,,' " B/31/49
E zﬁ.oﬂag &l &ALCREMA- 24b. DATE 24c. NAME OF czurrmv OR CREMATORY | 24d: LOCATION (Olty, town, or county) (Btate)
§ Burla 4/4/89 - Resuurre ction Cem St Touls Mo,
mmﬂfcnfv% REG 'S SIG 25. FUNERAL DIRECTOR'S SIGNATURE - ‘nbnns’s e
LACeil M @ 1926 Allen Av
s S Sids)

(fa Rever




Y
-
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X 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 ...

......... s Student Embalmer Mo.

. a(QJ——Tf%\

ensed Embalmer No....er. Znd.

working under my personal supervision.

LM

. * <
Sigried..evvncnan .}:.ﬁ ......... erersasens =
Studen mbalmer . -

. .. ' P. O. Addre.,s_,é.f?.%.-“.é%

Note: ' The abnve MUST, BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of llcen.se.)

H this body is not embalmed, fact should be so stated above.




