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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

» ALED MAR 29 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. 0‘319

State File No.... S

mrasren e resapenranas bsby

1. PLACE OF DEATH

a. COUNTY

REG. DIST. m.mralumv REG. DIST. mﬂOOﬁ Rm,,,m,,N-‘aS:}J"D

‘Il 2. USUAL RESIDENCE (Whers decessed lived, If lnstitation: reaidenos ‘before

b. COUNTY sdinimion).

& STATE  Migsourl

b. ClTY (If outzlde eugu

TRl l.imiu, vdu RURAL and give

¢. LENGTH OF

€. CITY (If outsde vorporate limits, write RURAL aad give township} '
A OR
_TOWN Louis | PPEEakE ™l town  St. Louis o 2-3 ?
. FULL NAME OF (If pot in hospital or institution, give street addrem or locatlon} REET (If reral, give location)
HOSPITAL OR DRESS
INSTITUTION Deaconess Hospital ;BE 1807 Oregon Aveme
3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Montn) (D,
DECEASED 8y) )
{Tvpeor i) MARTHA ANNA LADEWIG oS March 15, 1961
5. SEX 6. COLOR QR RACE | 7. Ml.ggulég NlEerloERCNEIBRRIED , 8. DATE OF BIRTH 9.:.?E (Inn;m ': :::l | TEAR | F DROER 3 KRR,
{Bpacity, . o H Min,
gl W yVOED oo March 15, 1885 1ot [ [ Ee=

10a. USUAL OCCUPATION (Giive kind of work

done during mowt of working Wlie, svan U
House-wife

At Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or forelgn coxutry)

12, CITIZEN OF WHAT
8t. Louis Missouri ﬂ COUNTRY?

N

13a. FATHER'S NAME
_William Sauerbruch

13b. MOTHER'S MAIDEN

Louise A. Rau

14. NAME OF HUSBAND OR WiFE

Chas. Ladewig

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Il yeu, xive war ot cates of service)

(Yes, no, ot unknowa)

16. SOCIAL SECURITY
. NOC.

7. INFORMANT S S51GNATURE OR NAME ADDRESS

Charles Ladewig 1807 Orefon Avenue

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enteronly oneceusoper | | DISEASE OR CONDITION _ ONSET AND DEATH
Itne for (8}, (b, and (¢) | D'RECTLY LEADING TO DEATH® ()

This dots mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, ,ﬂ,""’ DUE TO (b)v
o# heart faflure, asthenia, | rise to the above cause (o) stating . .
clc. It means the dis- | Che Baderiying canse lost.
care, infurt, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the dccﬂ:bm';d yarti, Jowon e
relaled to the disease or condition g L

19a. DATE or-opTEIR;N W O;E}Aﬂ W 20, AUTOPSY?

2G5 m me, ves (] w0 [
2la. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (v.g.. boorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

-SUICIDE -+ -~ bome, farm, factory, strest, offioe bldg., el

+ HOMICIDE -
21d. TIME (Month) * (Day)" (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT / / X
: WHILEAT[—] NOT WHILE

_JNJURY : = | “work AT WORK .

2. I hereby cerlify that | attended the deceased from = ,18.T1 1o LZ.E_, 19T/, that. I Iaai saw the decmcd
alivg on , 1 _,_|[ apd that death occurred at m., from the causes and on the date stated above.
NAfruRE: . (Degree or title) | Z3b. ADDRESS
20 9‘; U 13923 J -
URIAIKL CREMA.- | 24b. DATE ' 2%c. NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (Oity, town, or county)’ (Btats)

Tiow RENOVIL tomges 5_20_51 Calvary 8t. Louis Missouri

DATE aac-osvn.%cEAL
maR 1 9 14951

REGJSTRA|
] g_ﬂ
L !

R'S ENATURE

5. FUIEIIM. DIRECTOI 8 SIGNATURE RDDREAS

| McLaughlin 2301 Lafayette Avenue

(Ticensed Embalmer's Statement on Reverse Side)




D§65 G{ive %t.reat

Slea

~&

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——....

. . - Student Embalmer llo...........-................
working under my persona! supervision.

Sigue M%}://///
P PP ICCI Liceved Emince No_ e Fcd 25

P. O. Address.__ A el e e

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Falure to comply with
the above conastitutes grounds for revocation of license,)

It this body is not embalmed, fact should be so0 stated above.




