No, 300
10.428

A

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 9

orl

d. FULL NAME OF (If not in hospital or i ion, glve streot add

1951 State File No....
: -A.eq, 5
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO..J 2 WP Sy’ Rryutrcr:Na _2 TS S,
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved, If L idence belore
a. COUNTY a. STATE b. COUNTY aduniseion),
. . Missourl
b. CITY (1t outetde corpornte Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outside sorporste limits, write RURAL and give townahig)
. B township) | STAY (la this place) /3 ?
TowN  St, Louls, Missoury /It St. Louis

d. STREET {If rural, gve location)

HOS| ADDRESS ‘
INSTITUTION  St. Louls State Hospitel 5400 Arsenal St/
3. NAME OF 5. (Firsy) b. (Middle) C. (Lash) 4 DATE  (Mouth) (Day)
DECEASED .
(Tupeor viny  ANNA LUDWIG oo Mar, 22, 1%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /)| 8. DATE OF BIRTH =1 5. AGE (in yesns| ¥ GO | AR | & GO 5 s,
[ WIDOWED, DIVORCED (8pecity) : tast birthday) M.enh-' Dare | Hours | Min
Female | | White Mar 16, 1898 53 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Btate or forelan sountry) 12, CITIZEN OF WHAT
dona during most of working lle, aves if retired) DUSTRY U COUNTRY?
None Nil - St, louis,” Missouri U.S.A.
13a. FATHER'S NAME 13b. mmsn's\runu NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ludwig Anna Tried
15, WAS DECEASED EVER [N U.S ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

(Yee, B0, o1 unknown)

No

{11 yos, glve war or dates of garvice)

M3l

None -

Mrs Apthonsy Schuk&i-1934a Warren

. Enter only onecause per

i8. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

line for (a), (b), snd (¢) DIRECTLY LEADING TQ DEATH® ()

luvetic Heart Disease

ERTIFICATION INTERVAL BETWEEN

R

ANTECEDENT CAUSES
Morbid conditions, If any, gioing DUE TO (b)

*This does not mean
tAe mode of dping, such

ride o the above cause (a) stating

08 heart fallure, asthenia, the underlying cause last,

de. It means the dis-
DUE TO {c)

Malnutrition due to chronic pshchogis

eare, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing fo the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE QF QPERA- | 19%, MAJOR FINDINGS OF OPERATION
TION E
ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5 tn oraboms | 2le. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) .

SUICIDE bome, farm, (actory, street, offica bids..ew.} . )

HOMICIDE
21d. Té"‘_!E (Month) (Day} (Year} (Houn 21e. INIURY QOCURRED 21t. HOW DID [INJURY OCCUR? 0‘ )(

WHILEAT/—] NOT WHILE
INJURY WORK AT WORK d‘-""

2, I'hereby cerlify 'that I auended the deceased from
i , and that death occurred at

.J.EIL._J_B_ 59._51, to_Mar, 22 1951 | that I last saw the diceased

m., Jrom the causes and on the date slated above.

"9% e, 27 DD

23b. ADDRESS Zc. DATE SIGNED
5400 Arsenal St, I

BURIAL, CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (OIty, town, of county) @tate)
SN HEMOVAL oty
Rurial / D4 ‘31 Calvarv Cemetery Ste Loyls, Miasourid

25, FUNERAL DIRECTOR™S 8)GNATURE ABDRESS

D 3 gt

Brockland Und. gg&%

1 Erabal s

on Reverse Side)

S;zs.sﬂf ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M-__A&-..“

L . . : : Student Embalmer No......
working under my personal supervision.

_ Signed........ W

Fraearsearaataisneana ERPERERED ; [ ) Licensed Embalmer No 6/,2,87\3
Student Embalmar . . .

P. 0. A&{dress.iz..u‘aﬂ..m‘gﬂam ma e

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

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




