No.300
10.48 .

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

' FILED AUG 14 195!

THE DIVISON OF REALTH OF MISSUURS
STANDARD CERTIFICATE OF DEATH -

REG. D)IST. NOLM PRIMARY REG. DIST. NO ‘Z& Registrar's No

' BIRTH NO.

State File No.

a. COUNTY S t
.

L. PLACE OF DEATH

Charles

8. STATE' Mis sour i b, COUNTB t

2. USUAL RESIDENCE (Where decaased lived. If institution: residence befors

har Yeigen

. Enter only onecause per
Ilne for (a), (b), and {c)

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
cte. It means the dis-

1, DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

b, CJ";Y {If outsids corpurate limits, write RURAL and ﬂ‘:.hi C. ALYENInGll: £F c. ClTY (if outside corporati limits, write RURAL and ¢iv- m:-mhip)
tow ) {l ¥
ToWwN W entzville ® YG&I'B“ TOWN, Wentzville J¢ ?”{‘f
d. N&PII‘JTJ:‘}\MLEOORF (It oot ia hoepétal or instliution, give strest nddress or location) d-A%rDRREE-rﬁ (If rasal, give location} . » 7!
INSTITUTION e
3 gg%héi S%IE a. (First) b. (Middle) - c (Lest) . | 4 DS'IE_'E . {(Month) (Dey) (Year)
(Typeor Print) "0t t0O Ludwig <3 ) peani June- ‘30 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeam| IF UNDER 1"'YEAR | & UNDER 2 WS,
M l . Wh_i 't ‘,Vi WED, DIVORCED. (Bpacify) ) last birthday) |Monthe| Days | Hours | Mig,
ale € owed ¥ April 17 _18s4al g7 2 23
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. . BIRTHPLACE (El-l!a or forelgn country) 12. CITIZEN OF WHAT
Aons during mont of working lite, sven If revired) DUSTRY % COUNTRY?
er Breweryter Germany @€.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'_Not XKnown Not Known . | .
i5. WAS DECEASED EVER lN-iU.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y or unknewn) | {If yes, give war or dates of sarvice) .
NS | 1ty “ | None Dr. A.0. Ludwig #entzville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF! LON INTERVAL BETWEEN

’ ON:ET ARD a:ﬂ

rise to the above cause {a} stating

- the underlying couse loat.

DUE TO (o)

cae, infury, or eomplica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death bud a0t

related do the dizeare or condil

ion causing death.

19a. DATE.QF OP'FIF(I)AN. 19b. .MAJOR .FINDINGS OF OPERATION 20. AUTOPSY?
' 7R2 2 ves (] wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g.inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - boms, tarm, fastory, atreet, ofMos bldg.. et} . -

HOMICIDE o .
21d. TIME * (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?

. WHILE AT NOT WHILE
INJURY = | “worK AT WORK .

alive on

C/ax "

22. T hereby certify phat I atiended the deceased fmm

19.3f., and that death occurred at ﬁ_ﬁ_

IQ.b.’ that 1 last saw the dccecsea‘

the causes and on Lthe date stated above.

m?@U )
v . A .

@

24, BURIAL CREMA-
TIQY, RE {Bpecity)
ur {2

24b, DAT

/

{Degroo or title) |

7/2/1051

24d. LOCATIO! v (Clty, town, OF cotinity)
Wentzvilie

Iy

. ,Bc DATj SIGN

Misgou

}ATE REC'D B /‘)-B.EAGL

25. FUNERAL DIRECTOR'S SIGNATURE
4 I LY

ODRE
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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, o1 by ...

Student Embalmer No.

working under my personal supervision,

Student s..evencrscsssnsarnncanacass srssuee
Studmt Enbaluor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

r

i) O Heret.

“6.3/

. (Failure to c

Licensed Embalmer No

P. O. Aédress__t(.)

lo......

ply wi



