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10.48 ’ HED FEB 2 7 ]952 STANDARD CERTIFICATE OF DEATH State File Nouiosectsenssvovsssasssssssssnn
! BIRTH NO. REG. DIST. NO. 31 FRIMARY REG. DIST, nol_o_ﬂ,a_, Registrar's No..... j:_j:é_?“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstssd lived. If inatitatlon: residence befors
/ a. COUNTY a. STATE b. COUNTY adioimion).
Mo,
b. CITY (I cutnide eorpurnte timits, writs RURAL nad give ¢. LENGTH OF ¢. CITY (11 outaide sorporste Umits, write RURAL and give township}
OR township)§ STAY (in this place) / ﬁ
TOWN St .Louis yrs TOWN St.louis =7
d. FULL NAME OF (If not in boapital or institation, gies utreat addrees or location} d. STREET {1f rural, give loeation) ril
HOSPITAL O /
INsriaTion 3922 Arsemal L 3922 Arsensl
3. NAME OF 8. (Firat) b. (Middle) ! ¢. (Last) . .| 4 DATE (Month)  (Day) (Year)
(Tvpe o Pringy LOUIS H. LUDWIG oF
(MWP:-MU oeATH  FEB.4 ,L952
M . 0 6. LOigR RACE | 7. MiARF‘S'!'Eg BIEVERC%BRRIEE’ , 8. DATE OF BIRTH '8, AGE (s y-)u. ; v&n | TEAR | o uwogR momes.
i (Bpe onl Days | H Min,
ale ° Harried™ o | June 24,1888 ~|6Y "= | =]
10a. USUAL OCCUPATION ¢ciiv wor . FB OR IN- | 1. BI ot forelgn
a. USUAL 2&‘ LPATION lfft‘lllz::iniful 1; 19b. ;KIND OF BUSINESS c_‘gmy 1. BIRTHPLACE (-Buh forelgn souatry) 0 12, CFTIER%)FWHAT
Clerk Auto Manf. - Fenton, Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ludwig _ Anna Craemer Alice
{5. WAS DECLEASEP E\‘n;l;ZR tN U.S. ARMdED FORCE‘; 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDR_E-SS
» b0, o7 unkoown! ¥w, give war or dates of serv!
Wo | ' 89-01-975% Lewlis Ludwig 3922 Arsenal -
18, CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION hd ONSET AND DEATH

lige for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(n)

"This does not mean | ANTECEDENT CAUSES

the tode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
s heart fuflure, asthendo, | Tite to the abore cavuse (o) stating

de. It means the ai. | the underlying cause last,

ease, infury, or complica. DUE TO (c)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FIROABE 195. MAJO INDINGS OF OPERATIQN 2). AUTOPSY?
&W—tp 014- '-O'e—fﬂ"\- A ves |:| "o @

21a. ACCIDENT (Bpacity) 2ib. PLACEOFINJURY [ bonbm . TOWN, OR TOWNSH]P) . (COUNTY)
SUICIDE bldg.,eta)
HOMICIDE . "W" —_—
21d. TIME (¢~ 1 (Day} (Year} (Hoor) 2les. INJURY OCCURRED | 21f. HOW INJURY OCCUR?
oF WHILEAT mrr WHILE, _2
INJURY ORN

2. | hereby certify tEa! /httended the deceased from _%‘%&2. , lo A / ¢/ > 219 . thatil Iaat s the dcceased
alive on ___,and that death o d at m., from (he ct(uua and on lhe date stated above.

FTol e S e TS il gt bl

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

BURTAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 7 (Stats)
FION: REMOVAL penty
1l & 12/7/52 Sunset Burial Pk, St.louis County Mo.

DATE REC'D BY LOCAL

FEBg 1952

» 25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS
erger Memorial 15 McPherson

%ﬂs (Licensed Embalmer's Statement on Reverae Side)
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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, or by.me.....

working under my personal supervision.

Slgned.ecsses.

. { :
et Eba e Licensed Embalmer No... S0 2,207,
| ' ' P. 0. Addres _,_".sz.{zad.‘;} ..... 2.

Note: The shove MUST BE SIGNED BY THE LICENSED MAMR in his OWN WRITING. (Failure to comply with
the above constitutes. grounds for revocation of license.) '

If this body is not embalmed, fact should be o stated above, . -




