THE DIVISION OF HEALTH OF MISSOURI 11453

’FllED AR 19 1957 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH W0, . REG. DIST. NO. #rmmv REG. DIST. NO-MR:gulru:No .,,3_...%_.%.-_..
1. PLACE OF DEATH o . 2 USUAL RESIDENCE (Whers d i lived. If inatitutlon: vesid before
a. COUNTY . STATE b. COUNTY admislon),
: St. Louis * Miggouri St. Louid™ ’
b. CITY (I outelds torperats limkta, writs RURAL and :Iv:'u §T AL"'ENSLI; B&l: A TY (If ouwside corporste timits, write RURAL and give township)
tow! )] i 1
TOWN _ Temay 1 yrs, 5/’ Town  Lemay RIS 5’”
d. FULL NAME OF (If oot in hmpu.l or igstlvution, give sireet address or loeation) d. STREET (If raral, give location)
. [ HOSPITAL ) ADDRESS d
> INSTITUTION 3617 Lﬁmay Ferry Road 3617 Lemay Ferry Road
E 3 gEAchéE SOEFI'D a. (First) b. (Middle) c. (Last) ) 5. DSFE (Month) (Day) (Yean)
F (Typsor Printy  SQPHIE aladal LUDEWICK pEaTH  Febo,6, 1952
E 5, SEX 6. COLOR QR RACE | 7. M&%ED nyg:clgsnglaz ) 8. DATE OF BIRTH 9. ::.(.;E (In years & o 1 YeAN | o twotn u " s,
Y. ' on Dun | B
§ | female | hite Married =4 | July 31,1880 /annd | o | M
.10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountey) 12 CITIZEN OF WHAT
£% .. ||, done during moet of working life, even if retired) RY COUNTRY?
ol Houseworic . At, Home Wisconsin 7
'4 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g J oseph Pflueger i Sophde Hess =~ | Theodore E, Ludewick
ar, .Ii WAS DE(iEASEE) E\(r]r;:n 'N,,U S. ARMdED TRCESI 16. SOCIAL SECURE"J I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
] - no, ot unkonown Fal, mlv: Al O ted of servioe 8
' No | e None Theodore E, Ludewlck 3617 Lemay Ferry,lemay
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter oply onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Itne for (), {b}, and (c) DIRECTLY LEADING TO DEATH" ()

*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (bJ -

'l , ia, Amemtbcubanemwcfn}m
02 heart faflure, asthenia the underlying cause last, d

e

ete. Jt means the dis-

case, infury, or complica- DUE TO (¢} :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i : _ .
Condilions contributing to the death but not
5 related to tAe disease or condition causing death. .
+19a. DATE OF OPERA. | 19u, MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
- TION . ‘B B
| vesi ] wo (]

2la. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (es..loorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)

SUICIDE boma, farin, fastory, strest, ofics bidg .. e18.)

HOMICIDE
219. TIME (Month)  (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . WHILE AT NOT WHILE
INJURY : = | “work AT WORK

2. I hereby e?ﬁjy that I atiended the deceased from 19872 to‘,Zch(n_, 1058 2, thal I last saw the deceased
occurred af L‘Bm_ '

aliveon oA~ & , 198 Z-and thai ., Jrom the causes and on the dale stated above.

. BIGNATURE . [7] or titls) | 23b. ADDRESS
e tdanll — Sy I NS

lela. BURIAL. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY

"Hirtaf" 7 | Feb.9, 1952 | SS Peter & Paul Cemetery/ 7030/Gravois, St. Louis, Mo.

VRIETEIT # ol ST BN T S, o

on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAK




STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
. . " ]
e aree e et ats A e e emeee et et eeeeee e eeeeeeeeeeeeeeemeeees oo eeeesee e esoeeeen \
L o : : . Student Embalmer No........ Ceriseieneenanean,
working under my personal supervision. . :
Signed.... .20 _"%1
Slignediceeea. resrtarueresaanrenaans [P L)

ed Embalmer No..... ﬁ‘ ‘ 7 ;
.. ' . P, Q. Address_z}:.{ﬁ :

the. above constitutes grounds for revocation of ficense,) ' . . - W
. If this body is not embalmc.d, fact should be so stated above.

Student Embaimer

- . - -




