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FIED FEB 26 1953

- BIRTH NO.

THE 4
STANDARD CERTIFICATE OF DEAT b

REG. DIST. NO. 318 PRIMARY REG. DIST. WP?OOB ‘:::’:1':"::?;0._..".1432..

GIVRDIUN UFr FMEALIFA WF VDAJSURI

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deccssed lived, If institotion: tetidence befors
a. STATE b, COUNTY . mdmlsion).

Missouri Ht.Toula

b. CITY (If cutside corpurate limita, writs RURAL and give

c. LENGTH OF ¢. CITY (it outside corporate Limits, write RURAL and give vownskip)

township) | STAY (in thia place OR
oW St, Louis oM St,Louis 295 7
d. FULL NAME QF (If oot in ho-plu.t or lastiutlon, give strect address of location} d. STREET (If rursl, give loestion)
HOSPITAL OR i DRESS J
INSTITUTION 5 6216 Northwaod '
35‘&’255%% n. (First} b. {Middle) ¢, (Last) l 4. DA}E (Month) (Day) {Year}
(Typeor Print) RO SE LUDWIG LEAH FPEB - 8th-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH i 9 AGE (lo years] o twoer ¢ TEAR | & ot 2 uxs,
WIDOWED, DIVORCED (Bpacity) last birthday) |Monoths| Duys | Hours | Min,
| Female |White | Merried / | Jan.16,1899 il e sl
10a. USUAL OCCUPATION (Clrikisd ot wesk | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciy sad State or Foreigs zm,, i2_CITIZEN OF WHAT
Housewife At Home Russia U SaA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND 0O WiFC.
Solomon Cogan Unkpown, s Charles Tudsia.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S| GNATURE OR NAME ADDRESS
[Yes, 80, or znknown) I (If yos, xive war or dates of sarvice) NQ.
N Unknown Charles lLudwig 6216 Northwood .. . .
NTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only oneceus per

line for (8}, (b), and {¢)

*This doest not mean
the mode of dying, ruch
a» heart fellure, asthenia,
etc. It means the diy-
cane, infury, or complica.
tion which coused death.

MEDICAL CERTIFICATION 1
ONSET AND DEATH

Lt I | e
WW Mﬁr 3,4«0-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

2Morbid conditions, if anyp, giring PUE TO (0)
r(n to the aboee cause ru) Hating
nderiging caute last

1DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
.| related to the disease or condition causing death. ?“"J -
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ON
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.¢. In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . - . - (STATE)
SLICIDE botss, [arm. isetory, surwet, office bids. #30) .
HOMICIDE .
210. TIME  (Moothy (Day) (Tew) CHoun | 214 INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ‘ _
INJURY ' s '""'E" AT WORK H3eo
22 1 hereby certify that I'atiended the deceased from (LZ4— 1855 1 f?-/ c 1953, that I last saw the deceased
alive on 1953, and that deathaceurred ol m., from the couses and on the date stated above.
2a. SIGNATURE }! (Degres or t!tle) 23b, ADDRESS 2. DATE SIGNED
%Z/ YEo G (e Al /57

BURIAL, CREMA-

tH REMOVAL
emoval

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)

| Ohesed Shel Emeth Sst. Lonis County Mo,

|Zlb. DATE

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

2- FUNERAL DIRECTOR'S BIGNATURE

‘_ . . ’J.r




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was én;lbalméd byme, or by .

......... e , Student Embalmer No.
working under my persona! supervision.

...... | SMQ%W

ét.udont Embalmer .
Licensed Embalm Naﬁ ? £

Student ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

ffthiabodyisnotembalmed.facts'hOuldbem.mdabove.




