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BLACK INK—MARE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

STANDARD CERTIF

2 THE DIVISION OF HEALTH OF MISSOURI
L=< 168 385 13617

ICATE OF DEATH State File No

SL-5384 ,
. BIRTH NﬁEED APR 28 1955 REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO._‘I_Q_O_Q Kegistrar's No. 3190

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

d. FULL NAME OF (1f rot in boapital or institution, give strect address of loeation)

a. COUNTY a, STATE MSSOURI b. COUNTY adiuinmion).
b, CITY (If outride corpurate limits, write RURAL snd give c. LENGTH OF c. CITY . . d Is Resldence withln Lmits .;—
township){ STAY (in thina place! OR ST LOUIS 3 ciiy orycorparated town?
T°“’“915 N,Grand,St . Jouls, Mo, TOWN . * Oy

HOSE AL on SE.)TDRREEE;s (If rural, give location) ; 7
iNsTrTuTion VETERANS ADMINISTRATION HOSP. [/ A\ 2933 University Street: 0
3DI\IEACMEESOEFD a. (First) b. (Middle) c. {Last) 4. Dé?::E {Month) {Day) (Year)
{ Type or Print) El'nBBt H - Ludwi.g . DEATH l}-gﬂss
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE‘YCE’QCBESRR[ED, $ | 8. DATE OF BIRTH S. AGEirg::i“}'“ IF UNDER 1 YEAR | & UNDER u mxs.
(Speci L t, ay. Months ] Days | Hours { Min,
MALE WHITE *”gssgpt;e-m% ‘ LS S l |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

done during moat of worklng lifs, even if retf

1. BIRTHPLACE

borer .. | Unknown

Ia
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN
» __Edward Ludwig l Henrietta Ni

(City and State cr Foreiga Cmmt.rv!Dl lztg{};}%gi?oFWHAT

St. Louis U3A

NAME

eman

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y

(Yes, no, crunknown} | (If yee, pive war or dates of sorvice)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

*This does mot mean ANTECEDENT- CAUSE.. -7 ' LI
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

Tes 710184019 VA Hosp.Records, St.Louls,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION /} gﬁgg:lﬁg%ﬁi“
Enter only onecauseper | |- DISEASE OR CONDITION _ o a - . Mb M
Yine for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a) MJ—M—W ML&Q

el v

as heart faflure, asthenta, rize to the abore cause (a) slating
etc. It meana the dis- the underlying cause fast.

case, infury, or complica- DUE 70 {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
: - ves (Ao [J
21a. ACCIDENT (Bpacify) 215. PLACEOF INJURY {a.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, Iaotory, street, office bide., eva.)
HOMICIDE R 7
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY CCCUR? | |
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

, 19 that I last saw jhe deceased

2.1 hereby certify that 1 aitendad the deceased from __awg, lo '
/7 Tlhe on , 18 , and that death oceysyed a A\ m., from the causes and on the date staled above. |

I P B/

b. DAT

. REM AL (Bpecify)

DATE REC'D BY LOCAL
REG.

ISTRAR'S )symns _ -
7/ %,

412~ ‘ Resurrection St Louls

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oig. t.own, or connt {5tnte)

ounty,

f §é?l§RAL el)lyﬁgicg Slsﬂruf_fome ADDRESS

w (Licensed Emba[mrrl S

taternent on Reverse Side)




,
P ul T

STATEMENT BY LICENSED EMBALMER

Ihereby'certify that the body whose name is recorded on the reverse side of this certificate was emb:

o BT o T o3 S 3 LT LT RR T

working under my personal supervision..

Student....o.oiiiiiiiiia it caaneaaas

Signature of Student Embalmer

.. Note: The above MUSL BE SIGNED BY THE LICENSED EMBALMER in hifs OWN HANDWRITING. (F=
to comply with the above constitutes grounds for revocation of license).

. 45 ¢mtbalmed by a STUDENT,%he also shall sign in his OWN handwriting.

'I‘ Mis body is not embalmed fact should be so stated above.

- > N




