’5’ No. 300 THE MYIRIUN Ur MEALIF Ur MlaAJUR 35444
- 0.
Cx FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH State Fite No.
BIRTH KO. . REG. DIST. NO. _ﬂL PRIMARY REG. DIST. m._ﬁL_ Registrar's No -?-‘r/:\'.)
. PLACE OF DEATH Z. USUAL RESIDENCE (Whem d A lived. If loati reidence before
a. COUNTY . . STATE b. COUNTY dintmlon).
9{/ Ste. Louis : i J-Lﬂ—ﬂ—i‘
b. CITY (! outaids L . LENGTH OF . CITY
outaide corpurate limits, writs RURAL and‘::v:.“p) gTAY gl < R ‘1!"(/6 d.l.lgf;ldem wlthl:“llmlwl‘lv:;
Towr Maplewood 1 mon. TOWN¥ _ Claytan R = -
. FULL NAME OF (If pot in bospiwsl or institution, give strect sddtem or location} a. STREET (If rural, give hul!uu)
HOSPITAL OR ADDRESS
INSTITUTION  Maplewood Nursine Home 7062 De Mun
3 gEChéES%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Albert Roy Ludwig pEaHOct, 28th 1955
5. SEX D 6. COLOR CR RACE | 7. M&%EB EWSECESREIED‘@ 8. DATE OF BIRTH 5. lfl:(;E s vesna] " oG 1 YEAR | v waoen o W
. (Bpecil; t . of ¥» | Hours | Min.
Male White idowed “Mar. 20th 1890 6% 11 K |
10a. USUAL OCCUPATION - 0b. KIND OF SUSINESS OR_IN- | 11. BIRTHPLACE ] . -
:omdurin' mmolnoruuu(l(:.'::::n;::d:k) 10b, KIND O 1] BUSTRY PLAC ) (Civy and Scate or Forsign Ouunnylé 2. CITL%ER"?FWHAT
etk Grocery Chesterfield, Mo.
Ld
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE.
Augusta Ludwig . unknown Cantini (1ate) Lille Ludwig
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywes.00, orunknown} | {(If yea, xive war or dates of service) 0. .
No None g96-]_.h-873é‘ Lucille Erman Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. - ONSET AND DEATH
 Enter only oneeanseper | 1. DISEASE OR CONDITION @U\drrm(, ey Z W I
line for a), (b, and (¢) | DIRECTLY LEADING TO DEATH? (5 4 sy ree

*This does nol mezn ANTECEDENT CAUSES @MWL an j E;b(,o‘ 79&14}(;5
the mode of dying, tuch | Afortid conditions, if any, giving DUE TO (b) ]

a# heard faliure, asthenia, | rise to the above cause (a) statling

UGNFADING BLACK INKE—MARKE A PERMANENT RECORD

etc. It means the diz- | the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 g [ ¥
related to the disease or condilion causing deafh.
"' - ~. 19a. DATE OF OP'F;ROAH 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N ETIN L \ _M ves [ wo |E/
b 21a. ACCIDENT Epecify) . N[ 2ib. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B ) b YSUICIDE ‘. AN thome, farm, factery, atreet, 6fBee bldg., e30.)
1 WA JrRoMiciE - | _ Ty N [T
}\g il 21d. TIME (Mentt) (Dax) (Yean) (Houn) | 2fa. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
A \ - i WHILE AT NOTWHILE
\\J' s INJURY = | work LJ_a7work
W
[l 22\1 here cerly; tha! I atteuded the deceased rom 7?/9“‘/ e gﬂ lo GV 2 , 18 ‘{U that I last saw the deceased
1z
- alive on__ YA 3 15 ST and that death occurred at _l% ., from the causes and gn the date slated above.
\EE 2. S (Degroo or ttle)fFh 23b. ABDRESS 22 3 ~7 s, -ﬁ,,—-;kwn—kl,zac, DATE SIGNED
T W Bis Drrven/ G, e | 10-29 T
é -?l._Aa.NBU LA.LCREMA- E 24c. NAME OF CEMETERY OR CREMATORY 244. L OCATION (Oity, town, or county) {5tate)
(Brecliy) s =
&1 TR -31-55 Hiram Park Cem. St. Louis Co. Mo.
2
DATE REC'D BY LOC%L ISTRAR'S iIGNATUR 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
o-3i- ' 8 _1JAY B. SMITH, Maplewood, Mo.
|

(Licensed Embalmer’s Staten:ent on Reverse Side)




“ISTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF BY .ot etiiiiiiee e ettt ittt aaes sttt s st

working under my personal supervision..

(2] 20T+ =3+ | S R
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed fact should be so stated above.

" 1
L




