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HLED Nov 18 1955

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E; Iﬂ PRII;IARY REG. DIST. m-]!m. Regi:rrar':Na............9...§..9....[..1.......

38552

State File No.

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where docossed livad. ! institotlon: remiclenes before

Prank Sturm .

Gertrude Rosner

a. COUNTY a. STATE b. COUNTY admnimion).
Mo.
b. CITY (If outride corpursts limits, wtits RURAL and give ¢. LENGTH OF c. CITY & I Residence within Lurdts of
towrahipl| STAY (ip this placel OR » clty of Lneorporated town?
TowN  St. Louls Towd  St. Louls Yo L=
d. FIEI"(;%PE!FA'?.EOORF (1f oot in hospitsl or iastitution, give streot nddrom or location) . .ASTREES (Ileul. give location) &2 ‘(r 76
INSTITUTION Deaconess Hospltal /59 }4725 ay Ave.
3. NAME. OF a. {First) b. (Middle} e, (Last) .
DECEASED 4. DATE {Month) {Day) {Year)
{ Type or Print) IDA S. LUDWIG DEATH Nov. 2 1955
5, SEX 6, COLOR OR RACE | 7. #ﬁ)%%&%g EIE\\;SSCBEISRRIED. 8. DATE COF BIRTH 9:?5]]::;:'0;" h:; U?::l lnf:l-l E UADER uls;'i:
(Bpeci, | . on ¥e ours .
FPemald | White ow > oct. 7, 1883 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P v 12, CITIZEN OF WHAT
dong during most of workjag ler evenit retired) | DUSTRY (City ead Seate or Forsigs Coustry) COUNTRY?
ousewor St. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Late George Ludwlg

INJURY

NOT WHILE
AT WORK

WHILE AT
WORK D

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKTS' 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, r uskoown) | (5 yes, mive or dutes of cervice) g

“No None Oliver C. Fey 11725 Rav Ave.

MEDICAL CERTIFICATION INTERVAL BETWEEN
.lfsﬁf.ﬁ?&iifi?;’, 1. DISEASE OR CONDITION Caccidomo. o Q_ Caole c;uss'r AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH® () ‘ Nr .
*This does not mean ANTECEDENT CAUSES '
{he mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b}
as hear! fafiure, asthenia, rise o he abose cause (o) stating
etc. It means the dis- the underlying cause last.
cade, injury, or complica- DUE TO (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related to the disease or condition causing death.
192, DATE OF OPEJRAIG 19L. MAJOR FINDINGS OF OPERATION F ’ d _3 20. AUTOPSY?
; o

2/a[<ss duavced Carcino mce of Co /5 OA ves [ wo OJ
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, office bldy.. ste.)

HOMICIDE _
21d, TIME (Mpdlhy  (Day)  (Ywr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

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

erlifyghat I atlended the deceased

174 S

) 1955, that I last saw the deceased

F ]
1 % o ] 2
eath occurred aff : A m., fram the causes and on the dale staled above,

IR 1983 gndt
y (Degregpr titleff ]l 23b. ADD Z. DATE SIGNED
: / /oi p Cenitian 11/3]ss
Ta RERMI AVL. CREMA- | 24b, DATE 24z, KA RY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
I ¥
BarTa1™" |Nov.5,1955 B/S Peter & Paul Cem.| _St, Louis, Mo.
DATE, REC'D BY LOCAL | RE 'S SIGNATURE . 25 FUNERAL DIRECTOR™S SIGMATURE ADDRE 83
NOY 3 mquEG' ' riegshauser ;228 S.Kingshighway Bl.

—n I8

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3720 ¢TI . N g LT D PR , Student Embalmer No............

working under my personal supervigion..

Student.....coooroirsiiiiiiiiiiiair s ir s Signed Mv’( 67 M ................... .-
Licensed Embalmer No. ,%

Signeture of Student Enbalmer
P. O. Addres;?ﬁé%.‘
P
d/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.



