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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

FILED MAR

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5 1956

STANDARD CERTIFICATE OF DEATH

s abennirreraensinte sreseret sanranst,

1. PLAGE OF DEATH

P
REG. DIST. NO. 318 PRIMARY REG. DIST. ND-:L().O.S. Registrar's No,

2. USUAL RESIDENCE (Whem d

d lived. 1If 1

. Enter only checeuss per
line for (a), (&), and (c)

*This does not mean
the mode of dying, such
a# heari fallure, asthenio,
ele. It means the dis-

cede, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

. thc under!yinc cauae last.

DIRECTLY LEADING TO DEATH* (5

AMorbid conditions, {f any, giving DUE TO (b)
rise {o the above cauwse (a) staling

In#, 'ra a.a’a/amma/}wa./nrnaﬂ:;/

a. COUNTY Vu. STATE Missouri b. COUNTY sd:nission)
b. CITY (1t outside corpurate limits, write RURAL snd rive ¢. LENGTH OF |[ ¢, CITY d. In Residence withn Lmits of
wnahl| AY (in this pla QR . a e
TOWN  St. Louis o '”l years | Town St,.Louis B
d. FULL NAME OF (If not in hoepital or institution, clva streot address or locatlon) o STREET (1t rural, give loexudon)
HOSPITAL OR DDRESS < ?
INSTITUTION 5475 Cabanne Avenue 5475 Cabanne Avenue A 0% /2
3DNEAC'EES°EIE) 8. (First) b. (Middle) e, {Last) "4, DATE (Month) (Day) (Year)
(Typeor Printy  JOSEPHINE BERKLEY LUDLOW DEATH February 17, 1956
5. SEX 6. COLOR OR RACE | 7. MFD%R\'}EB gﬁg&cgsﬂ‘gIED 0 8. DATE OF BIRTH 9, [.A.GE (In yn)nn h:; B:.:n ) YEAR | F ONDER 4 mas,
A t H Min,
Female White never married | January 15, 18704 Ll e e
10a. USUAL QCCUPATION tGhve of = 10b. KIND OF BUSIKESS OR IN- | 11. BiRTHPLACE
:umduriu mnlt.otworklnllif[(:.“lk:;‘!iudrzk) : DUSTRY (Cicy and Snu or Foraign Cnnnl.ry?“b lng:JTl\:%EP{'TOFWHAT
_School teacher - Benl Blewett Jr. High St.Louis, Missouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Francis M. Ludlow Harriet Maury | emmemee-
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yus, #lve war or dates of service} ND. .
no none no Mr. F. R. Stout 705 Olive Street
18. CAUSE OF DEATH MEDICAI. CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

+

" DUE TO (&)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing dealh.

1594

19a. DATE OF OP_FIROA- ] Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
esf 755 wopers d7e rmalignant Evmor_ 5, e c/ or1g 1y Mo /e/ermae v e @
245, ACCIDENT (Epecity) 21b. PLACEOF INJURY (g, inor sbout | 21c. (CITY, TOWN, 6& TOWNSHIP) (STATE)
SUICIDE horoe, larm, fugtory, sirest, ofos bldg., era.) ————
HOMICIDE S .
21¢. TIME (Month) (Day) (Year) {(Hour} 21s. iINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF —— WHILEAT [ NOT WHILE
INJURY = | worK AT WORK
2. I hereby ce attended’,tge deceased from _ " 19:1:.0_, to &LLZ.__, 19_.5_‘5_, that I last saw the deceased
-alive 45 7/, 1929, and that death occurred at m., from the cautes and on the dale slated above.

e O . S sk,

1 Yyl

8c. DATE SIGNED

2-1§-5%

24a. BURIA
TIO% REMO
ur

REMA-
(Bpwelly)

24b. DATE

2/20/56

Bellefontaine

24c. NAME OF CEMETERY QR CREMATORY

cemetery

gt

St.Louis,

1ION (Oity, town, or county)
Missouri

(Btate)

FEB201

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SiGNATURE

[.C. B, Lupton & Sons

7233 Delmar Blv'd.

ADDRESS

before




-1

GISp-¢ uosiayyar
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‘ubts pue ur awWOO [TIM 13Ul ‘i(

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,............

by me, or by -....... .......... .

working under my personal supervision..

Student ... cooieiiiiiiiiieieir i s raiaceiaanaaan
Signature of Student Embalmer

P. O. Address—7¥-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIXING. (Fai
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,.

T




