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THE DIVISION OF HEALTH OF MISSOURI

- 14696
FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH 1003 160 Fle Noermereeomeroseso
'aIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. chu!mr:Na.......é@-—j:..g. S—
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived, If institution: residence befora
a. COUNTY a. STATE ) b. COUNTY admisslons.
Missouri Ste Touls
b. %'EY (It oytalde corpurats lmlta, wiite RURAL mdwgi'v;u’) g;rﬁl;{ﬁnfll; pl.?eF-] <. CITY {(If ouwids sorporsta limita, W)ﬂl cive townabipt
TOWN TOWN  wallaston /
0. FULL NAME OF f nos ta bouplal orinmt ien irsot addcns ot locaton) || d. STREET - (1t ramst, give ocation) /
wstitutior Jew 1sh Hogpital 6418 chatham Street.,
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) {Yesr)
{ Type or Print) Francisg Charles Ludlow oeATH April 6, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mamso.l/ 8. DATE OF BIRTH I 9. AGE Un yuan| o 1 TEAR | O GwDEn S,
- D WIDOWED, DIVORCED (Bpacity tast ) |Months| Days | Houre | M.
¥alb Marr ied March 8 1900 | 56 I
w:;m USUAL ,?,S.EE,'TL',?.E (G kind o cork 10b. KIND OF BUS'N_ESSD?ET IN. _ 1. BIRTHPLACE (1) wad State or Forsigs Govstsy) ] 12 cgun"l%r#?r WHAT
Supervigor Clty Earnings Tax St. Louis, Missowli U.S.4A.

line for (a), (b}, and (c}
— ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cavee (o) ttctfng

*This does not mecn
tAe mode of dying, such
a# Beart foilure, asthenia,

13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Ludlow Frieda Cle Tucilie Tudlow
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES!‘;—_
(Y. 00, ¢t unknown) | (If yes, rive war or dates of service) NO. . :
No Nil Unknown Lucille Tudlow, 6418 Chatham St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l(l’t"l;ggrv.:l&g
1. DISEASE OR CONDITION
 Enter only onectusiper § 14y REETLY LEADING TO DEATH® ) D,

7| the underlying cauee last. T T .
Ak o1z 10 & 154
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~- + * .' {i PO . . 5
Cunditiona contriluting to the death but not ~ * Z!é .
related to the disease orveondi.‘{on crusing dznﬂ W W .74 / % K
‘192, DATE OF ogﬁi&\é ‘150! MAJOR FINDINGS OF QPERATION ** - .. = :J, [ - . Ll uped ;-2 AyFOPSY?
' s ves 4 w0 [
21a. éuo%FEET (Bpacity) ﬂb. P:.ACEOFINJURY i;.l;::sb.:; 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. farm, factory, ewreet. . - N . S
HOMICIDE /L Enni2 e T . R |
21d. TIME (Moot} (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.:xr NOT WHILE
INJURY = o o AT WORK Ce e e Liaes wira . 3
2. I hereby certgfy thal I atiended the deceased from /=3 18 JE lo & — é 19_{1 that T last saw the deceased
alive on and that death ocourred al _L=°_,Q m. from the causes and on the da!e staled above.
232, SIGNATURE %1 g . (Degres or :m@; Bb ADDRESS /‘/ M | ;‘/: /snso

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

BURIAL

CREMAY'Y 245, DATE
m’hemovaT | 4-10=56

24:. NAME OF CEMEFERY OR CREMQ‘[QE{Y Lt
Calvary Cemefery

WLOCATIOH (City, lfown,or county) ( (Smte)
st . Louis , Missouri.

DATE RECD BY I.%C.A.EGL REGRISTRAB'S SIGNATURE//

ace /

25; FUNERAL DIRECTOR™S SIGNATURI'. ' " "AODRESS

24212 3t. Louis Av




/STATEMBN'I" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e
y Studant Embatmer ¥o.

working under my persona! supervision, W /ﬁv
Sngncd;2‘ i%;ki/ W

Student ................é;;.l......... ......
Student almer ; p
‘ hcenS%EmbalmerNﬂ %Z ?

v

4

| P. 0. Address.Z <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes gromdsfornvmonofhm)
If this body is not embalmed, fact should be to. stated sbove.

.Y




