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STANDARD CERTIFICATE OF DEATH

Zl.z.i Primary Registration District No. oo oot

23394

STATE FILE NUMBER

Ragistrar's Nu%é:....

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Rosidence before
admission)

=. COUNTY  Greene * STMissouri b CEHene
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR ORrR .
towy Springfield Yesy MNoO Town Springfield /m-j"?é YestX NoD
c. EgIS_FI._I_?AAlA:\EO'gF {If NOT inhaspital, givelocation)[Length of stay in 1k 4 STREET (” sutside, give |u|:nnnn) Reside on Farm
isTiTuTion St John's Hospl 55 Yrs. aopress 681 S, Dollison Yesn  No¥®
3. NAMZ OF First Middle Laxt 4, DATE Month Day Year
DECEASED OF
(Type or print) EDWARD B. LUDWIGS peatn July 28 1956
5. SEX 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR JIF UNDER 24 MRS,
Mal { . MARBIEKTR neveR wARRiED [ S t. 22 1870 Méfgﬂm‘nu) Meontha | Daws | ifours | Min.
ale White winowen {J pivoreen [ 2 €PL « 7 B

10a. USUAL OCCUPATION (Give kind of wofk done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE “(City and atate or country)

cl

12, CiTIZEN OF WHAT COUNTRY?
B

Retired Clerk ‘risco Railroad Lexirgton, Missouri} USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles C. Ludwigs C,therine Wentz

(Ythno. or unkaown)
8|

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(If yes. give war or dates of sarzice)

16, SOCIAL SECURITY MO

17. EINFORMANT-

Mrs, Bess Ludwigs Springfield, Mo.

Address

.

MEDICAL CERTIFICATION

tying couse last.

18. CAUSK OF DEATH [Enter only one ca

PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (B
twhick pace. risg fo i ?(.)
* abope " couse (), : N
stating the under-

DUE TO (¢)

INFERVAL BETWEEN
ISET AND BREATH

‘ ,#.,__f%r—-w

19: WAS AUTOPSY

355pm.

PART l. O SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT K D TO THE TERMINAL Dt CONDITION GIVEN [N PART'I(a) WS AuTops

Z:l’kiﬂﬂﬁ*‘t 62/1;{%A¢¢;?£ZQ.Jﬁziﬁzz:npmuzlgsuiab1yq5 ve ol

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEWter natlire of injury in Part I or Part 1T of item [8)

20¢. TIME OF Hour Month, Day, Year

INJURY  a.m. . . -

pom. S

20d. INJURY OCCURRED . 20¢, PLACE QF INJURY {¢. g.. in or about Aome, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] farm, flctory, atreet, office bldg. etc.)

WORK AT WORK \

2l r attended the di d from mnd last saw h“:'m!' alive on LZ&E_

m on the date stated above; and to the beat of my knowledge, frorn tha causes stafed.

22a,

Death occunyd')l
BIGNATUR 52‘ ; (Deme nrmh)g ; 7:P22b- 5,

ry

Z2¢, DATE SIGNED

7-29

. _/4(c>,i

23a. BURIAL. CREMATION,

BUFTAL"

23h. DATE
eify)

7/31/56

123 WasE FCEMETEB,\IOR CREMATOR
Hazelwood Cemetery

. LOCATION (Cit’ town. or county}

(State)

Springfield, Missouri

24. FUNERAL DIRECTOR

Herman H. Lohmeyer, Springfield

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-3/5¢

26. REGISTRAR'S SIGNATURE

{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 ¢

s DL

Licensed Embalmer NOZJ
P. O. Address. A0V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license}.,

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

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



