. Mo.300
. 10.48

Lo

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!

FLED JAN 251957  STANDAR

REG. DIST. NO. 31_&

D CERTIFICATE OF DEATH Statr Fite Nowonerr 2%5&
PRIMARY REG. DIST. N0.1003 chm'mr:Nn‘ :

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decetsed lived. If | rmklence before
#. COUNTY a. STATE Mo b. COUNTY adinimelon).
b. CITY It ou carpu: limite, write RURAL and give LENGT F ¢. CITY . within limits of

&R o) Al v T g s mn.u.,)lﬁl\ﬁ hysor St. Louis, I R

d. FULL NAME OF (1t pot in hoapita or imlhution give sroot nddress o7 louuon)

(Yes.n0, or unkuown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(51 yea, wive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

HOSPITAL OR SD?'{-EESTS af rarsl, give loeation)
wsrmonion  Sge  Louis Cpreonic Hespit : 3645 Wilmington Ave,
3. NAME OF a. {First) b, (Middle) ¢. (Last) 4, DATE (Month) (D
DECEASED . ayL (Y
(Tvos o Priny, Helyn B Mudd. | O Janwary 5, “1957
5. SEX / | 6. COLOR OR RACE | 7. xl.AD%F‘l'IJED, B!'E\\{SECNEISRRIED.S 8, DATE OF BIRTH 8. AGE Ua yaun| i hoca 1o | & woen o ™
. 2 (Bpacity) ¢ birhdsy) |Months H Min,
Female White BEVe pacity 50 I | e
10a. USUAL OCCUPATION (Qkve kiad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... =
dons during most of workiag lifs. sven if rct.!r:rd] - DUSTRY 111 (City erd State or Forvign Country) / lzbgﬂl;}%gp“(?FWHAT
[ ]
13a. FATHER'S NAME ) 13b. MOTHER®5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Wm. Ludwig. Edith Beck, leArthur Schmitt-~2-Alfred T,Mu

7. INFORMANT" S SIGNATURE OR NAME
Hospital Records-5800 Arsenal St,

ADDRESS

line for (a), (b), and (c)

*This does not mean

the mode of dying, such
as heard fatlure, asthenia,
elc. It means the dis-
ease, infury, or compli

DIRECTLY L FADING TO DEATH'(u)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA]. BETWEEN
. Enter cnly onecouse 1. DISEASE OR CONDITION A .t.)‘ 1_‘ NSFI'AND DEATH
’ o A 1o ’hc_ asnd ﬂa.m“n]- - A

rige to the above cause (&) stating

the underlying couse laat,

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition couting deafh.

,D.}JZ-L; el liees- HR.0.0

7

192. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? A,
ves L] wo E
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
N DE bome, farm, fastory, sirest, office hidg., ate.}
HOMICIDE
2id. TIME (Month} {(Dsy) (Year) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK
2. I hereby ‘}fy that I attended the deceased from Vec. é J_a.nw 197" 2! , that I last saw the deceased
alive on __JAMUATY 5 , and that death oceurred af 23 <V gy ffom the couses and on the date stoted above.

23¢. DATE SIGNED

2a. s:j:Aé:RE n [ .‘D"““” o "““Ob‘ ADDRESM S7. ﬂnu- l/ ‘5 “5-7

JAN 7 15T

FAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btntﬁ
TION EMOVAL {Bpaclly)
=1957 b i : Ste Louis Coe Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR 8 81 GNATURE ADDRESS -

a 20 N.Kingshighwa

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT ﬁY LICENSED EMBALMER

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

"

Licensed Embalmer No...3186..

working under my personal supervision..

.

Student ...cocoearezaireiriiae i cisetseraaioaeaneoaae
Signature of Student Embalmer

AR P. O. Address .3t,.Louis,..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
It ernbalmed by a STUDENT, he also shall sign in his, OWN handwntmg.
t* this body is not embalmed, fact should be so stated above '

- . P

']

-1 o,



