5. Ne.30O
v.510.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 29 1957 STANDARD CERTIFICATE OF DEATH

kT
REG. OIST. NO. 318_n|mv REG. DIST. no._l_O_O_S istrar’

suaepie 1 G4 6

2244

. Enter only onecamso per

BIRTH NO. — Kegirtrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Lowtitation: reskdescs befors
a. COUNTY a. STATE . . b. COUNTY st wkmion).
. Missouri, ., o St. Louis
b. CITY (f oqtside corpurate Umita, weite RURAL and give ¢. LENGTH OF crrv A MDD a ithain Limits of
woahip)| STAY (in this place) » el incorpor
TowN  St, Louis A"’ ; vows Richmond He1ght O o I
d. FULL NAME OF (If ot in hoepital or innltndonv.jn streot addres or location) . STREET (I rorat, give location) ™
QSPITAL OR DRESS,
INSTITUTION. 1,y 1 ? 7150 Wise
7
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE {Mcnth) (Day) (Yean)
(Type or Pring) IDA WILHELMINA LUDWIG DEATH March 4, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| o o v vaAR | & osn woHms.
e/ . WIDOWED., DIVORCED (Bpecify) laxt birthday) | Montha ’ Days | Hours | Min
Femal White Married _62 : l
102, USUAL Sf..‘:';iﬁf"‘ﬁ ((Gbvekindotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ;1) sad seuse o Fouign Gouten 12 CITIZEN OF WHAT
ousewl At Home Perry County, Missouri & U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Henry Meckey Catherine Bongert William C. Ludwig
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknewa) | (I yes, sive war or dates of servics) NO . .
No None LeRoy Ludwipg, 7150 Wise
MEDICAL CERTIFICATION INTERVAL BETWEEM

18, CAUSE OF DEATH
DISEASE OR CONDITION
DIRELTLY LEADING TO Dﬂm'(a)

Iine for (a), (b), and (c}

*This doca not mean ANTECEDENT CAUSES

M_q,!%@ | L.
W%—; Soray &~ cA

Morbid conditions, if any, giring DUE TO ()
rige to the abope cause (a) stating
underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
case, infury, or complica-

Loy

DUE TO (c)z"ﬁ&“‘wg /499"47/4‘»‘-—& ' "2 Vlz“

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or di

tion which causzed death.

catising death. "
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
TION /7102 o/ 5 7 0
ves 1Al wo
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE home, farm, fagtory, sureet, offies bldg., sta.)
HOMICIDE . . -
2td, TIME iMonth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY ' m | “work L_| _ATwork
2. I hereby certify that I attended the deceased Jrom 1'2/ , 19;—’,-to Mar. 4 1957 , that T last sqw the deceased
alive on ar. , 19 57, and that death occurred at Q230 m., from the causes and on the date stated above.
Z3a. SIG% . @ {Degres or title) Z3b. ADDRESS 23c. DATE SIGNED
- Lellnin. 2 7 M.D.O| 3108 S. Grand Mar. 5, '57
% BUERMI (J;V'KLCREMA. 24b. DATE 24 !\AQE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
) ‘L . .
emova Mar, 7, 1957 Lutheran Ce metery Perryville, Missouri
DATE RECD BY LOCAL | R R'S SIGHATUR 25. FUNERAL DIRECTOR 8 S1GNATURE ADDRESS
[} EG. -
M YA tAmbruster Mortuary, 6633 Clayion Rdx.

*s Statement on Reverse Side)




U . e s om e -
/STATEMENT BY LICENSED EMBALMER

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

3

by e, OF By it ttaiiasesseasasearereretaeerineteraenne , Student Embalmer No.............

v -/
working under my perscnal supervision.. ' ,./"D / )
| B P

Student ..ooeininisea et raenas Signed- Tl LU L
Signeture of Student Embalmer } // . %
- (Lxcensed Embalmer N0.47

..............

-~ -

-
P. O. Address/_’ 7. ARl

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




