!. No. 500
. 10.48

<

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

FIED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11 1957

37 0

2

2630

State File No.

[

6106 4

BIRTH XO. :E DIST. NO, __3_1_8_ PRIMARY REG. DtST. M.M Registrar's No.
1. PLACE OF DEATH B 2 USUAL RESIDENGCE (Whers deceased lived. I & idenon bul
a. COUNTY _ 2. STATE p14 qaoupd b. COUNTY / adetmiont
b. CITY (U catside eorpurate limits, write RURAL pod give ¢. LENGTH OF || ¢ CITY . Is Racdence within Bmits of
township) ] STAY (in this plaee) QR .
Towv  St. Louis °| A aRYsl oW St., Louis e HTRGT
. FULL NAME OF (1f not io hospitel or ioo. give strect add: or loostion) e ST (If rursl, give bocution)
HOSPITAL OR . DBRESS .,
3.? insTiTuTion - St, Laukes Hosp A Y; ; T 33222 Cherokee
3 NAME OF 8. (First) b. (Middle) c (Lem) 3 03}5 (Month) (D) (Yemn)
{Type or Print) AUGUST G LUDWIG pEATH Jurne 29 1957
5. SEX q 6. COLOR OR RACE | 7. mmwég gls‘ysgc nésnmao. /| 8. DATE OF BIRTH 9. AcE Uz yeun| v veaa | Yk | ¥ owoeR @ ws,
- . ¢ rr 3, birthdsy. ootha | Dars | B Min,
Male White farriea Feb 19 1895 S , ™
‘10a. USUAL occg‘r:.«:%? (e uind o werk | 10b. KIND or-' BUSINESS OR IN. | I%. BIRTHPLACE (0, 1aj Seste or Poreips Consiry) ] 12, SITIZEN OF WHAT
di‘t.‘;’ Tler phapleigh Hdwe Missouri

13a. FATHER'S NAME

' Frank Ludwig

13b. MOTHER'S MAIDEN NAME
| Marv Berke

14. NAME OF HUSBAND'OR WIFE
Theresa Iudwig

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws.00,0r unknowa) | (If yes, xive war or dates of service) 4 N . Ja a
No fe-0 eresa Ludwig 55227 Che rokee
18. CAUSE OF DEATH MEDI CERTIF!CATION I‘IJWERV.:I;.%EEH
. Enter cnly onecause per I. DISEASE OR CONDITION - . NSET TH
Jine for (s), (b), and (g | DIRECTLY LEADING TO DEATH® (a) Intestinal Obstructlo!L _4 davs
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such |  Afortid conditions, if any, gmm DUE To (v Gener i3 4 months
a# heart faflure, asthenda, | rige to the above cause (8} stating ]
de. It memns the dis- the underlying cause last. . / ;
case, injury, or complica- DUE 10 _(2) 65 yﬁx
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the death but nol 3
Siinted to the discans or condition cauring death, C@rcinoma of rectum 1 year
19a. DATE OF OP_FI%'N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?t z
ves [] wo [
21a, ACCIDENT {Bpacily} 21b. PLACEOF INJURY (eg.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE~ boma, Iarm, {sctory, sirest, offios bldg..e50.)
HOMICIDE _
2id. TIME (Month) (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OQCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

alive on _JUNE

21 hereby certify that I attended the deceased jrom _October |

, 18

1956, 10 _June 29 | 1557 that I last saio the deceased
_5_1, and tha! death occurred at 3215 _Dm., from the causes and on the date slated above.

on Reverse Side)

{Degres or title) 23b. ADDRESS Zk. DATE SIGNED
e, 7 f)! 3720 Washington Blvd,St.Louisy | 7-1-57
%‘I?JN gEMlOVl:\L?BndI‘: , Z24b. DATE 24c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oitf. town, or county) (Btale)
Removal Julv 2 195¢ MResurrection Cem St. Louis Co Mo.
DATE REC'D BY LOCAL | R AR'S SIGNATURE - 25, FUNERAL DIRECTOR' S SIGMATURE ADDRE 33
JUL {=587 omas Kutis 2906 Gravois Ave
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. RSN '
~ STATEMENT BY LICENSED EMBALMER

- E} ‘

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

[P TR N . L s

by me, or BY it .............. seemmesaneasanens . eemerasaanaeea P . Studeﬁt Embalmer No.............

working under my personal supervision..

Student...cociiniecniiemrirrnisea e iasiasasaanaaas
Signsture of Student Embslmer

]
ot | Licensed E m}e? .......
- _7.,‘ = - ] . [ r {
| T - p.o, VA =2%
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes. grounds for revocation of license). -

If embalmed by a STUDENT, he alsc shall .sign in his OQOWN handwriting.
7 this body is not embalxned fact should be so stated above,

]



