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Caroner cannet certify to a death due to naturael causes.

i, WVel MaT VHIF SIUUVT WS- PETVES T 1R 1 A ayiiipieiiia Wil Bag 1laidd.,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Laruaier,
{iscases in Part | must be casually related.

LT,

FILED JuL 261957

Ragistration District No........

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 Primary Registration Distri c-f N10_03

26328

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived. If institution: Residence bafore

admission)

a. STATE . b. COUNTY
e- COURTY Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits. -;"3 c. CITY Inside Limits
OR # OR .
town St .Louls Yegi NeD TOWN St.Louls Ye: X Moo

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

{If outside, give location)

Reside on Farm

HOSPITAL OR STREET
nstitution ot . Anthony Hospltal :F'/ﬂ poress 3217 Arsenal St, Yesn Nak
3 ::g‘:“ ::'n First Middle Last 4. DS;I'E Month ‘Day Year
(Type or prini) Leo C. Ludwig oeatw July 8, 1957
5. sEx D |6 COLOR OR RACE 7. marriéo K Never marriep [ 8. DATE OF BIRTH 8 ‘g.éﬁfzb(‘_ﬁhmw ;::::.sn |D::n :Fhl::t,)fn za;::s'.
Male White wooweo[l_ ovorc (I May 23, 1889 ! 68 |
-] 10a. USUAL OCCUPATION (Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) {5]12. GITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) .
(retired)Beer Bottldr Anheuser-Busdh Appelton, Missouri U.S.4.

13. FATHER'S NAME

Herman

Ludwig

14. MOTHER'S MAIDEN NAME

Clara Gerhardt

{Yea. no. or unknown)

Unknown

- — S——

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yea, ive war or dates of service)

16. SQCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Marie Ludwig - 3217 Arsenal St.

Conditions, if any,
which geve.rise to
above cause {6),
stating the under-
lying cause last.

DUE TO {¢)

18. CAUSE OF DEATH [Enter only one cause per line for (1), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE To (8 W‘WM? ﬁ'ﬂ»\ﬂ-we—-l—p

(6P,

z

=] PART Ii.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -+ ~ [13. WAS AUTOPSY

) ! PERFORMED] 2

< 20 '

S ves ) mo

"'-: 20@. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item'1§.)

& B O 4

-<-| 20c. TIME OF Hour Month, Day, Yeor

J INJURY a. m. e . s

E 4 P.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT’ O NOT WHILE Sfarm, factory, street, office bidg., etc.)
WORK AT WORK

21. [ attanded the deceased from

Death occurred at

Y
.o

3% %:' 7

her .
and last saw him afive on

ry
Pd

: l’ P m on the dfte stated above; and to the best of my knowledge, from the causes stated.

2a. 711::: (Degree or.title) | 22b. apoRESS. © 4 [ . 22¢. DATE SIGNED
-
et &, s 14550
23a. BuRAL creuaTion, (23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta’ey
EMQYAL-LSpecify)- - D R S NP L I BT e AT N - N P L S Ay —_--
Burial " July 11,1957 S.S.Peter & Paul Cemq. St,Louls, Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE=-363lL Gravois Avg

25. DATE RECD. BY LOCAL REG. 26. RESIS R'S SIGNAJURE

« JuL1057

{Licensed Embolmer's Statement on Reverse Side)

=0

-



STATEMENT BY LICENSED EMBALMER

Irhe'reby certify that the body whose name is recorded on the reverse side of this certificate was er
~byme, or by ...l e e saaeeeaeaenaiaeserarisarrerta e raaare s v

- working under my personal supervision..

Student....ooiiiriiiiiiiiiiieiiiiiee e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes, grounds for revocation of license}. . )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o7

T If this bodv is not embalmed fact should be so stated above. T . -

-



