THE DLVISION OF HEALTH OF MISSOUR! .;gg :

wqlth, .
Whltare LED ¥ 71 STANDARD CERTIFICATE OF DEATH : TSTATE FIEE NUMBER,
lie
g;{'i" JA %eglnmncn Dlstru:t No. 3 ’q Primary Reglsh‘uflol\ District No. _____ 5.:.9._9 _______ Regnslrur s No. ,,,,,,{,fl{,‘,;?_______
hi
:' 1. PLACE OF DEATH 2. USl.IAL RESIDENCE (Where deceased lived. If institution: Rasidence be
0 « conty gt Louis STATEMiggouri & WY@ Lo Tf'iﬁ“'"?
1-57 L,’ b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits < Clc;fRY Inside Limits
R
tom Lemay Yes il No [ tom  Lemay (-{ Bb Do YeiX] No[]
| Fng.!; NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
i mertoniov Lemay Nursing Home 1 wk, 1806 Talegraph RA| Y= %O
3, FI_ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print opP
‘ LUDWIG W FILIP DEATH Jan, 14, 1958
5. SEX il &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| 1F UNDER 24 HRS.
MARRIED[ JNEVER MaRRIED[ ] - {In yeors ,
| birthda Menths | D H Min,
W ng&p[} DIVORCEDD Dec . 19 , 1896 61? irthday) | Menl ays ours [ in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) ?‘ 12. CITIZEN OF WHAT COUNTRY?
dyring mo st of rkmo lite, aven il ratired) IN 1] TRY
Propriet Tavern Germany UsA
13a. FATHER'S NAME ISB. MOTHER'S MAIDEN NAME 14. NAME OF H_UEBAND QR WIFE
" Ludwig Filip ELLA- GEMNICKrt-or Deceased
ag 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= Yus, no, n)] (1§ " d of sarvic .
7 (Yeu, no, N @roawni| 0F vor. Py doves ol vice)  1L0g ps_p73/| Hilda Eppendorfer,3705 Blow
o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, ond (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: N N - ONMSET AND DEATH
. IMMEDIATE CAUSE (o _dbm_ﬂmj_c‘dm%ﬂﬂ) P : a4 :
& E b i T ' ‘
- = » -
f E Conditiens, if any, DUE TO {b) . _wm—i
|§ > which gave rise to
5 L above couse (a),
F r4 stating the under / 7
H 3 g lying couse laost. OUE TO (l:) ”
£ . ORS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disacse conditlen given In PART 1 {a) 19. WAS AUTOPSY
c e = A PERFORMED? /y
T N = YES[] NO[]
E _;_'.. x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
NE O O O
3 Y13
6 v <HBS| ¢ TIMEOF .Hour Month, Day, Year
28 =ofs INJURY  am.
,: ‘.3: 3 £ p.m.
2E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢.g., inor chouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K T w WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 3 WORK L) AT WORK
§ E 21. | attended the deceased fm / / Y /S E . to ///S(/Jf and last saw :'i'r:clin on__J/ / /V/J‘F
§ 2 Death occurred at 23N A Futa . men lhe date stoted above; and to the bast of my knowledge, from the causes stated.
E' g 220. SIGN {Dogree or title) €A 722b. ADDRESS 22c. DATE SIGNED
-
gi ‘dgiwﬂo@a,(jmﬁd élo 7G,Jﬁéaw‘JM lle/JJ:
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)
weify)
B Y 1/17/58 Park Lawn Cem, Lemay Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Fendler Und. Co. 7420 Michigan [~ T%

{Licensed Embglmer’s Statemant on Reveras Side)
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STATEMENT BY LICENSED EMBALMER v

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ooeiiiiniin it i e e e et reet s eeis et ae s ses v easreras s anse s annsemsaansnasns :» Student Embalmer No. ...........ocveevns

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No.

p. 0. AddressZ%{«z?é?... =222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré-/
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall SigiTin his OWN handwriting: \© 7" Colprs
If this body is not embalmed, fact should be so stated above.
Y ST LRI S - O



