THE DIVISION OF HEALTH OF MISSOUR)
e FILE[U\/PR 7 1958 STANDARD CERTIFICATE OF DEATH '§§;9%§E?51 """" -

ublic
srvice Registration District No. .._..,_“........,.3..!..u7u,.....-F‘rimury Registration [_Distri_tjﬁ’: uuuuuuu EQO....« Reginrnr's No.____Z/KQ,,H__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instisution: Residence befafe
00 a. COUNTY St. Louis o STATE  Missouri b COUNTY St Lofflsse
-57 b. C:)TY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. ch 49 b Fe] Inside Limits
R R
A town Lelsy Yes (X No [] TOWN Lenmay /9 Yesigl Mo
c. Fg‘S.PL NAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give focation) Reside on Farm
Hi ITAL OR ADDRESS
J wstitution 720 Reed Avenue 19 yrs,. 720 Reed Averue Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print} OF
George A Luedde DEATH March 27, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR} (F UNDER 24 HRS.
Hale White MARRIED NEVER MARRIED[ ] | ‘i':'r‘;:;; e BT e
O wiooweo®]  ZlpvorcenG| Sept. 30, 1873 ugz’
0a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
pligpmest of weiking Lfe, svan if roired) ﬁmusmr . a
reWery roreman revery St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
o | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.[ 17. INFORMANT Address
] or v fuigheeen| e s e s sfioied |46 755408 | Mr. Mill G. Luedde, 3723a Dunnica Avenue
a. 18. CAUSE OF DEATH (Enter only one couse per Liwenfor {a), (b} ghd ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
E IMMEDIATE CAUSE (a)
x
=
a Conditiens, if any, DUE TO (b)
B which gave rise 1o
L above causa [a}, }
z tet h d
=1 B fying coves lasr. ) _DUE TO (¢} MM/ s 2L lelal
- =y [+ PART ll. GTHER SIGKIFICANT CONDITIONS CONTRIBUTING TD DEATH but not raloted 1o the terminal diswoss conditlon gven in PART 1 (a} 19. WAS AUTOPSY
v 6 PERFORMED?
oz ’ YES{ | NOWT
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) 4
E O O O 2.
g 2101=
o < BS| 20c. TIMEOF Hour Month, Day, Year
2 =g INJURY  a.m.
‘5'. 3 3 p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, factery, streaet, offica bidg., etc.}
s 8 WORK AT WORK
— - wr T
E 21. | ottended the deceased from % . to Mﬂ last saw ::’; olive on ‘f* 1 ,9 d_
H Death oysrled at - . olsd o - m on the date stated chove; and to the bast of my knowledge, from the causes stated.
_E‘ 22a. G RE {Degree o7 title) 0 27b. ADDRESS 22¢. DATE SIGN;
-1
5 . 7% Q Rooo Q Aee 3/9‘7 (W 4
ity, , BF county) v

73a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {C ’(Stcio]

EMOVAL ( ify)
lemo Marech 29,1958] Keystone Cemetery St. Jacob, Illincis
24. FUNERAL DIRECTOR ADDRESS 15 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Beiderwieden F.H, Ipnc, 1936 St. Louis 3 - Zf’ 5 a WMJ @?A ;ML Zgz ‘Q'
{LE d Embalmes's 5 on Reverss Side)




ool -7y,

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
f'___-'_'--\_

—_———
B s onsrvwrerrou PO .» Student Embalmer No. ..................

working under my personal supervision.

by me, or by

Student
Signature of Student Embalmer

P. O. Address

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

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

If this body is not embalmed, fact should be so stated above.




