roolth, THE DIVISION OF HEALTH OF MISSOURI| 58 —016110

Welforw 1D 9 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
il [ 1003 964
ervice R:_gistmtion_ District No. ..‘..._........................3A1.&rimury Regis_tru!ion District ND-...,. NENENE chishut's Nn._3 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Randencn before/
300 a. COUNTY . STATE I\.Ii ssouri b. COUNTY St 1%/
-3 b. C(I'_)TRY {If outside carporate limits, give TOWNSHIP only} {nside Limirg c. CgRY % Inside Limits
O TOWN St, Louis Yos [l No[J TOWN Overland (?goﬂ Yesf] No (]
<. Egls.é_l_?:r%g[: (4 NOT in hospital, give location} | Length of stay in 1b d. iE%%%Es (If autside, give 1ocutiog) Reside on Farm
/¢msmunon Jowish Hogspitell 1 maonth 7 105651 Maddox Pl, | Yes[] Ne[K]
3. NAME OF DECEASED First Middle 7 Last 4. DATE Meonth Day Yeor
{Type or print) OF .
Walter Fred Luedloff peati April 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years §F UNDER 1 YEAR| IF UNDER 24 MRS.
MARR:ED@ NEVER MARRIEDD ? AIGE E:lirr:duy) Months | Days Hours :din.
| Male White mooweo(] | oworcen()[February8,1909| LY | |

, 10a. USUAL OCCUPATION (Give kind af work done { 10b. KIND OF BUSINESS OR ¥1. BERTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of workin -!- .m. il ratired) USTRY _
: Anto wor Fisher Body Co. Clayton, Missouri 0 T.S.A.
5 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- _|—_Henry Luedloff Kate Litzsinger Lois E. Luedloff
;. -,-:g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
3 Z 0 (Yes, no, or unk (M yus, give wor or dotes of service)
g g e e e bl ),9003-9854 Lods B, Luedloff, 10551 Maddox Pl,
S e T . RS E T
] v Al .
W IMMEDIATE CAUSE () Ewmbolitm | IOWQV Q‘M‘l\"\i.i . 2 0ays
: =
- . +o (opeuntten)t)]
& Condltions, if ony, DUE TO (b) ?“QMQ hQL MY br S W k -4 5““'{5
)': w:el:h guve lil: t,o + k
above caudse o),
z stating the under- CQ“CL“OM\. ‘Lt¥ W Uk‘-— &eV' m“
g g lylng cavse lost. DUE TQ (¢)
- 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART I (o) 19. WAS AUTOPSYQ
PR By 3 - PERFORMED
A B A Yes[] N
. 3'25 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART It of item 18.)
= — W
i w=pgv (| « O O .
1 F
v RY | 2. TIME OF -Hour Month, Day, Year
S a 'a INJURY a.m.
] pun
E % 20d. INJURY. CCCURRED 2e. PLACE QF IKJURY (e.q., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
s 3 WORK AT WORK s .
E 21. | attended the deceased from - - , 10 e and last saw :m alive on ""IR ﬂ
E Death occurred of 8 11 a0 the date stated above; and to the best of my kmwladge, from the cavses stated,
- 22a. SIGNATURE {Dygrae o ""8 / ) 22b. ADDRESS Z2¢. DATE SIGNED
-
i “
2 Gﬂd@»&&_ -QLLAJ AJLL_EéizﬁZ;L;%?7ﬁdiﬁf’°} o dar e p A
Z3e. BURIAL, CREMATION, | 23b. DAYE 23c. NAME OF CEMETERY ORCREMATORY Z3d, LOCATION (City, town, or county) (State}

REMOVAL (Spgeifr)

Remova Lh-11-1958 | St, Pauls Ev, Cemetery Olivette, Misspuri

24. FUNERAL DIRECTOR 250]_!_ sooressWoodson 25. DATE RECD. BY LOCAL REG.

Inc, Overland, Mo, APR 9 '58
(Licensed Embalmaer's Statemsent on Reverse Slde




[P

- £ ."n )

LA o STATEMEﬁT BY LICENSED EMBALMER =

hd # -

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

By B, OF DY oot et re s er s tren s e r i r e erranensaraaans , Student Embalmer No. .........oevvneeee

working under my personal supervision.

Student «ooviiiii e
Signature of Student Embalmer

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

- - -




