ealth, THE DIVISION OF HEALTH OF MISSOURI 58_019915

w:llfu.. STANDARD gi’l’gl(ﬂl OF DEATH STATE FILE NUMBER 6
ubltc
ervice IF”_ED J U N 1 1 1958g!strnnon District No. Primary Rngutrallon Dlslrlcf Mo. 1003 ,,,,,,,,,, Reglsnar 3 No. No.. 5&_@__
|
I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. M institution: Rescildunce bpfore
. COUNTY . STATE b. COUNTY admissi
30 ¢ ° Missouri .
=57 b. C(l:;rRY (If outside corparate limits, give TOWNSHIP only) nside Limits c. CgY Inside Limits
R .
town oSt. Louls Yes gl Mo [] town St. Louis Yosfir] No[]
zg§#|¥:M%OF {If NOT in hospital, give location) t Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
L OR b ESS
4 INsTITUTIoN Barnes Hospital 28 yra. U2 4{ WRES 39428 Qhio Avenue Yes [} No g
3. NAME OF DECEASED First Middle Lifrat 4. DATE Month Day Yoar
{Type or print} ) QF
i DORTHA - WILMA LUDWIG DEATH June 2, 1958
5. SEX ' 6. COLOR OR RACE 7'MARR|ED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE ﬂ“.i::’,? ::‘r:ﬁER;LEAR l:‘::DER z:ﬁ:ns.
female white wooweo[] j oworceol]| Aug. 17, 1912 | J8 l I
19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU‘INESS OR 11. BIRTHPLACE (City ond staie or coumiry) 12. CITIZEN OF WHAT COUNTRY?
during mast of, wur!dng lifa, wven if retiged} l}ﬁltSTHome . /
Housework & Occupational Coulterville, I1lincois USA
13a. FATHER'S NAME Therapy 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y Joseph C. Schott Mands Baker Herbert L. Ludwig
o §| 15+ WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
= [ (Yus, no, or unknawn)| (lf yes, give war or dates of service)
g no —- 490-32-2294 |Miss Betty Ludwig, 3242a Ohio Avenue
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: cerebral embolism . ONSET AND DEATH
. w [MMEDIATE CAUSE (a) ("ﬁz\ 1Y, VR S WYre S 7
2 g mitral thrombosis
SR Conditiens, if any, .+ DUE TO (&) __M&M.AL(A&A_MM
= whicl ave rlse . 3
‘E t nbo'n gco\.lul (q')‘: } kY A tic hea.t‘ Sease
] = atating the under- “ Qo % éi 2 Lt
g 8 % lying cause last. DUE TO () .
E. S9fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART 1 {a) 1%, WAS AUTOPSY
5 g @ by 0 PERFORMED?
i x| X YES[] MODR
-g - >zr! 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
- = = guw
2 xfv 0 O ]
e
o v MU e TIMEQF Howr  Month, Doy, Year
22 2f8 INJURY  a.m.
R B p-m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S — WHILE ATD MOT WHILE 0 farm, bactory, street, office bldg., etc.) .
i3 3 WORK AT WORK
g s 21. | cttended the deceased hrom 19 5.2 . fo g&ﬂg 2=/ QX  andlostzow i, Ofive on %-_&uﬁ_‘ /
% % Death occurred at ll- P.M, . m on the date stated above; and to the best of my knowledgé/from the causes stated.
o 220. SIGNATURE Wm, B, Kount z(Degreeortittel M, D 22b. ADDRESS 22c. DATE SIGRED
85 ] L ]
3= AN : {/ L4500 Olive,St. Louis, Mo. 6/5/58
<
23e. BURIAL, CREMATION, | 236. DATE 23c. NAME{OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stote)
REMOV;IJ.(Sp.ci!ﬂ
remov. June 5, 1958 | Swanwick Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BEIDERWIEDEN F.H.INC., 1936 St.Louis Ate & —44—/FfY

{Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ L

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ., teeettaseerreatrhrniravevesastaeanonnrntotetaerereenannanns ., Student Embalmer No.-...................

Signature of Student Embalmer

’ : - Llcensed Embalmet f/‘:j . J"f"

.. P. 0 Address ..... /a;.»'-"w'{l/m

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.




