I

THE DIVISION OF HE

ALTH OF MISSOURI

09-011152

Heulth,
Walfore STANDARD CERTIFICATE OF DEATH STATE FllggU
s ablic , §152
K orvice b4 ; r’lAq 1 7 1959,","9“ District No. Primary Registration District Ne. Reﬂj’""’ s No. o e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY a. STATE Missouri b, COUNTY a "‘"5"’"
1-57 b. cgv (If owtside corporate limits, give TOWNSHIP only) | Inside Limits .. CIOTRY Inside Limits

R a .
O O TOWN 5t. Louis Yes @ No [] towmn  ot. Louis Y"@ Mo []
- c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give logation) Reside on Farm
HOSPITAL OR ~ ADDRESS
) ﬁ“ ﬁ. ! iNermumion 4305-A Potomac St.| 42 Years 4305~A Potomac St. Yes [] No[f)
| |
& 3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
(Type or print) OF
FLORA SUSAN LUDVIG DEATH Februgry 27, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years §F UNDER 1 YEAR| IF UNDER 24 HRS.
i ast birthday) [Months | Days Howrs Min,

X Female Vhite wooweo(X] .3, owvorceol]|{December 4, 1893 | 65
2 106, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
: during most of werking life, sven if catired) INDU, N . .
: ousevife 4t Home ltenburg, Missouri U. S. A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: William Drumtra Maria Mueller August C. Ludwig
:- 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
P { Onc, ar unknqwn)l {13 yus, giv- war o1 datas of l’nr\rll:!) Bumell Ludw,ig &'3 52 Oleatha

All dil.w“s in‘Purt 1 ml-Jsl- b- ;:quscill;' r;i:;lod.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CA E OF DEATH (Enter only
DEATI

couse per llne for {a), {b}, end {c). )

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ/\/&b\w ~Sel oo

Il Loy Lo fy 9y

form, factery, street, office bidg., atc.)

r4
2 PART . UrHER skn#‘cm‘] cor{nmons CONTRIBUTING TO DEATH L# + raloted to the rerminal dl:ocut‘ndifion givan tn PART | {a) 19. WAS AUTOPSY
6 \I PERFORMED? 2
& 3 3/A ves(] no (2"
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wl
; O OJ |
Y| 20¢. TIME OF Hour Month, Day, Year
8 INSURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

\VHILE AT NOT WHILE
() AT WORK O
21. | criended the dec ond last saw her alive on

msZ;,hom — Y .0

m on the date stated above; and to the bast of my knowledge, from the couses stated.

220, SIGN.Z? 9 @C a’;

(Degree’or title)

he. o~

<

TS0 Nors Ggonof

23a. BURIAL, CREMATION,

23b. DATE

R REHO\& {Soecify)

Mar. 2, 1959

23c. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

23d. LOCATION (City, ffum, or covary)
St. Louis County, hiissouri

4 { $|unf

24. FUNERAL DIRECTOR
Beiderwieden

ADDRESS

F.H.Inc. 1936 St. Louis Avie.

25. DATE RECD. BY LOCAL REG.

MAR 2 cq

{Licsnsad Embalmer's Statement on R-"ru‘gnd-)

. JJ}MMJA s




STATEMENT BY LICENSED EMBALMER

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

by me, OF By L o iin s ceeee i i i e e r e

working under my personal supervision.

L T =1 e PP PP
Signature of Student Embalmer

! Licensed Embalmer Noé/é‘z&

e P. 0. Address —;5(7(\#:44.44%,{

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




