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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Parl | muss be causally relored.

gistration District No. __

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/ 7 ..Primary Registration District No., f# 7

59-011'725

STATE FILE NUMBE =
... Registrar's No. 3’95

\. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived.

If institution: Residence befo

a. COUNTY St. Louis a. STATE Mo. k. COUNTY S+, L@{ﬁsgnyw
B CITRY (If outside corporate limits, giva TOWNSHIP enly) | Inside Limits c CITY d_uag Inzide Limits
tow  Richmond Hgts. Yes (G ] vowv Richmond He_ghtsg Yes B ]
c. lﬁg;é-l_:ﬂirfogF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%E;S {If cutside, give location) Reside on Farm
A E 17
wstiruvion +115 Boland Pl. | 20 yrs. 1115 Boland Place | YO n&”
3 ?TAME OF PE;:EASED First Middle Last 4, DATE Manth Day Year
yPe or print OF
CHARLES P, J. LEDWIDGE oeatH March 30th 1959
5. SEX 6. COLOR OR RACE| 7. g. DATE OF BIRTH 9, AGE {In years |F UNDER 1 YEAR| |F UNDER 24 HRS
o MARRIEDEI‘EVER MaRRIED[ ] In yao = — o
Male White wipowen[ ] pivorceo[ | Sept .20 " 1882 I?B hder) MB" Iiﬂ : l "
10a. :rili:\;. OSF:JP:J;-‘N (I‘G'.:.-tmd.:f’::::d?nn- 105. m%;r;vaummgine 5.5”' BIRTHPLACE (City ond state ar country) | 12. CITIZEN OF WHAT COUNTRY?
Pres. Ledwidge Bas Machineb _Hot Springs, Ark. U.S.A.

13a. FATHER'S NAME

Patrick J. Ledwidge

13b. MOTHER'S MAIDEN NAME

Sara Jane Long

14. NAME OF HUSBAND OR WIFE

Estelle Ledwidge

15, was DECEASED EYER IN U, 5. ARMED FORCES?

(Yes, nrlbunkmwn]

{1 yus, give wor or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

488-01-—9668

Estelle Ledwidge

Address

1115 Boland Place

PART I,

18. CAUSE OF DEATH {Enter only ane cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AN DEATH
r

‘;Uﬂam
0

. -
Conditions, it any, \ DUE TO (b) m df@ﬁ.&ﬂ.&w %M
which gave rise 1o } 7 d
chove cause {a),
stating the undar-
z lying caven lasr. 1 DUE TO (c)
E PART 4. OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART I (a) 19. \;’ég;ggOggY
MED?
] . mL !
z 3 3/ X YES[ ] NO B2
=] 20a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | er PART I of item 18.)
17}
v Ld J O
Q 2c. TIMEOF Hour Month, Day, Year
a INJURY o m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, otice bldg., etc.)
WORK AT WORK ~
21. | ottended the deceased from &ed Wi 50 , to 3 '3 © ,_s‘.’ and last mw)l.: alive on 5 5 e — O 7
Death occurred ot ! /O‘ 30 PM’\ m on the date stated ubove, and to tha best of m;‘knowledge, from the couses stoted

ZIWATURE y / {Degree or title)
l’ﬁ/ly M RAAL o—

Ul

22b. ADDRESS
th ﬁJ'Qz%q1A44£\

23a. BURFAL, CREMATION,

Befrae"

73b. dATIE

Apr. 2 1959

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cen.

23d. LOCATION (City, fown, or county)

St. Louis

{olio,

é;.ATE Slj;y

{Srate)

24. FUNERAL DIRECTOR

ADDRESS

A. H. Bocklage 6536 Clayton Rd.

;{—/...

25. DAJE RECD, BY LOCAL REG.

7R
+

A




STATEMENT BY LICENSED EMBALMER

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

T T g U PP , Student Embalmer No. .................

working under my personal supervision.

Student ..o e e e Sign
Signature of Student Embalmer

ensed Em%zo‘.f.../
P. O. Addres A L) S eeeeenn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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.



