THE DIVISION OF HEALTH OF MISSOURI

42783

t. Health, b
g5. W:IIfuro ﬂun N OV 2 5 1957 STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
. Public
th Service Registrotion DistrictNo. ___________3 8_Primury Registration District N°-1m3- ............ - Ragis!rurfsil&,img.s._
1. PLACE OF DEATH 2. USUAL RESIPENCE {Where deceased lived. If institution: Re:id.:nc‘c}b’gfoie
S, 300 a. COUNTY o. STATE agsouri b. COUNTY a m.s/uon)
v. 1-57 l b. CITY {If outside sorporate limits, give TOWNSHIP only) | inside Limits . CITY . tnside Limits
Tg\i:'N St. Louis Yes Ne [ Tga’N sto Lou].Sﬁ'{"I 3 Yu& Ne []
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b (1 STREET (If opside, give |ocarl_n) Reside on Farm
N
- OETAS 00 Ter Breateny | 1 your W Covress 8220 Nol Broative vl N (E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
LUDWIG G WILL peati Nov 16 1957
5 SEX ¢l & COLOR OR RACE 7 AR (en [ NEvER MARRIED] ] 8. DATE OF BIRTH 9. AE.E (|A,..:;:;; ;::‘T:.ER;:’IE.AR |:°L::DER 2;::!?5.
Male White otk pivorcen[) October 27, 1878 W I
}0e. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) E2) 12. CITIZEN OF WHAT COUNTRY?

Duoctor, coronar, etc. must use only stonderd nomencloture in item 18. Mo symptoms will be listed.

All diseosas in Port | must be causolly related.”

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

during mest of working life, even if retired)

Ratired-Draftaman

INDUSTRY

S, Louis Car

Do, Ste louis, Missouri

UeSehe

13¢. FATHER'S NAME

John Will

13b. MOTHER"S MAIDEN NAME

Erneatine Kalp

Deceased

14. NAME OF H‘USBANQ OR WIFE

15. WAS DECEASED EVER IN W) §. ARMED FORCES?

(Y-NU,

& unkoawn}] {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mr. Erpat Sehroeder 822 Well

Streat

PART I.

Canditions, if any,
which gove rise 1o
obave caouvse (@),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for {a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (d)

(b}, and (c}.)

MWMM

INTERVAL BETWEEN
ONSET AND DEATH

/g re

} DUE TO (b)

Death eccurred at

Z lying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condhian given in PART I {a) 1%. \geg?gggggg}
g 2R R ves(] no M)
21 20a. ACCIDENT SUICIDE "HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
87 "a o o '
3[ 20c. TIME OF .Hour Month, Day, Yeer -
a INJURY  o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 0O farm, factory, street, office bldg., ete.) . . .
AT WORK ' R
21. | ottended the decoosed from é q , to /I' /‘ S 7 and last saw ’hilm glivaon JO-14&- 7

£}

JED Am

m on the dan stoted obove; and to the best of my knowledgt, from the causes stated.

22a. HGRATURE

LA

)0—*4“-& W/‘g(/v&ﬂmpm 00 No Enela

22¢. DATE SIGNED

/1-16-177

730. BURIAL, CREMATION,
VAL (Spagify)
MOV

23b. DAT

Nov.18,19 5’?

 23e. HAME OF CEMETERY QR CREMATORY

New Bethlse

hem Cemetery

23d. LOCATION (Ciry, town, or county},

-st'." j-ouis C;ourit'z.

(Sra1e)

Migsouri

24. FUNERAL DIRECTOR

ADDRESS,

Math Hermann & Son, Inc., 2161 E, Fairn

25. DATE RECD. 8Y LOCAL REG. | 24./R
[ .

TRAR'S S{GNATUR

—

b

{Licensed Embolmac's Stctement on Raverse Sida)

-mﬁé




-- —_ - 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, OT. DY it rvr i ir s sra s st s ra e enrs eremecirerenceraerane .s Student Embalmer No. ...................

working under my personal supervision.

Student ..ot e
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.embdlmed by a STUDENT, he also shall Sign in his OWN handwntmg t
If thm body is not embalmed, fact, should be so .stated above. '

Iy



