- henee STANDARD CERTIFICATE OF DEATH Stte Fie o, FOIRS

. 10.48 ] . i 0 v
! |m_DEC 30 195? REG. DIST. NO. :: ‘ l 8 PRIMARY REG. DisY, NO1 03 Registrar's No. *.mga
d 1. PLACE OF DEATH . 2 USUAL RESIDENGCE (Whare deceased lved, If ineti sdence bedore
a. COUNTY _ ) a. STATEMlssourl b, COUNTY St. LOlll g.lmhlun}
b, CITY (It outaide corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I ourside corporate Limits, write RURAL and give township)
OR . . towoabip) | STAY (in this place} OR }_
TOWN St, Louis TOWN Clayton 4 f f
FS%PP#AT_EO%F (If not in hoapital or eatitution, give streut address or location) d.&')l‘&%?ss (I rural, give location) %
INSTITUTION 5t. lL.ouis Clty HOSplta 6403 Clayton RrRd )‘ /
3. NAME OF a. (First b. {Middle ¢. (Last
DEER, v e Wotka = |“2BF 0o @y g
{ Type or Print) Emma Caroline Wotka DEATH
5, SEX / -] 6. COLOR OR RACE | 7. \E{JIARNEB B‘E‘\’IgR IEBRRIED 8. DATE OF BIRTH ' S.Ifc'(‘;E {In rn)lu ;‘r UNOER | YEAR | & teEm M RES.
. (Bppcity) ] onthe Hours | Min
Female White arrie 7 1/15/12 z5vandll bl |
102, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE {Btate or lorelgn oountry) 12, CITIZEN OF WHAT
dons during most of working lifs, svan if retired) DUSTRY . CDW@’?
At Home St. Louis, Mo. LOLA,
ils;..nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Armin Schwarz Anna Simﬂm Thomas H. Wotka
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S S{GNATURE OR NAME ADDRESS
{Yew, o, orunkoowa) | (if yes, tive war or dates of sarvics) NO. )

Thomas H. Wotka 6403 Clayto

Nn
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter onl I, DISEASE OR CONDITION J

line for (sio;;?ﬁnm;?; DIRECTLY LEADING TO DEATHO(E)J&; 4..’( AJ“,UL[ m‘_ _“_'_1 iheg
— ANTECEDENT CAUSES bk e, M‘— mm&, .M.o
*Thir does nol mean

the mode of dying, such | Morbid conditions, if any, giving DEETOQ Lt

beart 5 rise Lo the above cause (a} stati : z
a4 heart falluze, osthenia, the underlying cause last. i &M
ALt/ aler)

INTERVAL BETWEEN
ONSET AND DEATH

ete. It megna the dis-

ease, infury, or complica- gl
tion which coused death. | 11. OTHER SIGNIFICANT, CONDIT]ONS ( pl ] ‘ =3 c L
: Conditions eontritusting o the death but # _f.ﬁ‘ oRtyl P4 \5'00/1—;\-:/
related to the disease or condition cousing de /252 .
198, DATE OF-OPERA. |"18b. MAJOR FINDINGS OF OPERATION 7 ] "] 2. AUTOPSY?
gty RO heccd ves [F o []

21a. ACCID ! ) 21b. PLACEOF INJURY te.g..inarabout | 21c. (CITY,_ TOWN, OR. TOWNSHIP) (COUNTY) (STATE)
5U) - home, WMH& 0. F -2 . ' % .
HO by

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME~ Moty | (Dar}. Year), «(mogn | | 2e. INJURYJOCCURRED | 21f. HOW DID INJURY OCCURT .
INSURY Dav’ .?q &.2 me Torr L] wonk EB/é Qj
2. I hereby certify that I atlended t‘e deceased from 18 , o 19, that I last saw the deceased

glivp o7y , 19, and tha.t death occurred a m., from the causes and on the dale stated above, ©¢
A _j (Degreo of title) | 23¢. DATE SIGNED

WRITE PLAINL.Y—

- | o ] e X Lo ’/.gz.ﬁsz,
- 240" BURTA ; 7 . NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (ORty, town, or county) = (State) -
bl TION. REMOVAL Bl

Removal ¢ 12 /2/52 Sunset Par St. Lonis_Carnnty Missaiiri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE - = ADDRESS

. 2 M-—-Rob:rt J. Ambruster-6633 Clayton Rd.

AEG 1 1

_/7’&% (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo eoceiceoeeec.

. . Student Embalmer Moueueeeppancnnsnns
working under my personal supervision.

Signed M Z ‘”"‘J “

31gN8deransestcrnensssuntntoncannsnannanas Licensed Embalmer N([/#o cS/O

Student Embalmer

P. 0. 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 this body is not embalmed, -fact should be so stated aboves




