IRL FIVIDIUN UF NEAL 1T AT AlssInt

pt. Health, [ .______.__.___ SR
, & Welfare 9 - 195:[ STANDARD CERTIFICATE OF DEATH STATE FILE
rai”) FILEDDEC 1003 ?A“.i“zsv
||h Service _R:gis!ru!ioq _District NEw e 3 1 8 Primary Reglsmﬂlon District Neo. rrasarres o rrmsnee Reglstrnr 5 AP Y.
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bcfore
COUNTY a. STATE Missouri b. COUNTY udml:;pn)
yv. ]—57 P CBTRY (f outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY inside Limits
rome St. Louis Yes fx) Mo [} town St. Louls Yesg No[J
I EglgFLI"I:IAM(EJOF {Hf NOT in hospital, give locarion) | Length of stay in 1b d. 3TREE ss {If outside, give location) Reside on Farm
AL OR RE '
istijuTion Firmin Desloge Hosp| 62 yrs R/& P 709 Bates Street Yes ] ne¥]
| | T
3. MAME OF DECEASED First Middle Last 4. DATE. Menth Day Year
(Fype or print} AUGUSTA WILHELMINA WODICKA ben Nov. 21, 1957
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR| IF UNDER 24 HRS.
femele white ”*R“‘é"‘z“ﬁ er marrien[ ] pr o taers [omis T Doye | Fowrs T~ Wi,
wiDoweD [ ] owverces[]| Oct. 22 » 1895 v [
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) 6 12. CITIZEK OF WHAT COUNTRY?
during o‘ﬁnéwé:aiigffe-, aven | retired) lNDg%R‘&lome St . LOUiS , MiSSOUI‘i USA
130 FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14. NAME OF H'UéBAND. OR WIFE
Mueller Elizabeth Staedtler Arthur W. Wodicka
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.] 17. INFORMANT Address
{Yer, rﬁ,dr unlv.nqum)l(lf yus, give wor or dates of service) none Arthur 'w' . wodl Cka., ’709 Bates Street
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o]

IMMEDIATE CAUSE (o) _ @JJ'LLQYULQ‘_ ﬂ_.ﬁfw\-ﬁ\ng\ﬂiao,q . Ns%mm

Conditions, If ony, DUE TO (b)
which gave rise to
above couse ({a},
stating the under.

USE ONLY BLACK INK OR RiBBON TYPEWRITE [F POSSIBLE

21. | attended the Jn:mseﬁfvom ﬁ- %g 2‘_- , to J ond last saw hl ar glive on Q l l I a1 : ) ! ;
12 eile X! - m on the date stated acve, ond to tha best of my knowledge, from the couses stated.

Dmlh occurred at

©

Dactor, coroner, etc. musi use only standard nomenclature in item 18. No symptoms will be listed.

g lylng cawse last, DUE TO (&)

. s * PART Il. OTHER $IGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass conditlon givan in PART | (o} © 19, WAS AUTOPSY
T A PERFORMED?
- & 7‘5‘3 o YES{ ] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART 1 of item 18.}
= w
] Y O [ O
: 202 :

u U| 20c. TIME OF .Hour Manth, Day, Year
2 o INJURY  a.m.

‘;‘ k] P,

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldy,, etc.) . : A : .

;5: WORK AT WORK — . n — S . .

T
"

H
g
=2
=

220,.3IGNATURE - - ' {Dggrescor titls) 22b,_ADDRESS 22c. DATE SIGNED
Trelutme O CTRon e . 1739715 Wolsen D [98%a5]

Zia. BURIAL, CREMATION, | 235 oaTE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (s._m:

r SRS | Nov.25,1957 | New St ‘Marcus Cemetery | St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS , 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S ATURE
BEIDERVIEDEN F.H.INC.,1936 St.Louis Ave NN 25 §7 Q B‘M md

{Liconsed Embelmer’s Statement an:Reverss Side} ﬂ )’4 ﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .7 Trnn...

R e T L I R L N R P T PR P TR

T «» Student Embalmer No. .
working under my personal supervision

4
Stiranttettereereeeneeee i et S:gned%/z’éj e
Signature of Student Embalmer y

- : ) Licensed Embalmer Np. 3%7 .
. e ! * . . " /,, "
~ - P. O. Address(/.% ¥ i
Note: Thé above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall dign in his' OWN handwriting. *
If this body is not embalmed, fact should be so stated above

Student

N |

.




