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H OF MISSOURI -}
ol ; THE DIVISION OF HEALTH O 58 037879
8 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
 Service f”.EU NOV 1 0 195&!!":“!0(1 District No. __._.._.........._.._3.1.8......Prlmury Ragustrmlon Dlsmct N; 003 ________________ Reglﬂrqr 5 @ L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘ig‘qn}l}féu
‘ . . STATE = s b. COUNTY admiss!
.. 200 . COUNTY ° Missouri c
1-57 b. CBTY (I outside corporate limits, give TOWNSHIP anly) Inside Limits [ CgRY Inside Limits
R
; TOWN ST, LOULS Yos [ Ne [ Town _ St.Louis Ve N[
L FgL'l;l NAl):lEOROF (If NOT in hespital, give lécation) | Length of stoy in 1b C? STRERET [If outside, give location) Reside on Farm
_1{ S iR 8T, IOULS CITY: HOSPITAL #1, 1/ C74°RES 3632 Phillips Place | Yes(J Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
JOSEPH WENTZEL HEDLI CKA DEATH 10 ~ 19 - 5B
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (In yeors fJFUNDER 1 YEAR| IF UNDER 24 MRS.
3 birthday] | Month, D Houi Min.
Male | White wooweo[] ~ oivorcen[J] August 25,1889 89 Bt R R I

etc. must use only stondard nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related. .

clor, coroner,

100. USUAL OCCUPATION (Giva-kind of work done

durghmolt o okzl:kléfia wvan if ratired)

10b. KIND OF BUSINESS OR

BY¥oun Shoe Co.

11. BIRTHPLACE (City and stats or country)

St.louis [ Mo.

0

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130. FATHER'S NAME

Wentzel HPdlicka

13b. MOTHER'S MAIDEN NAME

Philamina Simpartl

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or mknqum)| (M ¥ Jiwy w r dates of service)
yes W .w .*1

17. INFORMANT

May Schwartz

16, SOCIAL SECURITY NO,
unknown

Address

9632 Pnillips Place

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), undz

-} bronehogenic carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

w
-4
@
7]
o
o
W
w IMMEDIATE CAUSE (a) ST r i ho Ppanc CoaalC . OO
z /-
E3
w Conditions, Lf ony, DUE TO (b
> which gave rise 10
[d obove cavse (a), } /é
z tating the unders
8 g l.yinl:geau:-w;n::. DUE 70 (C) 2. /
=¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse conditien given in PART. I {a) 19. WAS AUTOPSY
4 PERFORMED? /
Sk YESB® NO[]
5z¢ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
x A ] [ ]
Y1=<
2 85[ 20c. TIMEOF Houwr Manth, Day, Year
afs INJURY  a.m.
: ‘* p.m.
% 20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.) .
3 WORK AT WORK
21. 1 attended the decossed hom _10=12258 . o__10-19-58 and last baw BT cliveon ___40=19-58
Death occurred at 9_._03_3‘! m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE gree or title) o 22b. ADDRESS 22c. DATE SIGNED
E } oo e . S . | 1515 LAFAYETTE AVE. 10-19-58
7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} [$rare)
REMOY AL (Specily) .
burial 10-22-58 New Picker St.loulis Missourl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ze REGISTRAR'S slcjumz
1
Schumacher's 3013 Meramec St. Y2 1'58 YA ,

{Licenssd Embalmer's 51atemant on Reverss Sids)

T



STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY oo ci v rre st retseasas b erern st st sbnesrannan et snaatrsrarn e ., Student Embalmer No. ...................

working under my personal supervision.

Student oviiiiiiiiii e e et aanneaas
Signature of Student Embalmer

t
.

£

P. 0.“-A-cid'ress....... LBV S

- s Note: The abové MUST BESIGNED BY*THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed-by a STUDENT, he also shall sign in his OWN. handwriting, - "~ Ten

If this-body is not embalmed, fact should be so stated above.
. e . ) - . s ot TR

-



