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J

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

€ILED APR 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DtST. uo.l.o_o.a_

REG. DIST, MO, _31.8_

BIRTH NO. - AP e R
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. If institution: residence before
. COUNTY . STATE b. COUN sdmington).
. . Missouri OUNTY o
b, CITY (It outelde corpurate imits, write RURAL aad aive ¢. LENGTH OF || ¢ CITY & Is Resience within Lmtts of
OR . township}| STAY (in this ) OR .
Town St., Louls M3 eurs || Tows St. Louis 1 G
d. FULL NAME OF (If pot in b ! or k lon. give street sdd or loeation) (If rural. give location} .
HOSPITAL OR * ADORESS 2O 2 f
instTiuTion: Lutheran HO spital L668a Rosa Ave. e
3-5&:& SO s. (F.int) ] b. (Middle} (WotlféaH) 4 DATE (Month) (Day) (Year)
(Typeor Priney  William J. Wodicker DEATH 3/30/53
5. SEX 6. COLOR OR RACE | 7. #‘AR%}EB E‘E\\"gECEBRRIED 8. DATE OF BIRTH 9, AGE ({In vc)-n LI!, ::.l t YEAR | W tMoER 4 RS
. (Bpagify) Inat birthday! o Days | Hours | Min.
Male White arried June 28, 1882 | 70 f l
10a. USUAL QCCUPATION (Glwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ° .,
done during moes of working Lite, even if retired) | DUSTRY (Gity aad Beacs or Fareige c'“""’a B SUNFEN ST WHAT
Luthern Synod - St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown 3 Unknown i Lillian
15. WAS DECEASED EVER IN U. S D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu,no, or unknowa) | (If yes, ive dates of sarvics) NO.
- - Lillian Wodicker-l668a Rosa
18. CAUSE OF DEATH MED CERTIFICATION . lgTERV.:lthggEEH
ey | NG S0 o 2 Ty
lne for (s}, (b), and (0) DINGYBREATH {a) / as
*Thiz does not mean l ‘ K /N ——r—
1he mode of dping, sych if any, giving DUE TO (b} e = / AL"( L.,_._,
a# heart fallure, asthe ¢ abow ﬂu ( ﬂ) dating M .
ge. It means the ' .
case, infury, or compl DUE TO (c)
tion which ed d NIFICANT COND!TIONS
\ contributing to the death but
¢ disease or condition muﬂm ded.b
i%9a, OR FINDINGS OF OPERATION 2. AUTOPSY?
| YES D wo L]
ACCIDENT (Bpecify} 215, PLACE OF INJURY (s.5..lnorabowt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, sireet, office bldg..ete.} . A
HOMICIDE : s
21d. TIME (Month) (Day) {(Year} (Hour) 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE
INJURY i m. WORK. AT WORK Li "/-3 X
2. I hereby certify that I attended the deceased from lo ., 18, that I last saw the deceased
alive on , 19 , and thal death occurred at __-_3..me ., Jrom the causes and on the dale stated above.
23a. SIGNATURE {Degree or titla) 23b. ADDRESS _ . 23c. DATE SIGNED
4 27 Sy’ 3)0/ M/ n 3-03

Za BURIA VII.KLCREMA- 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OJty, town, of county) (State)
10N, / - Co : .
Removal /2/63 Mt., Hope Ceme tery 18t .. Lou Co., Missouri
DATE REC'D BY LOCAL | REEISTRAR'S SIGHATURE - 25. EUNERAL] DIRECTQR' § §1 GNATURE ABDRESS
5 / Vhocho. - JbLe X
MARZ 1 19 'y e A 2 . A It Gravois

icensed rr's Statement on Reverse Side)

o 125511
Registrar's N,_____,_342J

“



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ..o e » Student Embalmer No.........cccceeuaens

working under my personal supervision.. ) -

o]
Student........ .. Signed ... T AT T

Signeture of Student Embalmer .

Licensed Embalme

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,




