. Health,

. & Weifare
. Public
th Service

FLED NOV 4

1957

Registration District No. _

THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

3 1_8 Primary Registration Di Dmm:t Ho. 1003 __________ Reglsh’ar 510154‘_

H OF MISSOURI

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Roséig;:?h?hrg
. COUNTY . STATE . b, COUNTY admi splon .
5. 300 ° ° Missouri
. 1-57 b. CBTY {If cutside carporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY . C390 / 7 Inside Limits
R
Town ST, LOU.[S, MO, n Yes () Ne [ _TOWN 'Sto Louis, 0 Yas X No [
[ FgLé_ NAM%OF {I1f NOT in haspital, give |n:utiorﬂ Length of stay in 1b d. iLFE)EEE.gS (if outside, give location) Reside on Farm
HOSPITAL OR
iNsTITUTIoN ST, LOUIS ‘CITY HOSH., #1. / ; 1126 Burgen Yes[] Mo
3. NAME OF DECEASED First " Middle Last 4, DATE Month Day Yaar
Type or print}
(Twesroio) " GHARLES i, WODECKER O OCT. 27, 1957
5. SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR] IF UNDER 24 HRS.
0 / M:ARRIEDHNEVER MARRIEDD last Ll:'zz:;; Months { Days Hours Min.
Male White winowep [ ] pivorceo[ } N
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urina most o ng |ife, aven if retired) INDUST
Ret Const Worker Elevator Const. St, louvis, Mo. T.S.A.

13a. FATHER'S NAME

William Wodecker

135, MOTHER'S MAIDEN NAME

Caroline Polivka.

14. NAME OF H‘IJ'SBANQ OR WIFE

15. WAS DECEJ\SED EYERIN U. 5. ARMED FORCES?
{Yesx, no, uni.nqwn]l (f yeou, or or dates of service)
No i,

16. SOCIAL SECURITY NO.

17. INFORMANT Address

1,89-03-010)

PART I. DEAT

Conditions, if eny,
which gove rise to
above couse (a),
stating the under-

18. CAUSE OF DEATH'.S

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

Enter unly ane cause per line for (a), (b), ond {¢}.)

Mao Cocoliad Totoes Tvom

Charles H, Wodecker, 6830 Eisele

Elizabeth Ha'iecker

INTERVAL BETWEEN
ONSET AND DEATH

i

DUE TO (b) Mﬂh‘_&kﬁhdm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corones, eic. must use only stondord nomenclature in item 18. Ho symptams will be listed.
é

, ‘Z) lying cause lost. DUE TO (c)
iy = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not reloted 1o the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
) hy! Q PERFORMED?
x g %2 A YES[ ] NO[X
_",_. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
E g O O O
2 3 :
v V| 2c. TIME OF .Hour Month, Day, Year .
& '3 INJURY  am.
‘;‘. ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) . :
d AT WORK g ‘ etryep ek
5 21. | ottended the-deceuu?hﬂ /J'Ib f , o w’ flb I and last mw: clive on 'I'u/ "ID!
&= Death occurred at m on the date stated above; ond to the best of my lmowledge, from the causes stated.
i £ SIGNATURE {Degres or fitle) O] 2 AooRess 72, DATE SIGNED
-l
23 . e Ml 1515 LAFAYETTE AVE, 10/28/57.
JAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {Stere}

A

10-30-57

' St. Pet.er And Paul Cem;

23d. LOCATION (Clly, town, or caumy)

24. FUNERAL DIRECTOR

ADDRESS

m. Jo Morrell,3710 N._Grand ,Blvd,

e

{Licenssd Embalmer’s Statement on Raverse Side)

AP
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i by me, or by erreeerranriasrneereerreaeaeans e erereeenenreanass reranann Chaeeas erieaiaeaees ‘..., Student Embalmer No. ..........cceveieee

working under my personal supervision.

Student ...... e rratieeaterenerrabeeareernetaeranaraarraten
- Signature of Student Embalmer . )
TOWS 0oL o PIRA Rt o

Lxcensed Embalmer No........ ... % ......

' o - . l:O Address(é/m jm-&

TS 0L Lmet g
{8 0L Note: The abovs MUST BE SIGNED'BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of lxcense) )
If embalined byza-STUDENT, he also’shall:Sign:in his OWN hdndwriting.} @=0&~OL J_.r:'.'i el
If this- body is not embalmed, fact: should be so stated above. . : |

- WEBvit, Jo3d W1 0L

TELInrre™ L e |




