Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc, must use only standard nomencloture in item 18. No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9.3 diseases in Part | must ba casually related.

o0
O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 13 1958

Registration District No. .,

;3/..4 ........... Primary Ragistrotion District No. . A 0.:74

58-015466

STATE FILE NUMBER

.- Registrar's No. . / 7 !-s........

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whore decrased lived.

I institution: Residence belore

admissio
. couNTY  St, Francoils o STATE Migsouri  » COUNTY St Lolils“ City
b. CITY {lf cutside corporate timits, give TOWNSHIP only} | Inside Limits <. CIT‘I’ 6} Inside Limit
OR ) )
town  St. Francois Twp. YesO Nofg row St. Louis «9-2 Yoss
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b :
HOSPITAL OR d. STREET (H autside, give Io:onon} Reside on Farm
INsTITUTION State Hospital 1’#& 21y ' Im ’ 13d ADDRESS 2616 Hickory S YesO  NoYi
3 ::::‘ :{n Firgt Middle Lest 4. DATE Month Day Year
OF
{T¥pe or print) AGNES WODICKA DEATH April 30, 1958
3. SEX 6. COLOR OR RACE 7. marriES [ nEvER MARRIEDE ]| B- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |IF UNDEH 4 HRS.
{od birthday) [Afonihs Hours | Min,
Female \ White wooweo ) @ owvorces ] Jan, 31, 1890 68 ] I 55'

[ 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and atatc or country) 2. CITIZEN OF WHAT COUNTRY?

{Fex, no, or unknawn) | (1f ues. 0ise war or dates of service)

no none

Laundry checker St, Louis, Mo, 0 U,S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Charles B, Wodicka Amelia Schaffner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.|17. INFORMANT Address

Records,State Hospital #4,Farmington, Mo,

18. CAUSE OF DEATH [Enler only one caude per line for {a), (b), end {¢).}

PART |. DEATH WAS CAUSED BY: .
IMMEOIATE CAUSE (e __LObar pneumonia

iINTERVAL BETWEEN
ONSET AND DEATH

3 das.

— o e o em gme wm em mm mm Em w

5SS Peter and Paul

Conditions, if any, DUE TO (b}
which gave risg fo
aboye cguu ‘Z i
stating the under- .
= Iying couse last, DUE TO {¢) +70x
[} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. WAS AUTOPSY
= PERFORMED?
3 Psychosis with cerebral arteriosclerosis - abt. 21 years, ves (] no E]rz
:_—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Tor Part 11 of item 18.}
& 0 ! o
i‘ 0¢. TIME OF Hour Month, Day, Yeor
s INJURY a.m,
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, foctory, sireet, office bidg., etc.)
WORK AT WORK
25. J attended the deceased from A rll 2 l 8 , to A I'll 30 l 8 and fast uw%h’ve on Aprl"l' jU,l95F§
Death occurred at : 02 A L MO m on the date stated above; and to the beat of my knowledge, lrom the causes ata ted.
223. SIGNATURE ( Degree or title) 22b. ADDRESS State Hospital No 1+ 22¢, DATE SIGNED
- ot 7 {4-30-58
Farmington, Missouri
MATION, §235. DATE 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

7039 Gravois, St. Louis Mo,

23e. }?{ EwATion
MOV, pectfy
Ru¥ial 5=-2-58
ADDRESS

Lafayette

‘(Jﬁuc?;;;ﬁrx? F!F‘uner.:-Ll Home 3%25

Louis' Mo,

25. DATE RECD. BY LOCAL REG.

2&. R STRAR'S SIGNATURE
, 30, /455 wa‘w

{Licensed Embolmer’s Staumom on Reverse Side)




- T 8661 6.1 AYW R

L]

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or L2 T LR T CETET , Student Embalmer No...........

.- o L " ~ »

workmg under my persona] superwsmn _ |

Student....orrii iy Signed.....
) Signature of Student Embalmer

¢ - ' - PRy - P. O. Address

- » [

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
-~to comply with the above’ canstitutes ‘grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
- If this body isynoi{ embalmed, fact should be so stated above. -

- L3 " -




