THE DIVISION OF HEALTH OF MISSOURI 59—003856

Health,
';,\'f:lllfnu STAN DARD (ER'"FICA‘! OF DEATH STATE FILE N§BER '
wblic :3 9
Service Mi;haﬁoq District Na. ... ert s ....Primary Regis"mion Disrric.i N_G- e Regi!rml's ..._..-....-__.8. __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasadm;te before
300 a. COUNTY a. STATE M4 5 80 P i COUNTY u?won}
II-57 b. CgrRY {If outside corporate limits, give TOWNSHIP only)} tnside Limits c. C{I)TRY Ingide Limita
o town St Louls Yos gl No[] tomie St Louls Yegfl] No[]
33 c. FgL}I; NAME OF (li NOT in hospital, give location) | Length of stay in 1b ZZJ?‘STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS L
insTiTUTion 2235 Galne Str | lyr 2235 Galne Street Y= noi#
/ 3. NAME OF DECEASED First Middie Las? 4. DATE Month Day Year
{Type or print} OF
Albert (Vodicksa) Wodicka pEATH  Jan 21 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED% 8. DATE OF BIRTH g, AIGE. “i,:':,;:,; :x.TﬂER;:,EAR ':.:.J,:DER zzi:ns.
Male ¢ White woowep[J g oworcee[J| Qet 23 1896 &g I .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE ({City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even If retired) INDUSTRY U
Werehouseman Brown Shoe Co St Louls Mlssouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vaclav Vodicka Rose Brynda None
L 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. IMFORMANT Address
3 {Yes, 0o, or unkmwn)](li yos, give war or datws of service) 489 07"'56 3 JOS eph Vodicka 4353 Gannett Ave
18, CAgs% ?Fi Dgem éE&lresrconll;jsnena causo per line for (a}, (b). and {c).) /Z IELERVAL BETWEEN
A AS CAUSED BY: * SET AND DEATH
IMMEDIATE CAUSE (a) &/M—W W‘M/ / <y

Conditions, if ony, DUE TO (b) %M}/ '/ M /% M%

which gave rise to } )
obove cauvse {a}, — ' /
tating the under- wlitee
lying cauxs lass. J DUE TO (c) %—r’/ bato P EA,
PART IL. OTHER S{GHIFICANT CONDITIORFCONTRIBUTING TO BEATH but not related to the rrrainal disease condnmﬂﬁ'nn in PART I (o) 19. WAS AUTOPSY
: PERFORMED?
Ao,/ o 3, YES[] No[®

200. ACCIDENT _ SUICIDE HOMICIZE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)

0 22820 (%" —
gl ———
Wc. TIME OF  Hou nth, Day, Year
INJURY u.%e J—
p.m

20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inerabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 7 farm, factory, street, office bidg., e!c.)
WORK R | em——

21. 1 attended the deceased from, @ [ 4 f -f; f gﬁ Z . and last sawpo ahve on
Death occurred ot 1/ J ﬁ) sl ™ en tha date stated cbove; ond to the bast of my kae ge, from the causes st
22a. SIGNATU {Eregree or title) o 22b. ADDRE e 22¢. DATE SIGNED
T 2762 N e A VY, .‘5?

23a. BWREMATION 23b. DATE -~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare) /

Burfal | 1/26/59 S S Peter & Paul Cem| St Louls Migsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYQ%«%G. 26. ISTRAR'S SIGNATUR
lioydell Funeral Home 1926 Allen JAN
{Licensed Embalmer's Stotement on Revarsa Side) / N - .j

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ............ccceee

by me, or by

working under my personal supervision.

Licensed/Embalmer No.%.?{. A SN
P. 0. Address. L FRb..

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 shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student eeeiiciiii s
Signature of Student Embalmer




