THE DIVISION OF HEALTH OF MISSOURI

o 59:01599i'm

Health,
& Welfore STAN DARD CER"HCAT! OF DEATH STATE F|
Public "
 Service egistration District Now e msemmere e PTIMArY Regiilrmion District No. ... Regulr 9________
] F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reqsﬁnce bafore
. 300 ma-a COUNTY R a. STATE MO . b. COUNTY ission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY ) Tnxide Limits
! rowi  St, Louis Mo. Yes L] Mo [] o St. Louis Yos[gt No[]
%‘5 c. Egls_‘h{:@ktl%OF (If HOT in hospital, give locatien) | Length of stay in 1b 4. iL%%EE'iS'S (If outsida, give lacation) Reside on Farm
A R .
o o hstiovion Booth Memorial days 21006 Withnell | YeeDJ Mol |
3. :lTAME OF ?E}CEASED First Middle Last 4. DS[T:E Month Day Yoor
ype or print r
Edna . Wodicka DEATH b4 13 59

5. SEX 6. COLOR OR RACE

FM i W

o]

7.

MARRIED[ ] NEVER MARRIED B 8

wIDOWED[ ] pivorcen[ ]

DATE OF BIRTH

2/12/1898

9. AGE (In years

£UNDER 1 YEAR

IF UNDER 24 HRS.

last b'srey)

Maonths [ Days

Hours ] Min.

J0a. USUAL OCCUPATION {Give kind of work dons

10b. XIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

(Yas, no, or unknawn}f {If yas, give war or dates of servica)
- JlE >

18. CAUSH OF DEATH (Enter only one cousy/per line for (a), {b), ond {c}.)
TI AT CAUSED

vring masi.ef workin: w, #ven if ratire
Press Upprator — | Cariye Dress St. Louis,Mo. USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix Wodika Johanna Vedder | nene
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY MO, . INFORMANT Address

Minnie Wodi a 2100A Whitnell

Qolie

INTERVAL BETWEEN -

DNiETWEATH y

2 Al

DIN! Yosveen

[7 %>

Wy . ¢
“BARTII, “THER SIGWTK(T c'ortnﬂbhs ch'rmau-rms TO DEATH but not reloted 1o the termingl diseass condition given in PART | (a)

19. WAS AUTOPSY 2,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

uoCIar, <orGher, elc. musl use only sluhdard nomenclature in 1tem {d. No symptoms wiil be listed.

z
=
3 -
I < PERFORMED?
< “ YES[ ] NO
- = | 200 ACCIDENT, SUICIDE HOMICIDE | 20b,-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
4 Lt
I - " O O 2: s rice
S S{ 20c. TIMEOF  Hour Menth, Day, Yoor
H INJURY ) d
B [ a.m.
w
H ‘ ! emall.3~3/49
E 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, T, ATION coum'v STATE
= WHILE ATD NOT WHILE - 14 .ctory, a1, office bldg., atc. )
5 WORK AT WORK :
E 21. | attended the deceased from /ﬂw 1’“‘ 5 hf- _"I 5 /—\S C,, and last sow h im alive on }"IL ,.../ q ol 1§Jq
E Death occurred at 1 m on the date stated ubov;, and to the best of my I:nowl.dge, from the cavses stated.
H 22a. SIGNATURE (D rmln) 72b. ADDRESS k M 22c. DATE SIGNED
-l
: 24 S MO [ 255 /-8

230. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY
REMOY AL (inclfr} / /
L/17/59 Valhalla Brematory
24. FUNERAL DIRECTOR ADDRESS 25. DATE
c

234. L

OCATION [City, town, or county)

{State) {

St, Louis Co, I\&Q_L‘

RECD. BY LOCAL REG.

APR 1759

26. Rsﬁu's slﬁua'ru

MD.

{Licansed Embalmer’s Statemant on Reversa Side)

NG L




:;'?(fé’c‘

-

STATEMENT BY LICENSED EMBALMER -

i

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

by mMe, OF BY o e et a e e s . Student Embalmer No. v.oevveiveirivnnne

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Ng... .
P. O, Address ., K&T. (.40 0
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).

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



