MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. PRINT FULL NAME ..

(550 MAR 1 3 1930

1. PLACE OF DEATH

4

CERTIFICATE OF DEATH

’ Registration Distriet No..

(8) County.....comvevenenne

{b) Township........ . Primary Registration District No.........oconvcvmrmarmsenian Registered No.................. 191.5

(e} Chty (d) Street No. SR5RE..Eiller. Pl el §t,
(If death occurred in Hoapita] or Inatitution, write lts namb instead of street and number)

(e} Length of residenceln city or town where death occurred

JHarry Nolker,

yra. mos,

ds. {f} HowlongIn U.S.,If of foreign birth? yed. mos, da.

5653 Hiller P1.

(n) Residence, No.............,

(Usual place of abode, if no street address, write county or city}

Lo
(If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2i. DATE OF DEATH (MONTH,DAY.ANDYEAR) T, 0P 10320

ZZ.M HEREBY CERTI YﬁTht I nttended deceased from

A 38 A 2T T s
aliveon l—ﬂﬁi. 1 ‘T T (1

, 19521 Deathis aaid
to have occurred on the date stated sbove, at.../.......f.f..m.
The principal cause of death and related causes of [mportance were as follows:

Name of operation
What test confirmed diagnoaja?

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e L DIVORCED (twrite the word)
Male Vhite Married.
SA. IF MARRIED. WIDOWED, OR DIVORCED
o] -
(oR) WIFE OF Mamie Nolker
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov, 29, 1875
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hrs.
6 5 2 28 O ... min.
z 8, Trade, feasion, articular kingd of - . . e
o wl::-kad:;g, as n::y‘:'?bwkke:;r?et: ........... Ma.(:h.ln ‘!_S..t ...............
E | 5. Industry or businem in which work i igl A,
| e e e City, St. Louis e
D | 10. Date deceased last worked at 11. Total time (years)
8 this occupstion (month and spentin this
Year)......... [LIEGP) 2 P ) N—
$2. BIRTHPLACE (CITY ORTOWN)... ..o aparemsemTorspeg g e e
(STATE OR COUNTRY) ) St_. Loy s (o I &
; 13. NAME Frederick Nolker, éL
B | 14. BiRTHPLACE (ciTv or TOWN) . . 4
[ { STATE OR COUNTRY) Ml ssouri ﬁ
é 15. MAIDEN NAME Anns Hiissman
'6 16, BIRTHPLACE (CITY OR TOWN) 7
b (STATE OR COUNTRY) Germany

Mamie Nolker

17. inForManT. MT 5
(ADDRESS, RARS

18. BURIAL, CREMATION, OR REMOVAL

Where did injury oceur?

{8pecily elty or town, county, and Stata)
Specily whether injury oecurred in industry, in home, or in publiec place.

Manner of Injury
Nature of injury.................

PLACE Calvary ot Mar 2. 1 &3¢

19. FUNERAL DirecTor (maumy V. . A. Stock uni,

{ ADDRESS)

éhOWn disensg or Injury in any way related to occupation of dwsad"m_
% specily . : N
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STATEMENT BY LICENSED EMBALMER . .
A

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

L

, or by :

Registered Appreritiée No

working under my personal su

101,

“ Sign

Licensed Embalmer No

/Jo }f/

Note:

b0 Ao 2Ll D 2

The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failufe to comp
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

.

Fa—



