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Exact statement of OCCUPATION is very important.
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

EATH in plain terms, so that it may be properly cla
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BUREAU OF VITAL STATISTICS ®
CERTIFICATE OF DEATH

1. Pucéw.panu ]937 7 g 1 e
e Begistration Distriet No..o..ooreeeoen 1003 File No ~ 1 7 9 7

Township... Primary Registration District No... % Registered No....
R e St.Loui. P (NG e 2109.. Wash St., T Bt
2. FULL NAME.......... Herman. Nolan.... ~/ ....... oo
(a) Residence, No................. 21 09.. WaSh, e t. St., :/ ‘Ward.
(Usual place of abode) (It nonresident, give dty or tuwn nnd Sinta)
Length of residence In city or town where death occurred T8, mos. ds. How long In U. 8., If of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS . % %ﬁyﬂ:l% QEﬂTH
e | Colored FEEEREETS | moweoroumuom oledder /Tune , 3
22, ] HEREBY CERTIFY, That I attended deceased lrom
SA. IFM WIDOW OR DVIQR!
Hosaanpor " ATi%e Nolan # 19y 0 o 18
(oR) W’FE OI-' Ilastsawh aliveon.. 19.....ee Death is said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Anr .2 1898 to have occurred on the date stated =bove, at...3....A.,.m.

7. AGE 41 YEARS MONTHS D"s If LESS than 1 || The principal canse of death and relnted causes of importance waore as follows:

8, Trade, profession, or particular
kind of Wwork done, as spinner,
sawyer, bookkoeper, ete....ocveevicmeeen

9, Industry or business in which
work was done, as silk mill,
saw rafll, bank, ate......irerimriceeens e

10. Date doceased last worked at
oceupation {(month and

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mo,

13. NAME R S
JOhn No:l'an Name of operation .... Date of... g greeene

3
1]
£
< | 14, BIRTHPLACE (CITY ORTOWN)........ What test confirmed diagnosis?................................ Was there an autopey?..... 44
k. { STATE OR COUNTRY} Mo,
T 23. If death was duo to external causcs (viglence}, fill in also the fcl]nwinﬁ
uw[15. MaDEN NAME _ Carrie Alexander Accident, sufcide, or homieido? 18
it ‘Where did injury occur?
g 16. BIRTHPLACE {CITY OR TOWN) . njury {Specily city or town, county, and State)
(STATE OR COUNTRY) Mo, Specily whether injury oceurred in Industry, in home, or in public place.
17, INFORMANT ......... B, H TN | Redies o e el .
{ADDRESS) %;H'TS ash ot., Manner of injury ) ...,\.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury | Y -

mciaghington Park mre dune? ,193% |
19. UNDERTAKER.........._Jﬁr.s.n.H...H%a%ﬂfg
P

(ADDRESS)
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