WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W I X181

N. B.—Every 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.
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1. PLACE OF DEATH:

{a) County.
(&) City or town

Sst.Lonis

{IT outaide city or town 1imits, write *“RURAL’* apd name of township)

{¢) Name of hospltal or institution: /)
'

{If oot in hospital or institution, write ssreet number or location) 7
(d) Length of etay: In hospital or institution

4946 Pershing . Ave
ti E ! 1 {Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ stave. Migsouri . @ couny
.(c)gy or town St.liouls /L
{1f outsida city or town limits, writs “RURAL*)
{(d) Street No. .4.9_%.6___2.32_ Ave.,

(If rural, give location)

years, months or days) {e&} If foreign born, howlongin U. 8. A T....coecoerveme years.
’ MEDICAL" CERTIFICATION
8. (@) PRINT . 1
rou. vame_William Henry Nolker . aacd 21
20. DATE OF DEATH: Month ¥4/ day.
3. (3) If veteran, 8. (c) Socla! Security {4140 hour. &hcad— P rioote d. M
o mioo .
name wn.rmA....of._iE No. year e
21, I hereby certify that I attended the d d from
6. Color or 6. {a) Slngle, widowed, married, ). P 1937 o Ihaa Z( ¥,
asex Male | e davoresa Married that X Last saw b Aasa.. alive on._ Y AA o (9 __.19%0;
5. (b) Name of husband or Wif€..nureccceceereene 6. {€) Age of husband or wife {f || 2nd that death oecurred on the date and hour stated abave. .

_VNera Teichmann Nolker

ellve .. = _.years
7. Birth date of decease
(Month) (Day) (Year)
B. AGE: Years Moentha Days If less than one day
6 l O 5 hr. min
9. Birthpla Mo, A
(City, tawn, or county)} {3tate or forelgn éqmitry)
10. Ususl oecupation Invegstments
S 2T e
ke - B L - & e ke At

11. Industry or businem

Immediate caose of death
L 1,

Other conditio

(L de AR —
Mﬁ:‘ PHYSICIAN

;-il.hlnl

{ 2, m.,.“.__._,;mnm_a_mnmr__é
18. Birthplace Germany ¥
ty, {pwDp, or canpty taty or foreign eonnl}.r")

St, Louis Mo. {7/

(City, tgwn, or county) (Gtate or foreign country)}

14. Malden nam

:
H

185, Birthplace

18. (a) Informant’s own signature
(b) Address Ave
17. (@) (%) Date mm._.a,&z'é&ﬁm
, cremation, or removal) (Month} {(Day) (Year)

tion

(¢} Place: burfal or cr Valhalls e

18. (o) Signature of funeral d.inctor..__mﬂ.gﬂ.n?'" IInd. ’
(b} Address 3621 QOlive St,.,

REMBTORY
Ca !

o

Major ﬁadlnn Vo I‘ F —
Ot operatio 'hndarlluo
q & the ceuse to
- ) which death

Of sutopay should be
T Hema charged sta-
22. If death was'due to externa! causes, fill in the following:
(a) Accldent, suicide, or homicide (specify),
{t) Date of occurrence.
(e} Whers did injury cecnr?
{City or (Connty) (Stata)

town!
{d) Did infury occur {n or sbout home, on farm, In Industriai place, in pablic place?

Specily of
(poet “"nge:mgunjm

28. 8 (M. D. or other)
19, a ) .
{ (Dats !-cy_hnlmhmr) ® Al Add Date m&ﬂo
/4 {Licenspd Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

1

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

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space sho_ulé be I:ft blank.
. -y




