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1. PLACE OF DEATH 7. USUAL RESIDENCE (Whes a lived. If §
. COUNTY . STATE . COU ndmhion
: ‘ * - Mo. - A DcouNTY ﬁ/ﬁ i
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oW St. Touls TOwN St. Louls /f
d. FULL "-FA'{EO%F (If not ia bospital o7 institdtion, cive sireet addrees or lowath d'srs% (I rural, give locatlon)
Wention 5564 Lansdovne Ave. /ﬁﬁ 5564 Lansdowne Ave,
3. NAME o% . (First) b. (Middie') | c. (Last) 'y DSP-: (Month)  (Day}  (Year)
(ﬂmemU Frank He iuelkerNoelker DEATH Dec. 8th 1949
// 6. COLOR OR RACE | 7. xﬁ%ﬁg r[l,i-:‘\’igscrgs [En?!;r 8. DAYE OF BIRTH 1 9.&55 (lnro)nn ;ﬂ;::n | TEAR ; UNCER M RS
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d-mE out of working 1ife, wvan if recired) DUSTRY @ COUNTRY?
ired IPublic Service Qo. Washington Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David Noelker Anna Schrarm Taura Noelker
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcuanv 17. INFORMANT'
(!d.n..:nlw-ﬂ A omsgivs e o s of servion . S SEGNATURE o%ggg L& s ATRBEES
No Mo - R Mrs. Laure XNoe lkerv S I..ou g Mo.
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tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but 2ol W : 3%
related to the disease or condition emusing death.
2. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION Zl. AUTOPSY1
TION 'r'!
. s [] w
21a. ACCIDENT Bpecily) 215 PLACEOF INJURY (ag.Inoratwet | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SARCIDE bome, farm, fastory, strest, ofiee bids.. ste.) .
HOMICIDE
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1 hereby certi 1 &ttended the deceased 1954 1 1957 that 1 last saw the decenzed
z _eby }fg?_d{ '19_‘;)5 fmm_,;;, ﬂ,o__Z%L, s ce
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(202 il Z 2 WYY Ry,

lZih. DATE [=4 24c. NAME OF CEMETERY OR CREMATORY " 28d. LOCATION (Clty, town, or county) {Stats) .
|12-12-249 Resurrection Cemetert St. lLouls Co. Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.___.._.? .......

_________________________ .- Student Enbalmer No.

working urnder my persona! sopervision.

StuUdent ceviererravissannanarinanntesonanns i Signed...£.
Student Etmbalmer ™

-
.
-

* P. O. Addrb«

. 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 lzcense)

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