WRI DIVISION
FILED V5 N

Reglsrra on Dm\nct

AENDED

DOCUMENT

8Y AFFIDAVIT OF

"OF HEALTH — STANDARD CERTIFICATE OF DEATH

V.. 6

59038490

;7 STATE FILE NUMBER
Is. _______j-l.?_--_l’rlmcry Registration District No. Lsi’_g.g._“keglsh‘ar's No. _--J 7&.-

. PLACE OF DELJ’H R 2, USUAL RESIDENCE (Where deceaﬁd lived. 1f institution: Residence before
s.couny  \St. Louls o STATE M4 agoupd > COUNTY admission)
b. C(F)'LY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c._CoITRY Inside Limits
TOWN Moline 2 years own St. Louis Y ff] No[d
<. ;lg.éPI:JTA:TE OF {If NOT in hospital, give location) Inside Limits d.:IT)EEEET {I¥ cutside, give location) Reside on Farm
NeTTuTion Hall s Ferry Memorial Home |veEn.O sj.hos Ferry Street Yes O No X
. NAME OF _!JECEASED First Middle Last 4, DATE mMonth Day Yeoar
(Type of print) Nettie Hoelker DEATH October 14 » 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ {8. DATE OF BIRTH | % AGE (las1 Girthday) |IF UNDER T YEAR | IF UNDER 24 FiR
female white Widowed D_ Divoread L] 3"19'1895 6“ Months | Days Hours l Min.

10a. USUAL OCCUPATION {(Give kind of work done

durin Eo:r of working life, even if retired)
Seambtress

10b. KIND OF BUSINESS OR INDUSTRY

Rice-Stix Company

N

BIRTHPLACE {City and state or country)

St, Louis, Missourj

12, CITIZEN OF WHAT COUNTRY

U/S.A,

13a. FATHER'S NAME

William Hoelker

13b. MOTHER'S MAIDEN NAME

Louisa Schattsmann

14. MAME OF H

USBAND OR WIFE
Never married

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yenﬁ, of unknown) l (If yes, give war or dates of service)

16, SOCIAL SECURITY NO,

492-03-6201

17. INFORMANT

Louis Hoelker,

Address

1408 Ferry Street

MEDICAL CERTIFICATION

IB CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).

PART 1.

Conditions, if any,

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) \

which gave rise to

DUE TO {b)

INTERV L BETWEEN
ND DEATH

"nm-

sbove cause (a),

stating the under- - .

{ying cause last. DUE TO (¢} 1t

PART {l, QTHER SIGNIFICANT CONDITlONS CONTR'BUT'NU TO DEATH bur not ,rele!ed io the terminal PARTUIL. If decaased was  female was

9. WAS AUTOPSY
PERFORMED?
YES ] NO

2. ACCIDENT
a

diseasg condition given in PART |

SUICIDE
0

HOMICIDE
m]

there a pregnancy in last 90 days.

ERN

| O Unknown

20b. DESCRIBE HQEV INJURY OCCURRED. (Enter natura of

niury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
am.
p.m.

Month, Day, Year

WHILE AT WORK

[J
NOT WHILE AT WORK O

20d. INJURY CCCURRED

e, PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about homa,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attendad the decessed from

’Vo % ‘ m on th

Doath occurred at.

_Mand last saw :zr‘ulive on

¢ date stated above, and to the best of my knowledga, from the causes :m:d

/0-/%-59

{Degrea or ttle) 22b. ADDRESS 22¢.D SIGNED
dY¥0e rf &mmﬁm / epstse.
TION, b. MTE q‘ 23c. NAME CPFCEMETERY OR CREMATORY 13d. EF’C”'OU (City, town} or cnumy) (State)
™ 0=17-1959 Friedens Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

4/E

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE
%k/ f@«% 2

{Licensed Embalmer's Statement on Reverse Side)

16-57F

[




6]
-

. -

s

t B . “  ‘STATEMENT BY LICENSED EMBALMER
. - S . .
L [} " 4 P e )
1 hereby certify 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by me
%
éor by " - : T _: "StuJent Embalmer No.
'. - : .
working under my personal supervision. .
e
Student. Signed it

Signature of Student Embalmer

Licensed Embalmer No.

- B LR )
' ' ' T P. O. Address . )
AN Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Eaflure to compl
\ wnh the .above constitutes grounds for revocation of license). 47 .‘ L St A, .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 7 N '

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

.




