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BUREAU OF VITAL STATISTICS °
CERTIFICATE OF DEATH

24
24 1. PLACE OF DEATH . ‘ 0 2 1
-'55‘ Cotnty Regiatration Distriet No. 701 Filo No..28 ......
'E'E- Township Primary Registration District No.ﬂ@OS Registered No............. ( 800
o b Ao Shia LOULS,. 1O,  (Ne5411 S....Broadway. e Ward)
[a] -] . A .
"3 sz 2. FULL NAME. Josaph P..Schneider.
8 S (a) Residence. No...... 541.1.8..31'.03.6..\3&,- ............. 8ty oo ./ ............. Ward,
" E (Usual place of abode) . (If nonreeident, give city or town and State)
[+ g Length of residence In city or town where death occurred yrs. mos. ds. Howlongin U. 8., if of foreign birth? b 8 mos, ds.
=
z § PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
H
< 9% 3. SEX 1. COLOR OR RACE | 5. S omcan e toe wory % 1| 16. DATE OF DEATH (MowTH.DAYARDYEAR)  fry1er, 4. 1940 ,
g 17
(] - . . »
8 Male Yhite Married. | HEREBY csnnrv Thntlnuuuled’ d from
g 5a. IF MARRIED, WIDOWED, OR DIVORCED . Y -7 _A-k ¢..q 2o
a " "HUSBAND of 195
a et . that T Lt saw h.4%20.., alive on.. A [ 19, 5’ and that
g ]'\'TaTY Schneider. death occurred, on the date mud ahave, al. 11 OO
e 6. DATE OF BIRTH (MONTH. DAY ANDYEAR) _ fiyy 0, 02 1874 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS ::; :.Ess m.;:’l P / . o
o~ (leriz Tl veiiog lhrectss
29 11 13 = AR
8. OCCUPATIONOFDECEASED |} EE—— /%W——)‘/‘f/ yr e \
(a) Trade, profession,or _ . . __ |} e (duratlon) ............ b L T mon........... da.

particular kind of work..... PO L0 EORELAVEY o

CONTRIBUTORY..
(k) Generzal nature of Industry, SECO .
business, or establishment in ¢ NDARY)
which employed (08 @MPIOFEr)..............coconererereeemsreorsseeseressmssrssessssesmssnssessesmesasecas || e sesesnsssssass snsmsonsssonsagaglnssssesas wooe (FOPION T yHee dss
() Name of employer 18. WHERE WAS D NTRACTED

9. BIRTHPLACE (CITY OR TOWN)..... 3. 5.0 JIOXEL 8.y e

IF NOT AT PLACE OF '
{STATE OR COUNTRY) rz s
Lissourl, @mum OPERATION PRECEDE DEATHY...#E%. DaTE OF......T"
10. NAME OF FATHER . . :
Philip Schneider. WAS THERE AN AUTOPSY1

2t
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNQSIST {W

(STATE OR COUNTRY) Germany. 2 (Signed)..... L ECOIVIL & / 04,&4«//&;’ M.D.
12 MAIDEN NAMEOF MOTHER R1anding Schuren /é 1932 [ (Aaaressy 36 73 W e

*Stato the Diskasn CAusiNG DEATH, or inlesths from VIOLENT CAUSES, state
(1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

PARENTS

13. BIRTHPLACE OF MOTHER (CITY 0R TOWN)
(STATEQRCOUNTRY) | Unknown

14,
mroam\u'rmtl'lv& £ 8

(Address)
K1 Mt , Qliye Cemetori ang .7 W30,

rf L0 |§9 L/ \JW(O /L 20. UNDERTAKER ADDRESS ¢ 3 -
el e T 2 S P

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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