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CERTIFICATE OF DEATH 1 6 0 7 4

Registration District No...

(No.. 050 1.1 mwmﬂ

2. rue nameEmells. Frieda. XKnobler

1. PLACE OF DEATH

(a) Residence. No, 0017 Ruskin Ave, st.,
{Usual place oi abode) nonresident, give eity or town and State)
Length of residence in city or town where death occurred yra, mos, ds. How long in U. 8., If of forelgn birth? ¥, mos, da.
PERSONAL AND STATISTICAL PARTICULARS l.—}f’ MEDICAL CERTIFICATE OF DEATH
) ) , . WIDOWED, !
3. SEX 4 COLOR OR RACE | 5. SInGLE MARRIED. WIDOWED.OR || 21_ DATE OF DEATH (MoNTH, DAY, anp vear) 4~13 1931
L
Female Whilte Single 2. | HEREBY CERTIFY, That I attended deceasod from
A. LF MARRIED, WIDOWED, OR DIVORCED
A I D 10O s S LS 102k, {.y/ 3= 198/
(OR) WIFE OF Tlastaaw h 8. aliveon...... 6008 ol 19X,/ Death is said
) 6. DATE OF BIRTH (MontH, oav.aneveap Q€L . 25, 1910, to have occurred on the date sthted above, at.Lia.. 3QON
7. AGE YEARS MONTHS DAYS If LESS than 1 zha pdnd% gause of death and related cauzes of importance were as followa:
day, . - Date of onsel
20 5 19 o it | 4 2
4. Tr;]de& p;ofesii%n. or pnr:nimlar )
Z I w ne, as spinner, R Tiihis CRTITICTENEY UL PR P SRTPROTSY., J OO SIvRp PN JSOOT IO
9_ nwy:r. b%:kkueeper, ete... As S, t( BQ Okeener ........
: s. Induat;y or gusinau ﬂlkwhlﬁ? 5’
work wes done, as mifl, ECorkCL RO -
% hoivi mill, bank, ete............cueee... Elde erg .. CD ... i B {/ 2 V4
Q 10, Date dec 1 last worked at 11. Total time (years) B TIPSR PP or SN A ST o, ROV AR o TP,
8 this occupation (month and spent in this Other contributory mé.’f mpomnce
FEA) i cccupation... reviriened

. BIRTHPLACE (CITY OR TOWN) St. Louls
(STATE OR COUNTRY) Mo. U

-
~

ould be carefuily 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.

fi|is.name  Apthur John Knobler
d E 14, B:RT}:II'IEIBAR%ENS(I::::Y(;R TOWN) Mo
=] STA o L 3

™ . 34 GbreflE dueto extornal cruses {viclenee), fill in also the following:
a l:__,l 15, MAIDEN NAME Josie Stine i o uu.lclde, or homieide?.......coocuuemeerennnee Date of injury...........nneuu.. 19
S - Where did IDJUry OOTUIT...oooooooeoooeeeervovvsoveeseeesoeoeosoeoeeeeooeeoeeooeoo

i g 16. BIRTHPLACE (CITY OR TOWN) /‘l{:“lo % ’/} i (3pecily city or town, county, and State)
(STATE OR COUNTRY) = N | Specify whether injury ocrurred in Industry, in home, or in public place.

17. INFORMANT) A X L A B X K N L e,
(a0DRESS) 50 1 1] S Masner of infury........

18. BURIAL, CREMATION, OR REMOVAL Nature of injury ...

mc:HlI‘.&.m_.g:bme_Le,t‘y___ oare 4 —-:Lﬁm_wgw,* 19.3)

. UNDERTAKEILﬁ

(ADDRESS) /, =3

. Feb,_-! 40

,'24. Was di or injury in any way related to
If 80, epecify
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