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1. PLACE OF DEATH

. BIRTHPLACE (CITY OR TOWN) ot.. Louis, lo, -
(STATE OR COUNTRY)
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E Primary Registration District No.. Registered No.
] -
B (No... 4820 a. . ,Popa. Ave. st. il Ward)
] —
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B 2. FULL NAME] Lulu Annie lunsbers,
™ (s) Resid No....2650a Pope Ave, st., .. Ward.
: - (Usual place of abode) . {If nonresident, give city or town and Stata)
i : Length of residence In city or town where death occurred FrE. mos. ds. How long In U, 8., If of foreign birth? o mos. ds,
.
. E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= * , W 3 .
= 3. SEX £ COLOR OR RACE | 5. B R enaoary " || 21. DATE OF DEATH (Mowth.oAY. A YEAR) April 12, 19361
- H Female ~ Vhite \lidoued 2. 1 HEREBY CERTIFY, That I attended deceased from
@ 5A. IF MARRIED, WIDOWED, OR DIVORCED - —
2 HUSBAND oF . it A 4 193G w &0k 1970
3 (R} WIFE 0f Henpy VI, llunsberg Ilast saw hy@Aes sliveon...... f.m. £.4. ,19..7%% Denth Isgald
2 6. DATE OF BIRTH (monty,oav.anpveam) 09pt. 4, 1874 to have occurred on the date stated sbove, at.f.5. 008, m.
; 7. AGE YEARS MONTHS DAYS
T 6
g 8 Tr:{i:a ptrofuiiné:. or particular
L 5 yer ookkeaper ot ners Housework
o, Fa i
[ 9. Industry or business in which
a H work was done, as silk mill, k\
g 5 saw mill, bank, ete.. I
E 3 10. Date deceased last worked at 1. Total time (yearn) - X
5 8 )occupltion (month and spent in Other contributary canses of impor&a:
g year)........ pation -
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

& [13.name  Frederick Riechmann ,

T Name of operation..........c.cccoeeeengens

& | 14, BirTHPLACE (crTy oRTOWN).... GETRENY . What teat confirmed diagnoeis? ¢

i { STATE OR COUNTRY})

g 15. MAIDEN NaME Katherine Schneider

= .
) 9 | 16, BIRTHPLACE (CITY 0R TOWN) o Louis, Moe ] Where did injury ceeur? oy e o o
-~ =z {(STATE OR COUNTRY)} y dty wii, county, )
o Specify whethe_r injury occurred in industry, in home, or in pubHe place.
E 17. INFORMANT Lirs. Ema K Och .
= (ADDRESS) 400048 Fope iAve, Manner of injury
;,t',‘;“j 18. BURIAL, CREMATICON, OR REMOVAL Nature of injury
B O T i »
;-i; it H.Aca______Be thany Cencte oare_April 195 # 1934 24, Was disease or injury In any way related to occupetion of deceased?......
;U 'm, L', Schunache If ae, specity

19, UNDERTAKER...:.] g, 00 73 S| %
: 3 taooRess) 4834 A tura % fa 1 (signe) C

g (Ada:;)?'gog_ﬁ//ﬁ_

0. FILﬁER_i_é...].gas’

i Z







