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CERTIFICATE OF DEATH 1
1. PLACE OF DEATH ’ Do

(a)

Beglatrailon Disirict No.
Primary Reglstration Disirict No......

(b}
(c) {d} Btreet No. DEPAUL HO
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2. PRINT FUuLL NAME..LA. . MERMNE.. scuh}ra LDERJ AN;;"A ......................................................
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR N [
Dlvgisﬁré)ﬁtttha word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) W Vd4 1938
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF _ - - _ - = -
(QR) WIFE OF
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L 12. BIRTHPLACE {CITY OR TOWN)
g (sarzoncounrmy) ST LOUTE, MOa o - 3 Soay
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2 & 112 NAME CONRAD SCHNEIDERJAN
I E: D
2 14. BIRTHPLACE (cm' OR row i . e
_a & E ( STATE OR COUNTRY) 'a iND i S Name of operation ...
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. picide?, JUTY rvreormerarmssnnens ,19.......
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L] OCCUrL.....ooviicainimeirannnenns
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Sm 17, INFORMANT... CONRAD SCHNE I DE R\JAN Specify whether Injury oecurred in industry, in home, or in pablic place
g5 Gooness “2534A RALM ST
et
=K

D

CAUSE OF
]

” - — Manner of injury........
18. BURIAL, CREMATION QVAL ’ Nature of infury......
PLACE_CALVA ..; BTE 5 o /
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working_l;nder h-ny persoﬁal supervision.

: . : Licensed Embalmér No.. /2 7 7 7
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r




