EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

item oI information skould be

1

3

w——pEve
CAUSE OF

.

FEB 1 5 1937

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

Do not use this apace.

. CERTIFICATE OF DEATH

1. PLACE OF DEATH & } 1 3 2
County... SOTT 0T i Beglatration District No. 59 File No
Towaship.... Pritaary Reglstration District No.... 7= Q 3 . Registered No o
| ay.....LoLe; Camp Mo . ' st Ward)

27 FULL NAME Otto Riemenschnitter

() Resld Bt.,

Ward.,

{Umaal place uf abode)
Length of residence In elty or town where death occaurred yra. mos,

{II nonresident, give city or town and State)
ds. How long In U. S_, If of foreign birth? ¥yrs, mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (voNTH, pAv.axpvea) | © 2nuary SISt 19020

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male ¥hite PYarrieg e
Sa. IF M}?ﬁglﬂi‘)ﬂglg?WED. OR DIVORGED
(oR} WIFE oF Mrg Katy Riemenschnitter

/2= Zpe o

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept -25th 1877

7.AGE 59 Years LMonTHs |7 Davs

8. Trade, profession, or particular
kind of work done, s spinner,
BAWYET, kkeeper, ete,

Banker

9. Industry or business in which
work wes done, as sitk mill,
saw mill, bank, ate.

10. Date deceased last worked at
thi:)occuplﬂon (mont.h and
year,

11. Total time ( na.ru)

OCCUPATION

New xork Vitly

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) N.xy,

13, naMe Chas . Riemensclmitter

Frankrforth oi Mein® ?

14. BIRTHPLACE (CITY OR TOWM)
{ STATE OR COUNTRY)

——

REBY CERTILFY, That 1 at7nded deceased from

to have occurred on the date stated nbovn, ot
Tha principal cause of death and related ca

Name of operation........reres
What test confirmed diagn,

sermany /l 5\

15. MaIDEN NAME  Fh1lliphina  Selzer

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ggermany

17. INFormanT._ MT' s Katy R;.emenschni tter

(ADDRESS) “nle f‘B.'ﬂ'Iu Mo

Manner of injury.

18. BURIAL. CREMATION, OR REMOVAL
£-3-37

PLACE t raul Cemetery DATE 19

7
23. If death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide? Daste of Injury...........co....., 19
‘Where did injury oecur?........

Specify city or town, county, and Stats)
Specify whether injury occurred in indostry, in heme, or in publie place.

Nature of Injury

19. UNDERTAKER B L Eickhorf

{ ADDRESS) Coty b&mp ELO

20. FILED. |.”

........... 2.3 Bans . A

24. Was disense or injury inVyay related to Paeuﬁu) of mrw

I Bo, specify.

(Address}..........d/ "o
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