item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF E)EA'I‘H izt plain terms, 50 that it may be properly classified. Exactstatement of OCCUPATIQN is very important.

N.B.—Ever

MISSOURI STATE BOARD OF HEALTH
lﬂ’ﬂ MAEY 1 0 4938 BUREAU OF VITAL STATISTICS 1 3252

N CERTIFICATE OF DEATH
1. PLACE OF DEATH i ‘? @ 1 Do not use this apace.
{a) County................ Reglstrailon Distriet Noo._.......,.coivrimirrains
(b) Township.. ﬂ Primary Registration District No.................. @@3 Reglistered No. 3856
(& Oty...SE.Louis Moa () Btroet Nov... BARNES HQSP ! TAL ... st

death occurred in Hospital or Institution, write its name [natezd of street and number)
(e) Length of residence in cliy or town where death occurred yrs. mos. ds, {f) Howlongin U. 5., 1f of forcign birth? yra, moa. ds.

2. PRINT FuLL Name... Henry Reindfltsch. 63/

(s} Residence, No.......... Rosevmod. . St. St. m ............... cheLamMOQ
(Usual place of sbode, if no street address, write eounty or eity) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Dtvoﬁzsn (w 63 word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April Ell-th .19 38
Wh arr
: FM:!I]E-DeWIDowmo ite 2 I HEREBY CERTIFY, That I attended decensed from
A LF MA X , OR DIVORCED
HUSBAND oF LApril 234 1038 ... ADTAY 24th 1538
OR] OF
Jul 6 187 3 Tlzstsaw him alive onA.Prilthh .................. R 1938 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) y b * to have occurred on the date stated above, ntlouog.- M.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of {mportance were aa follows:
d day, ... h: —
64 ? 9 IB ay, . n_ S0 Dale of onset
2 T & Trods, profasion,or partioniar Mo of T ... By pernephroma = Jeft Eidnews J .| . ...
Q1 workdone, 228wy er, BOOKKOEPET, 860 ...y e WAED 0Xtensive metastasiel N7 ). ...
: 9. Industry or business in which work / . / .
o was done, na saw mlill, bank, etc ') .
O | 10. Date deceased last worked at 11. Total time (years) SR,
this occupsation (month and spentin this 1./
8 JE 2% O GCCUPAHON. .. rrrereninnrnneneen T ] o
12. BIRTHPLACE (CITY OR TOWN).............CALLE 0TI o | .|| Other contributory canses of izapartance: |
{STATE OR COUNTRY) | | —
- - [ [
& 113 NAME Charles Reindflisch. -
X b ............
= . : ; I—————
14. BIRTHPLACE (CiTY OR TOWN), .
by { STATE OR COUNTRY) Ge rmany . Name of operation. Date ofea
T What test firmed di 2 rrnrraersrars et eree ‘Was th topsy?.. ¥ Q..
. M garetl Fré—m A ¢on iagnosis s there an autopsy y
g i5. MAIDEN NAME 23, If death was due to external causes {vlolence), fill in also the following:
ici homicideT. v Data of BJUTY. oo 19,
b | 15. BIRTHPLACE (7Y oR TOWN)...... GO TTIANY. o Accldent, guicide, or Dataof injury
b3 (STATE OR COUNTRY) v . Where Qid IBJULT GCEUIT........ooecereseirecssreesesestssisssesssesssses cssessessesasssasmsntsssasnsestsssssans
L {8pecify city or town, county, and State)

Specily whether injury occurred {n industry, in home, or in publie place.

L INFORMANT . ..

(ADDRESS) %
o o VAL aner of infury.
16. BURIAL. SREMAZION. OR REM Apr 26 s OO Nature ol injury..oooooo....
PLACE DATE. 19__ no
24. Was disease or {njury In any way relatod to occupation of decensed?.. . .....
19, rtalggélgs j::unzc'ron {NAME) J i~ ',Quj,nn, .......................... If 8o, apecity vy " [
’ : (Sigzed) WA BT ~a - D-

0/ .Licenged Embalmer’s Statement on Reverse Side) . |



%

"

STATEMENT BY LICENSED EMBALMER -

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) B - - . i : , or by* .
Registered Apprentice No ...y working under my peréonal supervision. : ‘
- B - : - - Signed %/ﬁ/ [\ P / -
‘Licenséd Embalmer No. ’_l f ?!‘
P O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN- HANDWRITING (Failure to compl
with the above constitutes grounds for revocation of license,) ' : - .

If this body is not embalmed, above space should be left blank.




