MISSOURI STATE BOARD OF HEALTH

REAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ay 311937

1. PLACE OF DEAT

f £ County....... St Louis Registration Distrlet No [ 23 File No
Township...... Primary Registration District No....... Q}—‘{Z’ Registered No....
Gity o......48668..01denburg st.

Do not use Lhis epace. /
b

17635

2. FuLL name....Selma . C. Relchenbach.

(a) Residence, No 4868 01d enbu rg 21 S — WBrd. e s
(Usual place of abode) (If nonresident, give city or town and State)
l.ength of residence in city or town where death ocenrred ¥yra. mos. ds. How long In U. 8.,1f of foreign birth? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F w DIVORCED (torite the word)
Divorced
SA.IF M}:ﬁglﬂ!:ﬁ\glggm.OR DIVORCED
{oR) WIFE oOF John Reichenbach

6. DATE OF BIRTH (MONTH.BAY.ANDYEAR) Aller. 25. 1859

7. AG YEARS MONTHS Davs 'If LESS than 1
A &9 77 Vi 7
0' - 8. Tr];nn!ie‘:,1 p{ofesﬂ%n. or particu.lnr

] mgry:r,mkk:::'e:?:x-uer' At Home

F | 8 Industry or business in which

E work was done, as gilk mill,

=] saw » bank, ete

] 10. Date deceassd last worked at 11, Total time (years)

S this cecupation (month and spent in tais

year)........... occupation
12. BIRTHPLACE (C1TY OR TOWN).
: (STATE OR COUNTRY} Germany

21. DATE OF DEATH (monTh.DAY.ANDYEARY ADTL] 2. 1903¥
HEREBY CERTIFY,

2 1 I attended decensed from

to have occurred on the date stated above, at. 745 ol o
The principal canse of death and related causes of importance were a8 follows:

Date of onset

Other contributory causes of importance:

Name of operation
‘What test confirmed diagnosis?...........coeieeineeennenen. ‘Was there an autopsy?...............

ﬁ n.navE_ Henry Siegel

& | 14. BIRTHPLACE (ciTy or TOWN)

L { STATE OR COUNTRY) German'g
&

& | 15. MAIDEN NAME Not known

'-

Q | 16. BIRTHPLACE (CITY OR TOWN

z (STATE OR COUNTRY) é&l}n;ﬂ'?

Where dld injury cccur?,

3pecily city or town, county, and State)
Specily whether injury occurred in Industry, in heme, or in public place.

17. INFORMANT....... Mathilda Price
(ADDRESS) 4868_01 r‘lpn'h'n'r-cr

18. BURIAL. CREMATION, OR REMOVAL

raceSugnset_B. PK. o April 5, 183

Manner of injury
‘Natuare of injury.

19. UNDERTAKER...__JoIn. L...Ziegenhein & Son

(ADDRESS)

24. Was dizease or injury In any way related to

1f 8o, speci:'y...a ..... E‘

pation of d a?r







