AGE should be stated EI&ACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ciassified.

L

CORD.

Exact statement of OCCUPATION is very important.

. WRITE PLAINLY,WITH UNFADING INK---THISYWS A PERMANENT RE

eI X10603

N. B.—Every item of information should be carefully supplied.

158 MISSOURI STATE BOARD OF HEALTH
‘% APR 1 2 1g39 BUREAU OF VITAL STATIST“?@
CERTIFICATE OF DEATH 1 9046
1. PLACE OF DEATH 10@ . Do nat
(a) County........ ... Registration District No. o 3
(b) Tn!mshl Primary Registration District No. Reglstered No.
o db S LTE @ v g O Baptist Hospital

88,
death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residencs in city or town where death oceurred ¥yro. mog. ds. (f) Howlong in U. 8., If of foreign birth? yré. mos, ds.

2. PRINT FULL NAME

7 Emma Reich

(a) Residenee, No......... 405? Hartford St‘ St. m

(Usual place of abode, if no gtreet nddrm write county or city)

(1t nonre‘ldmt. giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
21. DATE OF DEATH (MoNTw, DAY, ann vean) MaTCh 24,1938

Female White

Dl\rq?fibdgr%aetﬁ word)

2 ! HEREBY CER IFY, That I_attended doceased [ro
SA IF Mﬁggiazfﬂ\;mowsn. OR DIVORCED v 4 1 7 lbq
QF P IF J R SN S O | U ¥ = - “- o URRN T SAORORrrmmme R 4 LV By LTSRN A o
(oR) WIFE oF Willjem Reich : u.q@g\_ '
Tlastszw hGMV ... alive on..m ey 19}, Death isgaid
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) Feb [ 8 9 1868 to hava occurred on the dato atated above, atew. % E ..M L
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cange of death and related causes ef Importance were o8 follows: followa:
] dny, ... hra.
71 1 16 [T min. N Non ! [Date of cases
: o s
Z { 8. Trade, profession, or particular kind of : N B [ 3
[¢] wark done, as sawyer, bookkeeper, ete. At Home I \gyJUNALLQ_/' u QVLMM . !
E}: 9. Industry or business in which waork "
o was done, a9 saw mill, bank, ete
D | 10. Date deceased lnst worked at 11, Total tize (years
8 this cccupation (month and spentin this
yeary. ... oecupation.
12 BIRTHPLACE (CITY OR TOWN) St,louis
(STATE OR CQUNTRY) Mo -
13. NAME

14. BIRTHPLACE (CITY OR TOWN), Henry Selbert

V“. Date of..... I

[
Name of aperntioB. .. ciirssfiorsapresdidimirers Normerer ersnerer i
{ STATE OR COUNTRY} German
y K What test confirmed dmznnsis?tDMtD.. Waa there an autopsy?.... 1)

is. MaEn name  Mary, Frank

16. BIRTHPLACE (CITY OR TOWN}

23. If death was due to external causes (violence), fill in also the folluwtﬁ
2 || Aceident, suicide, or homicide?.....cccovererrmrerene Date of infury....cooccciisvans L 19% .

MOTHER | FATHER

(STATE OR COUNTRY) Ge m&ny ‘Where did injury oceur?

(Specify city or town, county, and State)

. wrormant. e HoReich

iy
~

Specify whether injury occurred in Indnstry, in home, or in publle place.

(aooress) 2426 COLEHAT

Manner of injury..

18. BURIAL, CREMATION, OR REMOVAL
puace Calvary

Mar 28,1939 || Newreotinjury -

DATE

19. FUNERAL DiRECTOR (NAME) .

Arthur J.Donnelly 24. Was disease or injury/n érela to occupation of dﬁn'ﬂd"\»w
UHERAL | B840 Lindell BIva, | M= L2\

8

ueo WAR 25 1939 gﬁmr 1 T e Yo N o Ul .

{Licensed Embtimer's Statement on Reverse Side)



e B el v v/ am

-[gr.l;ds.on 3s13ded " O

a-g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,b); me, or, by X

.+ Registered Apprentice No.........

Signed /& W‘:’
Licensed Embalmer No. Z f é f
G P. 0. Address.3 5; 4077#4— 632166

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[TING. (Failure to compl;

with the above constitutes grounds for revocaticn of license.)

working under my personal supervision.

1
I -

If this body is not embalmed, above space should be left blank. - Lot ’ :




