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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Ll EED i 28

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._

Diwi ot P4

State File No

recarars o L OFLS..

1003

1. PLACE OF DEATH:

(a) County.
.{by Clty or town

S5t. Louis
(if outside city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

5817 Natura) B udge._:alvd._._/.._

2. USUAL RESIDENCE OF DECEASED: & Pl s/
(a) State MiSSOUI‘i (5 County. / ’]
e/
(¢) City or town........ St. Louis ﬁ

(If cutaide city o tows limits, write “RURAL") //

5817 Natural Bridee Blvd.,

g
Q
o
=
e s
; {if ot 15 Boepital or Fastitution, write stroet oumber of bacation) () Street No A it s oo
Length of stay; tal titotl
= e ngth of stay: In hospital or lnstitutlon (Specily whather || {¢) Citizen of foreign country? No ’J (Yes or No)
In this community........ Life
yoars, months or daye) If yes, name country.
MEDICAL CERTIFICATION
= 3. {) PRINT Edwi G
futd K win G, Rejinschmidt, Jr.
> N ! 20, DATE OF DEATH: Month. DECEMBEY 4y 12th
< || 3 () 1f veteran, 3. () Social Security " ;
year. 19 -5 hnnr,,,_,m___,____:s . 00
E name war. NO No
21. I hereb tify that I attended the ds from...
E b, 5. Color or 6. (o) Single, widowed, wmarried, L= « c.
MI 4 s Male £/| nce White | / divorced... Married. that I last saw h. #3423, alive on_. - / 2
Z 6. () Name of husband or wife.... .o ooreeeee 6. () Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duration
v Elizabeth Reinschmidt  auee 30 _years || Immediate cause of death._g. .. a4
O || 7. Bictn date of deceased November 28, 1910, =257 e
5 (Mot h) (Day) {Year) iy R
&
L) 8. AGE: Years Months Daya If less than one day
E el 35 0 14 1} R min,
= /
Bl o Birthplace o St. Louis, Miseouri. . . .7
=1 {City, town, or county) {State or foreign covatry)
|| 10, Umatoccupain Regtaurant bueiness ";;, i t:; .
- 11. Industry or business se lf Bﬁ S r ‘M
, J. B (12 Name ‘Edwin G._ Reinschmidt OF Operations.........—.. ‘7 -({;"\--—""“ T
. Y nderine
=~ =) 13. Birtholace St. Louis, Migsauri, (/ /g,/ the cause to
= (Civy, town, or county, (State or foreign cotntry) ﬁ)‘ h
E £ [ 14. Maiden name KTee Parcell . Of autopsy e :.h:!:éﬁs&f
I tistically.
E § 15. Birthplace. .o ﬁ}iiisro‘?r:mﬂ"' 72. 1f death was duc to cxternal causes, fill in the following:
2 |16 (o) Informant.. . Mre. Elizabeth Reinschmidt . |[j(® Accldent, suicide, or homicide {specily)
B () Address_._ __.....5.5.1_7_.1 tnre.l Bridge__.Blvd R {6y Date of occurrence ‘
7. @ - Burial. . . & Date thereot: Doc.. 945 || () Wheredidinjury occur? Gy o oy ot
(Burial, cremation, or W'D (Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in publxc place?
(¢} Place: burial or cremaﬁon____.QQI.Q...G’.I'_QEE...Q.QEEI.EH-____..
18. (s) Signature of funeral dsmﬁaliin__if...Eentz_._Eune_ral_E € white at
()
23. S
19. (a) o
{ Address

(Licensed Embalmer’s Statement on Rcv‘éu Side)
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;’-\'\‘“"!\' R N s LV -\“-J.-q."'.‘-,'-__ e tmemy e ! e

‘ l, hereby certify that the body whose name is recorded on the reverse side &f this cértificaté was embalmed by me, or by,

.- =
..... , Registered- Apprentice No

* working under my personal supervision.

e 4

- A

the ::_Lbove constitutes grounds for revocation of license.) . A

" . If this body is not embalmed, fact should be 8o stated above.

.« Licensed E}nbfxlmer No.o...: 4)42, 2S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply with

h




