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N. B.——Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.

AUG ~- 3 1937 MISSOURI STATE BOARD OF HEALTH | Do not use thia apace.
/ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 79 1 ‘) 5 2 7 5
1. PLACE OF DEATH / ~ .
P Regiatration District No......oooonr.oo. . File No.......... S S
Township.... Primary Registratlon District No........... 1003 - Registered 1\5:, 6449
c a‘ii; .. Louis (No. City HospitalNoel ... s Ward)
.« 4
2. FULL NAME Helen Reinschmidt
(a) Residence, No. 1887 South 13th. . 8i., 9-1..3--“’!!‘-
(Usual place of abode) {If nonreaident, give city or town and State)
Length of regidence in ity or lown where death occurred ¥R tos. ds. How long In U. 8., If of forelgn birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. I e e ey " |[_21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 /1737 19
femal e white married HEREBY CERTIFY, That I, attended decensed from
SA. [F MARRIED, WIDOWED, OR DIVORCED 6/3 Q/37 9 77 /5 7
HUSBAND oF w10, PR 7 TR ol s, , 19
(o) WIFE of Geo L4 R e i nsc hmj- dt Ilastsaw h....hsﬁ.nlve on...... 6/1;/57 ............... .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April—g tho 1908, to have oecurred on the date stated above, at : 29 P
&:AGE YEARS MORTHS DAYS It LESS than 1 || The prineipal enuse of death and relatoed causes of importance were aa follows:
day, ..o hre. Date of onset
! B9 2 28 el P ol momntdontn s -
8. Trade, profession, or particular / N
z kind Df wOrk dnne. ”‘plnner. hwk .....................................
] sawyer, bookkeeper, otc. T4 1T
El o 1ma A " N |
A kN T & 75 R A
=] saw mill, bank, ete /’ g
3 | 10. Date decessed lest worked at 1. Total time (years) {7 7 S
8 this occupation (month and spent in this Other contribotory causes of importance: |
year)........ - occupation. ...
.................... prsy
12. BIRTHPLACE (ciTy 00 TOWN..... S -y Le@ U 1Sy Mg o] /S SV L ey S
E 13‘ NAME coﬁad - Remarl ....................
E ? r Name of oPerBtion. . ercemrrrceeecesrececeecs tesieenemeiens Date of......ccorvceeec s
< . PLACE . I What test firrmed diagnosial.....c.ocvviirrvrmiine. ‘Was th topsy?...£0....
D Bt e A 3 R W e b k- P o == e frileTetn AT
] v 23, If death was due to external causes (violence), fill in nlso the following:
Y | 15. MAIDEN NAME Katherine FEckert Accldent, suicide, or homicide?, Date of injury.......coceree 19
E - WhHETa did IJUTT DCCUL . ..crunvrresmrmsasemsesesesorectrcessmsseeeseesssesemsssorsieescecrssmsiiaieencerscsorontsatets
O | 16. BIRTHPLACE (CiTY OR T°"""""""S12;‘L PN, Y SO Specify city or town, county, and State)
z (STATE OR COUNTRY) oui 8 ? MO L Specify whather Injury occurred [;1 industry, in home, or in public place.
7. INFORMANT Ho SDa Info M. Kent l,
(ADDRESS} Manner of injury.......
18. BURIAL, CREMATION, OR REMOVAL J 1 5 EluNatureoHnju:y
Mﬁ‘-s-‘—Ee:ter:P"aul‘m DATE > Y 19 f 24, Was disease or injury in any way related to occupation of deceased?...............
Wacker-Helderle .|| 1000, specity X
19. UNDERTAKER Mot > g ' 2
(ADDRESS) £ e Loblle ot P pd (signed)..... 2 7~ /e“-'( D . M. D.
2. FiLEQRYR... 3 Eg&?“,W" (addresmy.......C1 LY Hospital No.l
LI R Registrar,







