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CAUSE OF DEATH in plain t
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comnty. BUCHANEN, Beglatration DRStret Now....oumeeros gy pacaperies File No g
‘Township Primary Registration Distriet Nn1001 ....... Regisiered No. { d H
City Stﬂ - JOS EDh 3 (No. E502 Sout:h 15th L] . Bl e Ward)
2, FULL NAME Amelia Reinke d e v s bt e LR At et AR 44 £ 4 8 AR R e Y S LAt 4A AL e m e mAb s nemen e
(a) Besldence, N0502 South 15th b St., Ward. ;
{Usual place of sbode) 70 {If nonresident, give city or town and State}
Length of residence in city or town where death asccurred yT8. mos. da. How long in U. 8., if of forefgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3',?,3%;;‘3,‘,,",}53-3;”:35‘)’- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ Tee.c, /' /27748 - 1935
s 7
Female White Widowed, 2 1| HEREBY CERTIFYY That L attended doceased from
S5A.IF Mﬁsglss‘?h\slnowzn. OR DIVORCED ' SO
oF L onBeReER o e T, A, to..,.
(oR) WIFE OF August Reinke, EA iveon.... Jlaker £ 14 vers 193 £~ Death 1n satd
6. DATE OF BIRTH (MonTw, av,anpvear) FED .28, 1853 to have occurred on the 7
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause of death and related causes of impor?nee were as follows:
day, ... hrs. - Daic of onset
82 4 14 OF e min. Ll O L TN AR . /f_g derad
8. Tr;g;,l p;'o!u;lcg;, or pnr;.ilnu;lnr
. y er, cenirmaladls X K )
5 mwygr.mokk:::e:’:tc .............. HQllSEKeeping, ............... {Z
B o 1ng busi e | B e B
E uvvrork wg: dgnm;:e:: sl:lkwmlell. Bt HomE, .........
=] saw mill, bank, 6te......comriceeconminiirecanrneense
3 10. Data d last worked at 11. Total tima (years) et seen o e e sevasse e sspsssrssspsssssssstesesttsssstssssmsstssssss s gl s st sssssasstees Jrte s e sarae
° e YIS, esaton .83, Other contributory causes of importanca:
12 BiRTHPLACE (crvortowny.. Ak chd son County,
(STATE OR COUNTRY)} Ml5sourl,
@x
W | 13. NAME hristopher Groh
E 3. N Cur}j; P =3 Namae of operation............# ekl gl J.. . Date of.... 5 ...
< | 14, BIRTHPLACE (CITY OR TOWN).,. INK nown'n ‘What test confirmed dingnosis?.. b b4... Was there an nutopay?, ﬂd
s ( STATEOR COISNTHY) )Germany N
& v 23, If death was due to external causs {¥lolence), fill in also the [ollowing:
4 | 15. MAIDEN NAME Christina Haag, Accident, suicide, or homicideT. ..o Dnte of IJULYerrsn, 19,
E Unknown, Where did iJArY GOOUFT ...y
g 16. BIRTHPLACE (C1TY OR TOWHN)y its bOT.l-I’i Specily city or town, county, and State)
(STATE OR COUNTRY) H:é : Speclty whether injury occurred in industry, in hotne, or in public place,
< s
17. INFORMANT.. 5 LA 211 rfnn. %s@w’%‘u ........ S—
{ADDRESS) o §6u th i. ‘h. Street’, MARDET Of IDJUIF ..0criiisserrens snsccsrsresnsssssan rasssnsssseesassissasss anss ssssserssns smssassssbanisrssssnssssssseas
18. BURIAL, CREMATION, OR REMOVAL 1v 15th. .3t Nature of injury
(B
PLA t ora Cem DATE‘JB‘—X‘“"‘M""!'“““ 3. Was disease or injury in any way related
. UNDERTAKER Tt il [BE 0 L 2 i 2T T It 50, apecify
(ADDRESS) - -1
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