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CERTIFICATE OF DEATH
’4 1. PLACE OF DEATH FEB 8 1937 ?@1 3 093
i\ County.... Regiatration District No. Flle No. Fa¥ey
C‘;f/S Township........ Primary Registration Distriet No......... 0@3 Regisiered No oI
7‘,? Gvstnllpujnsamol (No. 4539& O’E.kl&nd Aven s e e Bt Ward)
2. FuLL name. Mra..Amelia. RBau, P
(@) Restdence, No.... 45398, Oakland Avenue .. . su...../D...wws . _
(Usual plnco of abode) (Iflnonresident, give city or town and State)
Length of residenco in efty or town where death occurred yTo. mos, ds. How long In U, S.,if of forcign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬁghﬁ%‘?;‘?ﬁ}&;@ﬁ?‘“ 21. DATE OF DEATH (MONTH. DAY, AND veaR) January 1, L1937
Female Yihite HMarried 1 HE CERTIFY, That I from
5A. |Fu'éggga:h\glggm.on DIVORCED nMBI'C'fll 5555, 10 Jan . f;md?i.éﬁ ? '
(OR) WIFE OF Jacob F. Hau Hastawh oL, aliveon.. DECe OLly 193G Death s naid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  JANUATY 29, 1868 || to have occurred on the date stated above, at. 503 20l oMo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ¢anse of death and related causes of importance were aa follows:
A hrs. e of oneet
66 1L g |&rom—iivl  Edema of the glottis, e sl omet
W Togde, prfosion or posee | — Dee:
Bl  anaeidlnedtn | Bousewife.....,fb.. Yot 3
E| 5 Industry or business in which ?.9 ' i L4 1936,
o work was done, as sflk matll, U Nt
3 saw mill, bank, otc _/ v
8 10. Dnrf_ demsedﬁlast( wor\:;d né: 11. Total tltni“ ghem) """""""""" :
o] this occupation {mon an spent in ndrib t rtance: .
YERr) oo OCCTPBLOR. . CarEINoma oY The Fight breast,| March
.St. Charles County,...1 JWitTH Hetagtasis oF tHe T &t
12 BIRTHPLACE (crrv o Tawn)... 3 s S N 1935.
[ ]
p” . Rrivtot . . SO e e U H
W |13 namME i3 lhelm Moentmann | Name of aperation Rem, o rieht br&é?&!ﬂg‘
% | 14. BIRTHPLACE (ciTy 0rTOwn)......Sha..ChaTrles _County.. 1| ket test confirmed dinguosia? DI1OD8Y e wanthere an sutopsyr.. 110 -
b ( STATE OR COUNTRY)
I 23. I{ death was due to external causes {vlolence), fill in alsc the following:
i 115 MAIDEN NAME_} a M aenbruck Actident, muicide, or bomicidoT.....vm..cerrsrrrrns Date of InJury.........uosmeerns 19,
6 | 16, BirTHPLACE (CrrY R TOWN) J || Where did injury oecur? {Specity ety of town, county, aad State)
z (STATE OR COUNTRY) Germany Specify whether injury oecurred in Industry, in hote, or in pblic place.
7. INFormanT... M, L in . Ba
! {ADDRESS) 45’%8%&[(&&!1”3 Manner of infury.
18, BURIAL, CREMATION, OR BEMQ Nature of injury
- oare... 1/4/34 191l 24. Wan disease or injury In any way related to opeupation of deceassd?...oo....
Beid j n F al Home, Inc.| 1fse,specly. ..o o ot :
, ERTAKER. . DPEldgerwieden iuneral RO, .IRC.
19 U‘;‘Enmsss) fg%gdgt. %5 Evenus é/ (Signed). ! %mmﬁ , M. D.
v e At 7 (addrem o evrop :
2. i dBi4.... "m}'fa/// i (Addrem)







