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N. B.-—Ever%item of information shou™he carefully supplied. AGE should be stated LAACTLY. FPHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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F\2 1. PLACE OF DEATH B

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Dlstrict No77}

Do not use this space,

2332

Jq % ConntrSt'FTancoj's ........................... File No
annship..§.§..?.....Franco is Primary Registration Distriet No............. éﬁ/m Registered No. / (?l
tli

‘Neeray-Fermington - Mo.-. (NGt Str st e e e T Ward)

2. FutL Name...J08ephine Dascher . . ...

(a) Resid D OO U US U T Bt., ‘Ward .
(Usual place of abode) . (If nonresident, giva clty or town and State)
Length of resldence in city or town where death occurred yTS. mos. ds. How long in U, 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

é’ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
- DIVORCED (trile the word)
Female White Single
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Singla
6. DATE OF BIRTH (MONTH; DAY, AND YEAR) MW
7. AGE YEARS MONTHS DAYS If LESS than 1
) ]
49 [y A

8. Trade, profession, or particular

1
21. DATE OF DEATH (mont.oav.anovear) | — B by — M

2 | HEREBY CERTIFY, That I attended decessod from
A=A~ 3. L= b~
Ilast saw b BRI, aliveon...... X... T NG T, IB ..... Death in said
to have occurred on the date stated above, at.oo)'m.—

The principal eause of death and related causes of Importance were a8 follows:

(STATE OR COUNTRY)

z kind of work done, a3 spinner, -
o sawyer, bookkeeper, ete. HOUSEWOI‘}{I ............................
E 9. Indusiry or business in which
E work was done, as sflk mill,
=] saw mill, bank, ate.....cco o e
3 10. Date deceased last worked at 11. Total time (yearn)
8 this occupation {month and spent iﬁ
WAL oo e et b esete bbb b e

12. BIRTHPLACE (CITY OR TOWN) 5t, Louis

(STATE OR COLNTRY) Mo.
1d
W [ 13. NAME Unknown
£ -
< | 14, BIRTHPLACE (ciTY or Town).. Unkna wn
b (STATE OR COUNTRY)
x
4 | 15. MAIDEN NaME Unknown
=
9 | 16. BIRTHPLACE (ciTy 0r rown.. DKM

17. INFormanTHOSpP1i tal Records

23. II death was due to external causes (violence), £l in also the following:
Accident, suicide, or homicide?.............ccocvvernes Datoofinjury.........oociviueee M | S
Where did infury octur?.........cccoovvrieicinrne e

{Specify city or town, county, and Stnr;e)
Specily whether injury oceurred in Industry, in home, or in public place.

Manner of injury
Naturs of injury,

(ADDRESS) ruingron, Mo.
18. BURIAL, CREMATION, OR REMOVAL
PLACE ﬁgong s Moo oare.__ 1—28-34

Shhrader Undertaking,Co.

19, UNDERTAKER...........c.covccennee. b T Y 1
(ADDRESS) Ballwin; Moy







