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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

1934 MISSOURI STATE BOARD OF HEALTH Do not use this space.
NOV 73 ¥9: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 0T
COUnty..crcrcrrcrs. DRCHBIAD. ... Beglatratlon District No. 85 File No 35 '3_ -I-f_l‘
Township....... _ Primary Reglstration District No...... QO O1.... Begistered No........ | YA
U S s JOREPR, (o 2BBL. FRLIK Stiav ST ¢ 70
2. FULL NAME " Louise Henrietta Bansbach
(%) Regldence, No......e 00 k. EBLAX. St e Btes oo Ward. .
(Usunl place of a )] (II nonresident, give c¢ity or town and Btate)
Length of residence in city or town where death occurred 70 yrs. mos. da. How leng In U. 8., If of forelgn birth? 73 ¥re. mos. ds.
-
PERSONAL AND STATISTICAL PARTICULARS 5_ MEDICAL CERTIFICATE OF DEATH
3, SEX X 3 } , Wi .,
SEF 4 COLOR OR RACE | 5. B A 0 the vy O || 21. DATE OF DEATH (MonH.oav. A0 YEA®)  Oct, 31,1534 .19
emale White Widowed 22 .1 HEREBY CERTIFY, That I attended deceased from
SA.IF , W N
A. 1F MARRIED, WIDOWED, OR DIVORCED it 1010300 Gt B 163
(0R) WIFE oF Joseph Franz Bansbach || 11 ffewh. T, siveon. GtAr 37 st 1637 Death inmaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June » 4 » 1846 to have occurred on the date stated above, at...... ?-.301:1 A.M.
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cnusa of death and related causes of importance were as follows:
day, ...l hrs. - Dale of 1
88 4 27 L3 SR min. oo onse
8. Trade, profession, or particular
4 kind of work done, a3 spinner,
Q Bawyer, booKKeeper, ete.. ... oo essrrsenees At Home.......,
: 9. Industry or business in which
Y work was done, as silk mll,
o] saw mill, bank, atc,
U1 10, Date decessed 1ast worked at 11. Totsl time (yeam)
3 this occupatien (month and spent in this
year) ............ P tion
12. BIRTHPLACE (ci7Y or Town)........ Me1 8. Bad e
T ) i %rmany.
& | 13. namE Wolrath Floerke ‘
E Hanover Date ol
< | 14. BIRTHPLACE (CITY OR TOW| b A . Was th topsy 1.l
N ( STATEOR coEmmv) ¥ armay e Ay
[ . b
& | 15. MAIDEN NAME Eleanor “ennes Date of iBJury. ... 19
[ Ha P Where did injury oecur?. .
g 16. BIRTHPLACE (CITY OR TOWN)...orocsssr A noyer. TR Epacily 6ty oF town, county. wnd State)
+ *(STATE OR COUNTRY} nVS’pecin whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Dr.d.J .Ban%bach
= { ADDRESS) 2bdl ] Manner of injury

18. BURIAL, CREMATION, OR REMOVAL . Nature of {njury
mace_ b .Mora Ceme{ery pue Nov, 2,1934,,

N. B.—Every item of information shoutd be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

%
C

24. Was disease or injury in
If ne, specify..... ...

Hoseph, v, (Sigoed) /\[H\ [Qan g b M. D.

MZWJ uméé)..Eﬁ25.%..I.‘zte.dexick..Aﬂa-...s.t...Iosenh,...
Yol . e egisird?. _ J.-LQ::

19. UNDERTAKER......... /A2 J A
(ADDRESS)
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