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BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _l—Lz_rmm'r REG. nls'f.“;co'f‘;J-_QOL._

State File No e sssn s saes e _j 9(;

Rryutmr s Ne,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If instizgtion: residance befors
. . STATE . Qutamtony,
a. COUNTY  Buchanan N Missouri b COUNTY  piichanafi ™
b. CITY (1 outside corpurate limits, write RURAL and give c¢. LENGTH OF ¢, CITY (11 oataide porporats limits, write RURAL snd give township)
OR township) STT’r (g this place)
TOWN St. Joseph Fe . TOWN St. Joseph
d. FHQ%P#A“I‘_EO%F {If not in hoapital or § joa, glve streot add or location) dfb’&% (I raral, stve keation)
INSTITUTION 2631 Felix Street 2631 Felix Street
3. NAME OF &, (First) b. (Middle) c. (Lost) -
LY L ( . | 4. DATE (Month)  (Dsy) (Yean)
(Twpeer Print)  JOBeph John Banabach pEatH January 19,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (Io yesrs] ¥ UoER | TR | & UROER 70 703,

Male

¥hite

kﬂgop’gg.e D&VORCED (Bpasily)

Monaths ' Days

Feb. 16, 1876 | 12"

8. DATE OF BIRTH ‘

Hours I Min.

10a. USUAL OCCUPATION (Qive kind of work

i0b. KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (Btate or forelyn country) 12. CITI"I%EN ?FWHAT

iJoséph ‘Frana.

:Bansbach

Louise Henri

I5. WAS DECEASED EVER IN-U.5. ARMED FORCES?

{Yes. 0o, or unkoown)

(If yoa. wive war or dates of service)

16. SOCIAL SECURITY
RO.

- s, evan L
P*hmm A ]"\R'x'ugrgeonu"“m’J Medical Doctor St. Joseph, Missouri JRYT AL
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

etta Floerke Vera Bansbach
17. INFORMANT 5 S1GNATURE OR N%l Fe14fDBRESS

None —_———— None Mrs. Vera Bansbach St. Joseph, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | ). DISEASE OR CONDITION W Z ONSET AND DEATH
Jine for (), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) &~ %W M: oe. E
«This does mot mean | ANTECEDENT CAUSES %?Q Z-: 7 é :! -,‘-7{;4_/ 74 B et
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B £ -
a# beart fallure, asthenio, | Tite to the above cauae (o) stating -
the underlying cauae last.
et¢. It medna the dis- ’!
case, infury, or complica. DUE TO (e} - - i -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Nc
Conditions contributing to the death buf not FP e
redated to the disense or condition cousing death. - .
19a. DATE OF OPERA’; 13b. MAJOR FINDINGS OF OPERATION ~ } 20, AUTOPSY?
) - - T B yes () wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "~ + (STATE)
SUICIDE home, farm, Iagtary, strest, office bldg. . a0)
HOMICIOE
21d. TIME {Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L i
) ’ WHILE AT NOT WHILE ¢
INJURY WORK AT WORK

2. 1 hereby certify that I atiended the d
, and that death occurred al

-alive

—

d frem odepr= s 5 L1922 L to

%_ﬂ 192‘_‘& that I last saw the deccased

, I

D4 30A m.,, from the causes and on the date stated above.

Z3a. SIGNATURE

{Dregreo ot title}

. £

Z3b. ADDRESS I k. DATE SIGNED

6 20 T sees Fr /=S-S5 F

24a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oli3, town, or county) (5tate)
TION REMOVALM)
Burial Jan.21.1040 Ashland Cemetery St. J ouria
REC'DBYLOCAL REGISTRAR'S SI ERAL DIRECTOR®S SIGNATURE 19-’46 &“fﬂoun St-
20/75‘ 1. Joseph, Mo

Emhlmr'.gumnm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ssylyye

——————— -

udent Embalmer No.

SEUBAL yuusaacnsovenroncetovsonsmsustnsans Signed

NS )
Student Embalner A 1'4}.[,(5 Miasouri

icensed Embalmer No....... o B ool i,

P. O. Address__9t- Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this !.mdy is not embalmed, fact should be so stated above.




