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DOWED, DIVORCED
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| (0.0 STANDARD CERTIFICATE OF DEATH State File Nowoo o
3 BIRTH NO. _ REG. DIST. MO, __/ /é PRIMARY REG. DIST. no.&.,g__déa_ Registray's No 4/\3
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If fineti rewid bedote
. . . STATE adinimaion),
a. COUNTY Franklin, 2 Missourt, b. COUNTY Franklm. y
b, CITY (1 catslde corpurats limits, write RURAL and give t. LENGTH OF || c¢. CITY (1f oumids corporata limits, write BURAL and give townahip) E ""
OR townabip) | STAY (in this place) OR [ {
Town _ Washington, days, || TOWN Washington. S
d. FHIO'SLPFPAT_EO%F (H not in hoapital or instisution. give strect address or location) d.ASngE‘EEI'SS (11 rarm), give lomtion) o
WOTALO%  St, Franeis Hospital, 104 E. Main St, J
3.£IEACME %FD 8. {First) b. (Middle) ¢. {Last) 4. Dé;g (Month) (Dep) (Year)
( Type or Print) Henry H. Hoemann peath  Mar, 8th, 1949,
5, SEX €. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (It yvars| o am 7 TEAR | # GhDER 2 o,

DING BLACK INK—MAEKE A PERMANENT RECORD * o~ L~

{Bpecily) P } M H Min,

Male D White Married . 7" |Sept. 26th, 1880.} 88 |8 L2 ||

102, USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign eowntry) 12, CITIZEN OF WHAT

mmﬁd-wﬁum..muw ﬂ) RY,

esgenger, Post Office Dep't] New Haven, Mo eSahe

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114. NavE OF RUSKANNXIK wiFE

Herman Hoemann, Catherine Beckmann, Pauline W. Hoemann,
[5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51 RE OR NAME ADDRESS .
o, or upkmown) | (I yes, £ive war or dates of service) NO. %4
"ﬂ?:. | x Nons. . ‘ Washington,Mo.
18. CAUSE OF DEATH CERTIFICATION ~ ) INTERVAL BETWEEM

. Enter only oneoause per
Iins for (a), (b), and (¢}

*This doer not mean
tAe mode of dying, such
-8 heurt felltire, asthendn, :
de. Il mecna (e diy-
ecast, infurg, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditiona, | . DUE 'ro (b)
if any, giring _

Tise (o the above caude fa)
tAe underlying cauae last.

DUE TO (¢)

tion which coused death.

11, OTHER SIGNIFICANT.CONDITIONS *

Conditions contributing to the death dut not
related to the disease or condition cansing death.

ONSET Alzﬂl

& mTﬁA'rE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) y | 2. AUTOPSY?
& TioN 20 | 0 w®
o e ves o |
ol zu ACCIDENT, (Bpecity} A z:nmui:epnmunvmtzm 2lc. (CITY.TOWN, OR TOWNSHIPY ' . (COUNTY) - (STATE)
- \  (Rtory, atrest, n . i -
2 Homcme\‘\\.,_, e e R I .
LA \Tgéz (Momth) mw) o) ~mm‘ | 21e. I@J.Ugf OCCURRED | 21f. HOW DID INJURY OCCUR?
U NN N g by
= "-ﬂa\\f S ify that I auended { 'ijrorn\ / , 18 , to - 19 , that I last sow the deceased
\ E’ [— 4 =719477 and that death decurred at m., from the causes and on the dale steled above.
3 \Eé ' 'E:*..\}/' “‘“ $~ 3. AD Izac DATESIGNED
/ 1
7 ; M 347
E s BURIAL, m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION {Olty, town, or county)
; Burial | Mar,11th,194¢% Immanuel Lutheran Cemet Washingt on, Ho,
ATURE “ADDRESS

r

DATE REC'D BY LOCAL

WM- /";l?'ﬁf‘f
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0
) %% =T 3 Erbal e 5

Washinzton, Mo,
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision.

Student Embal-or

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

H this body is not embalmed, fact should be so stated above.




