; - THE DIVISION OF HEALTH OF MISSOUR} .
5. Mo.200 l FLEDAPR 9 1349 STANDARD CERTIFICATE OF DEATH sas rueno. SO

ey, 10-448. PRI A
2 toathowo. . ______kec. oust. wo. _[ )G eniuary nec. viss. wo. 25 /D B Registrars No Z
3 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers desoassd :lited.;;It m.qq.uon reaidence before
/ * OUNY Gagconade : % STATE Matsgoury. T MO ag g clonad
() b, CITY (M outelds corpurate limite, write RURAL and give g LENGTH OF [| c. CITY (f outable corporata limiis, write, RURAL uad cive wrnbm) 3 V4
ToRY Hermann ‘township) STAEM this plén) Tg\ﬁN %I’ crse .
a d. FULL NAME OF (If ot in boepital or Institution, giva strect address or locatlon) o, STREET i * R a m rurall Hve locatlon) ) b
. HOSPITAL OR ADDRESS ..
g INSTITOTION East 12th St., ' East 12th St ‘J
3. NAME OF a. {First) b. {(Mlddle) ¢ (Last) - . 4. DATE (Month) (Day) (Year)
DECEASED oF
- rnpecr Print) HENRY LANGEMANN vearn  Mareh 7 1949
g 3 6. COLOR GR RACE | 7. MWE%%WEFRECESRRIED ) &. DATE OF BIRTH 9.:.(‘55&:.;.. I m:::ll :Dr‘u- ¢ Do u K.
2 | Mate P |Wnite 97 | June 29, 1862 - e
)
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tatats ot forelgn couttiy) - 12_ CITIZEN OF WHAT
24 done dlu'l? mowt of working [lfe, svan if retired)} DUSTRY COUNTRY?
A armer Farming _ Caplen Missouri
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
I
- Conrad Langemann |Wilhelmina Emma Langemann
® lg' WAS DECEASE? EVIE;ZR IN u.s.ARMdED F;?RCE? 6. SOCIAL sscunug 17 INFORMANT' S §1GNATURE OR NAME ADDRESS
3 wooffggheomsd | {fym.wivewac or dutes of service None ™| Mrs. Ella Hoeppner, Hermann, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
2 'u::‘;‘; (O;"(:;"’:n‘”:‘(’g DIRECTLY LEADING TO DEATH" ) ~ Natural Caugpes
it *This doer nat mean | ANTECEDENT CAUSES .
LG | | st g e o - SYIREORE: Apoplexy)
’ =) :m;: f:ﬂ':: c:ze:::: the underiging couse last. hd ’ 7
© case, infury, or complica- . DUE TO {¢) - -
|| tiom sohieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but nol x N
2. e | retated to the diseate o7 conditéon causing death. : R Y
tn || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' A Y 20. AUTOPSY?
-4 . TION ” . ves D E
= . . . NO
v || 21 ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..6n or about | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- ﬁ%lﬁlglEDE hocoe, farm, fastory, street, offion bldg., sto)
g 21d. TIME (Mozth) (Day} (Year) (Houw | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[—] KOT WHILE
i INJURY = | “work AT WORK
E 2. I here ify thal I attended the deceased Jrom _—mo == —————_ 18 , that I last saw the deceased
< iveon —————= 13 "";'Ea"zd thal death occurred at ___"__O fn? from the couses and on the date stated above.
E 3. W / (Degree ot title) | 23b. ADDRESS 23. DATE SIGNED
' Coroner q Hermann Mo 5="7-49
E 2a. BURIAL R.EMA- 24b, DATE z4c. NAME OF CEMETERY oyﬂm‘roat- l’ . LOCATION (Otty, town, cr county) (5tate)
§ Schluersburg, Mo

R'S SIGNAT

o F{E';’waf O=1l-49 Schlyer ghu'r‘% (S

DATE R OJ FAONERAL DIR R'S S1GNATURE RBD‘ES’
{/ ?/ +7 da %Wl‘@ Hermann, Mo

(Ticensed Embeimer's Ststernert 6 Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I héreby tertify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by _ =TT ..

* - — —

. Student Embalmer lo.

working under my personal supervision. %4
. ey,

Student cocuvasersarscnsans tesassenannansas
Student Embalmer : 160
- - Licensed Embalmer No

a P. O. Address Hermann ’ Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
¥f this body is not embalmed, fact should be so stated above.




