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1. PLLACE OF DEATH -~ 2. USUAL RESIDENCE (Whar:d d lived. II inatituticn; “resid befors
a. COUNTY Frankl in . a. STATE - MO , i b. COUNTYGaSCOHad.dmh-‘:“,'
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.L--go; d. F;‘JOUS.PII‘{I{\AT-EOORF {If 6ot [a boepital or fnstivation, cive strect addrees or loeatkon) ||  d. ASDFI?REEESTS (If rurs}, give location) ) t/
E mstitutioN  St, Francis Hospital 138 W, Third St A
3. NAME OF a. {First) b. (Middle) c. (Last) . 4. DATE {Month) (Ds
DECEASED ¥) (Year)
F“ (MeorPﬁnU ALBERT WILLTAM LANGE ' o Oct 16 1949
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5 armer Farming Byron Missouri
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fritz Lange Dina Buchholz  [Minni L
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] D NO D
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h SUICIDE . bonse, larm, [netory, street, office bldg., eta.) .
Z HOMICIDE .
g 21d. TIME (Moxth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
J‘ INJURY = | “worx AT WORX P ,
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§ . 10-18-49 Hermann City Cem, Hermann,
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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, or by —

ent Embalmer Mo, e

S

working under my personal supervision.

Student ..vee vasssesnsaa chesansasessansases Si@pr{
Student Embalmer

Licensg Embalmer No 3160

P. 0. Address___Hermann, Mo

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.)

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




