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WRITE P'LAINLY—-‘-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'FILER DEC 30 1948

THE DIVBIUN Or FEALIF Ur MDAJURS

STANDARD CERTIFICATE OF DEATH s e 30420
BIRTH NO. __ REG. DIST. wNO, _5_._\2_ PRIMARY REG. DIST. NO. 30! o Registrar's No. /2{‘..2{.2._.... I
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers d d lived. If inathatd id before
. COUNTY STATE sdm
. Cape Glrardeau * Missouri bam"“'Bollingeg§m’
b, C(IJTY (I{ outeide corpurate Lmits, writs RURAL nod ;1.:.“ ?sT IyEr‘thTH l’:.JF) c. ng (If outelds oorporste limits, write RUBAL and give townahip) /
w: ] k co!
omCape Girardeau Ko,” 9 | o4 Houilg Town Rural 7
d. F:I’&SLP?'I#A"I"_EOORF (I1 pot in hoapital or instivution, give atreat nddrom or loeation) dAsDTgffEESrS a l!ktl. give location) v
nstirution South East Mo, Hospiltal e L) P /
3. NAME OF 5. (First) b. (Middle) e. (Last) 4DATE (Math)  (Day)  (¥ew
(Typeor Prine)  CAyoline Pohlan Bangert DEATH Dec, 15 1949
5. SEX 6. COLOR OR RACE { 7. MARIRE% IglE‘ygEChElBRR!EE‘ , 8. DATE OF BIRTH 9. AGE (In vun h: Bt:fﬁ tYEAR | & owoER b KRS
{Bpacity] on Daxs | Hours | Min.
Female/ | White reied - F June 29 1895 | G4 | |

10a. USUAL OCCUPATION (Givekind of work

CHSUEE WS T

10b. KIND OF BUSINESS OR IN-
i DUSTRY

1. BIRTHPLACE {State or farslgn sountry)

Bollinger Co. Mo,

12, CITIZEN OF WHAT
UNTRY7F

a

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such
_an heart faflure, asthenia,
etc. It means the dis-

rige to the obove cause {a) ltat ag
. the underlying caude lost,

DUE TO ()

Morbid conditions, if any, giviﬂa DUE TO !ib) ; : ____Mw

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
i William Pohlmen | Caroline Emde Robert Bangert
l(z-w:?o?ff&ﬁz? En?s:ﬂﬂai?gyﬁ&?ﬁg | 6. SDCIAL SECURHJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
To ‘.. None Robert Bangert Sedgwicksville M
}f‘ CMLS]E OF DEATH 1. DISEASE OR CONDITION ok - :IFICATION G KkD SeATH
e b and ey | PIRECTLY LEADING TO DEATH"¢5) ‘

case, infury, or comp —
tion whish coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but 2ot
related fo the disease or condition causing death.

Al DA

.19a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION re 2. AUTOPSY?
TION
. . ves (] % [B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.. fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, offios bidg.. w0} . - .
HOMICIDE I
214, TIIFl_lE (Mouth) (Dwy) . (Year), (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?Y
Gy T NN > |'wengarp—) noTwHRLE
INJURY ™™ - v ot o MTvm | yoRk - AT WORK
2. I hereby certrjy that I atlended the deceased from Iﬁ/ s~ 9“[ ?lo Wi ﬁli, 18 vjtat I last saw the deceased
alive on — 192 7 and that death occurred at H from the causes and on the

stated abooc - '
. DATE SIGNED

Nmb‘uﬂ)/ &2&?2
. NA ¥ OR CREMAYORY

%a.‘ag é‘ M| a&ﬂcﬁsm; itb. DAFE 24c. NAME OF CEMETER 24d. LOCATION (Olty, town.orcoun:y)
PENGA- et | Dac, 181949  Luthers Cama+9T Friedheim Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE Lf 25. FUNERAL b nEr.Tou 5 S)GMATURE aoonus
REG. !

{Licensed Embalmer’s Stat
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STATEMENT BY LICENSED EMBALMER |

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by {

et e re st ennme s r ee sasan s emmn D s e e e mne £ e ket e eate e a1 re s e eeeeems s e eeenn abieenienreerey S5tudent Embsimer Mo,

-----------------------------------

Student Embalmer

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Falure to comply with

the above constitutes grounds for revocation of license.)

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