MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-018295

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
iatration Dlercd 5 3 . T 3 0_/ ZL STATE FILE NUMBER
Registration District No. ... ™. f ___Primary Registration District Now JZ_ &= __No/_Registrar's No. ____ .

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
VS 300 o 2. COUNTY - a. STATE b. COUNTY } admission)
o e | |2 Cape Girardean Mo. - Perry
ev. 4/ = b. COI'IRY (tf outside corporate limits, give TOWNSHIF enly) Length of stay in b c. COITY hd Inside Limits
R
o TOWN TOWN
: : Cape Girardeau o Perryvil] Yer O N
0 - o €. ;lg.é NAME 2F (I1f NOT in hospital, give location} Inside Lirmnits d. :;EEREEES [3 curua_, qlvc location) Reside on Farm
= .
2950, | & St srfincis Hospital i 0 Star Rt X0 0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?.:TH
p Wilhelmin Christine Benner May 21,1062
[ 5. SEX 6. COLOR OR RACE 7. Married [l  Mever Married [ |8. DATE OF BIRTH | - AGE llw birfhcﬁv” IF_ UNDER IFFONDER 24 HR
1 1 Widowed [ - Bjvorced [1 Months Days Hours Min,
P Female | White ' Jin@-<xl -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY T‘I’ 8ﬁ:ﬁlﬂ nd sfa cDunrry) 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) . U S A
' % Cape a. eau stlelle
7 0 = 13a. FATHER’S .NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
- (o]
) e Otto Blechle Mary Schott Andrew_Rennerx
gg 173 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, aknown) | {If yes, give war or dates of service) ¢
i\ ffo d i '
5P 74 |w n I‘PW Renner . Perrvy "
3(‘ 5 18. CAUSE OFPRETATiH (ggi:;ﬁom‘i\gnéfﬁg?o?r line for {a), (b, and (c). * A, pa L7BET s
10 & W p ‘/ MNSET AND DEATH
SB g IMMEDIATE CAUSE {a) ﬁﬂ/ Mé’ ﬂ"f‘{, (.5 A C’V*Q. - S 0
11 o} ) R
U o
3 Q P 7 'y J/
1 O o 5 Q Cor}ditions, if_ any, ~DUE-Forth) P s c @ p ﬂ + ) C 0 L/ s by / /
2 - v’ 5‘7, vg':cz g:::’ruu( t)o p - o 5_5 0
Iz stoting the undar- /7 n @) /4/%/ < AR5 c y 0
13{ -~ ‘2 - lying cause last. DUE TO () H, i ! f
% 4 PART 1. GTHER SIGNIFICANT CONDITIONS CONTR1BUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
w
E § ||:| Yes | [0 No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART 1) of itam 18.}
5 E PERFORMEg? O O ]
z S|__ves0 noly .
Z |= I | T20c. TIME OF  "Houf  Month, Day, Yeer
Py o INJURY am.
o g . g p.M.
Z o 20d. INJURY OCCURRED Z0s. PLACE OF INJURY {e.9.. in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o -t WHILE AT WORK (O farm, factory, street, office bidg., etc.)
5 * NOT WHILE AT WORK [}
o oe o : — =
5 o g |!I:-I 21. | ettended the deceas§ from ¥ = {7/ -G LTM S Y é and last saw :f"r.‘ slive an, 5 z/- ‘ 2
=@ s o Death otcurred at Ar M - . m on the date ststed above, end to the best of my knowledge, from the couses stated.
(T7] -t
‘:”, l&' 8 5 22a. SIGNATURE {Degree or jitle) 22b, JADDRESS 22¢. DATE SIGNED
= 5 = AA _0 W ALy T -2 b5
N 2 23a. BURIC.)A&:AEI?:EMA_T;ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION (City, town, or county) (State}
o] a cl ")l .
2 gl Hémo¥al IMay 21.,1962-Catholic Cemetd
= L 24, F TQ! ADPRES 25. DATE RECD. BY LOCAL REG”
BB 2l td, S-24-LL

{Llcense/Embalmer s Statement on Reverse Side)




[l

-

— e e . 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,

TR

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



