A
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-202G501

CEPARTMENT OF PU Bl.lc‘ HEALTH AND WELFARE 3 /6 2 g g STATE FiLE NU.A;\ER
Registration District No, oo f _J_ Primary Registration District No. AL [ NP __ _Registrar's No. A8 8 &
DO NOT WRITE AMENDED
ON THIS STUB -
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceasad lived. If institulion: Residence hefore
VS 300 [ a. COUNTY . ' o. STATE, ., + b, COUNTY admission)
Rew. 4759 | |3 | Cole - Migsouri” " Gasconade
. = b. Cé],?’ {If outside carporate limits, give TOWNSHIP anly) Length of stay in Tb % COITRY Inside Limits
g 1OWN Jefferson Gity 1 month own Owensville vesX] No O
1 2, Zé 2 E c. f_'l.g.éPTJTAMEOOF (1f NOT in hospital, give location) inside Limits d. :r%i?ss _ (If eurside, give location) Reside on Farm
2, . % NStion Chas. St111 Hospital |ve® Mo none YesO No DO
— 8370
3 2- 3. NAME OF DECEASED First ~ middle Last 4. DATE Month Day Year
-+ (Type or print) OF .
" . Clarissa Allegra Wenkel pEA July 17 1962
/ MR 5. SEX 6. COLOR OR RACE | 7. Married [0  Nevar Married [] (8. DATE OF 8IRTH | 9 AGE (st birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 female whi.te Wldowedxl Divorced (1 1 _30_1 90 ‘I‘ 58 Months Days | Hours | Min.
—-—-—-—-——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of working life, even if retired)
z housewor own home Missouri
7 = 13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE
2 . . N
2 Christ Michel Dorothea Glelze Martin Wenkel
8 O |w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
emme—— - § (Yes, no, or unknown)| {If yves, give war or dates of service)
9770 Xl gl none Mrs. Helen Reid - Frontenac, Mo.
- % = 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {(c}. INTERVAL BETWEEN
10 uz.: PART |I. DEATH WAS CAUSED BY: E ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a} P v Mo ﬁﬂ-\{ O /M A 3 Dﬂ\l S
11 o} O . '
VR [a]
g Lowvz ( \
12 a & Q Conditiens, if any, DUE TO (b) QR L.\'vo L) B 0 F UW & mp }ﬁsw ﬁ\(‘ (ﬂ m"ﬁ’ } Hs .
5... Zl w :3 wbl-gch gave n:n( t)o
f a Ve cCcause a),
13 I Z s1ating the under- Cﬁ ~ A F BRCP‘ST (fR\ ﬁe‘ I l \IA
I’ lying  cause last. DUE TO () R\W&/o a i | . .
‘—__g Z PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART INl. |f Heceased was female was
g disease condition given in PART | {a) thefe a pregnancy in last 90 days.
g § I O Yes | O Na I O Uaknown
ué.l é 19. ‘I;‘EQEOARUTE?JE?SY 20a. ACCBENT 5UI(|;:IIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
o] M
g © YES[O NO[OJ
b 20¢, TIME OF Haul Month, Day, Year
v § 3 il g INJURY ;..m:
Z -] 20d. INJURY OCCURRED " | 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factary, strest, office bidg., etc.)
6 o a NOT WHILE AT WORK (] i l
(-4 T~
S o g é 21. | attended the deceased fror\ﬂﬂ-\—\—‘-‘-—‘)_?- 104‘4&31\(! tast saw ll:;-lli"e on. -7 \r\} ‘>
@ ; O Death occurred ot I t 7 M m on the date stated above, and to the best of my knowledge, from the causes sfated.
[*7] = Y P
g g 8 uo- 22a. SIGNATU (Qegrepn or mln) o . 22b. {DORESS "] 22c. PATE $IGNED
LB R & M D CoA, Mo in i e=
X <] 2. BE&%‘&;\E‘ESM“-’L‘?“' 23b. DATE “23c. NAME OF CEMETERY OR CREMATORY  \J "] 23d. LOCATION (City, town, o dounty) ~ ' 1 (ftate} *
g S| " rEMOVAL Goea SN ‘
z &| _burial 7-20-1 962 City Cemetery Owensvn.lle, Moo .- :
= < | TZ4 FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. - - R
wr >
= m] Gottenstroeter Funeral Home /g /

Owensviliie , LJ(EI)

icansed Embalmer’ 5 titement §h Reverse Side)




STATEMENT BY lICENS?D EMBALMER
.':-:
o f

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. .

Student, : Signed ‘ /%7/ }/ %

Signature of Student Embalmer

Licensed Embalmer No. 3 CS é g

P. O. Address O//)’i—;}ﬂ:d/zdé/«o

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




