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Registration District No. ________3_1‘8____,9rimary Registration District NlQ_Q_3_--____Regiltrar's No. _____2_1_1:________

STATE FILE NUMBER

AMENDED F T T PP
N o § N DA TR 140 s B TR T WAk
1. PLACE OF DEATH & L O TJUJ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a &, COUNTY 5. STATE b. COUNTY 57,' 2o ,’ Ky admission)
% b. CITnY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’TRY Inside Limits
i . K e & .
3 TOWN 5, louis, Missouri 65 Years|| ™« Glshdalel Yo Ko
W c. ZlJol.éPr?!rAA}ongF (Iféugrﬁﬁﬁrsal ﬁed’éai?;i‘erL T Inside Limits d. IEI;?)%EETSS {If cutside, give location} Reside on Farm
[
g INSTITUTION YesE Ne O # 8 Highland Place Yes [] No g
3. #AME OF DECEASED First Middle Last 4, DOATE Month Day Year
& or print F
Type or print Elizabeth Heibel Matthey otfm March L 1961
5. $EX 6. COLOR OR RACE 7. Married Jf  Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [} Months | Days Hours Mmin.
Female White o 3/23 /1886
102, 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
duri t of ipg |j if retired
iuge Wite™ " | Own Home St .Genevieve Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
er B,Heibel Elizabeth Leon Henri Matthey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n r unknown) { (If yes, give yar or dates of service)
b, I Kone None Mr Ieon H.Matthey,Jr.8 Highland Pl
| 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
5 S mmeDIATE caust ) (14 oblastoma Maltiforma Cerebrum 6 Months
o 5 Duration
- e =] Conditions, if any, DUE TG (b)
’(7) - wbl';i:h gave risu( ?;)
above causs al.
4 stating the under- . / 7 30
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
.9. disease condition given in PART | (a) are a pregnancy in last $0 days.
§ r[] Yes l ] No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
[} PERFORMED? (] O
o YES NO 3
6 20c. TIME OF Hour Month, Day, Year
5 INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factary, strees, office bidyg., ete.)
NOT WHILE AT WORK D
a . . e
Jan, 106, 1%61 Harc 1961 her Marern i, 156 ——
lZ-‘ 21. | attended the deceﬁ_edﬁrgn an. 2 hd to__ u-’ b4 and last saw hr::-u alive on, J
o Death occurred af Bemme m on the date stated above, and to the best of my knowledge, from the cavses stated.
-t
3 & 22, SIGNATURE [Degres or title) Z7b. ADDRESS %uh GHFD
| Lo o
% | | 2 Fpade, Dr., F. R, Bradley ARNES HOUSPITAL 1641
' e 23a. BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) e
O' e REMOVAL {Specify)
z e 3/6/61 Oak Grove Crematory
= < 24. FU RECTOR ADDRESS 25, MK#CD BY L(i('g\ai‘EG.
i > 6 :
= @

Alexander & Sons 6175 Delmazr'r WBlvd
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

.

Q,M & AL LA

L|censed Embalmer No. @yé <
P. O. Address S// ./
I A T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
wnh the above lconsmutes grounds_for revocanon,of I|cense) . R )
"1 embalmed’ By a STUDENT, te slso shall‘sngn Y his OWN handwrmng "\ TR

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

(Failure to comply
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