™ -61-015226
Registration District No ___________31 8___Pr|mary Registration District No. l_ma____kegisfnr's Ne. ______426‘) STATE FILE NUMBER

AMENDED I ot
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY . a. STATE Hiss o.uz.i b. COUNTY Madison admission)
% b. Ccl)'l‘( (If outside corporate limits, give TOWRSHIP enty) Length of stay m II:a . Cé';\" lnside Limits
w ¥ |
g WM oSt Louis: s ey digh ok | oW Fredericktown Yo}l No O
< . FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
g INSTITL{I'ION Lutheran Hospita.l Yesﬁ Ne O Morley St. Yes 0 Noﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DgAFTH
Clara Heitman __Ma ’ 1961
5. SEX 6. COLOR OR RACE 7. Married % MNever MarriedE [8. DATE OF BIRTH | 9- AGE (last birthday) '”: UNhDER TDYEAR : UNDER ':: HR
- f onths ays ours in.
Female White pwes 0 ool D 19/21,/1878] 82 | Fe ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during jpost of working life, even if retired}
Eock Restaurant Bollinger Co, Mo, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John F,Heitman Ma _None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
No Unhimown William R,Heibman, Fenton,Mo
E 18. CAUSE OFPRE.?I'IH ‘S?AE{'HO%YAEHEACGEE% g:\; line for {a), (b), and (c). . Ig':rjgz¥;:lhgs‘g.e\'§$u
& : ‘ Cerebral Apoplexy 14 ddys,.
w = IMMEDIATE CAUSE (o} . .
JEEN-
(]
Q . 1
< Q conditions, ifany,1 . DUETO @ SOTIETAlised arteriosclerosis. 15 yrs.
E ughich gave ri:e‘ 9;:
shove cayse {a), .
Z stating the wnder- 3 3 ‘u%- Yoo
lying cause last, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If deceasad was fernale was
g diseaste condition given in PART | (a) there a pregnancy in last 90 days.
S Il:l Yes [ﬂNo [ [0 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.)
S PERFORMED? || | o
o} YES ] NO K
- .
& | 20c.TIME OF  Hou Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J . -
o 25 1 Mayi-1961:
< her .
w 21. 1 attended the deceased fro fo__de&th_—und last saw ji alive on
o on the date stated above, and 1o the best of my knowledge, from the causes stated.
o
8 5 )” E, 22b. ADDRESS 22c. DATE SIGNED
g 4
p= = i 2623 Telegraph Rd.
% | 5 50RAL, CREMATION, [ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} Grste)
B i)
O o] REMOVAL | ify
|z s oval S-L-61 Yount Lutheran Cemetery Perry Coe,Mo,
! = < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5 .
(Y E] o =
= ) da B 8 7 ; pt.
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. . STATEMENT BY LICENSED EMBALMER

| 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 Sig \\M )77 : ﬁ? MM‘""%‘\

Signature of Student Embalmer
Licensed Embalmer No. 37%

- P. Q. Addj'ess _ﬂ/{e"—'ﬁ';& 722

. &

i~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnth the above constitutes grounds for revocation of license). |
e If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body |s not embalmed fact should be 50 stated above




