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Ragistration District No. e

THE DIVISIUN OF nEAL TR UOF MiaaUUKLE
STANDARD CERTIFICATE OF DEATH "

8Pr|mury Registration District Nol 003

STATE FILE NUMBE

« Registrars

3L
5020

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. IF institution: Residence bafors
a. COUNTY a STATE Missouri b. COUNTY admission)
b. CITY (If outside corporate Limits, give TOWNSHIP only} | tnside Limits c. CITY Inside Limirs
OR a)
St. Louis Yos i Nem . St. Louis Yes X NoD
TOWN TOWN
e. Sgls.'g_l.f#:ﬂgglc {If NOT inhaspital, give location)|Length of stay in 1b & STREET {If outside, gnve location) Reside on Form
_3! INSTITUTION Gnty Hospltal D.0.A. e ﬁARoREss 4431 So. BI‘O& way YesO Nork
3 a:‘l‘ ::D Firgt Middle Laxt &. DATE Monta Day Year
OF
(Type or print) Grace E.- Heolbert ceath May 27, 1957
5. SEX 6. COLOR OR RACE 7. &. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Female / -Whi te MARRIED D NEVER MARE;D m ' Togt birthday) [Monihy | Dowm Hours | Min.
winowep ] ovorcen [ June 3, 1879 77

10a. USUAL OCCUPATION (Gice kind of work done
during most of werking life, even if retired)

Nil

10H. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Bloomington, 111. d

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Charles A. Holbert

14. MOTHER'S MAIDEN NAME

Laura B. Bassford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or unknown) | (If pea. give war or daies of serviee)

No

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

PART I. DEATH WAS CALSED BY:
IMMEDJATE CAUSE (a)

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (o) ]
Mvocardial infarction

Home Of The Friendless, 4431 So. Broadway

INTERVAL BETWEEN
ONSET 6"0 DEATH

Death occurred at :00

%.[ 10[53 . to _imis_y—andlauuw fu':-n

!d*fhm /g e To (b i isease 10 yrs
- - * - . '
:t ¢ un
i , ,_.9,,,, DUE TO (£
é/ s:smﬂc.l\m' CONMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEMN IN PART I{q) |5 WAS auTOPSY
(= / PERFORMED?
, _ 4020 ‘ ves [J noX)
ACEIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1 of item 18) -
) O (| c
= [ We. TIME OF Hour Montk, Day, Year
3 IMJURY  a. m. . .
E p.m. . _
E | 204, INJUAY OCCURRED 0. PLACE OF INJURY {c. g., in or chout home, [ 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. f attended the deceased from her | ive on 5 ]7 [57

P m on the date stated above; and to the beat of my knowledde, from the causes stated,

La. 01G

(Degree or title)

g
1 el X _Ran_, M.D.-

22h. ADDRESS

634 N. Grand Blvd.

22¢, DATE SIGNED

5/28/57

230. BURIAL. CREMATION, | 23b. BATE

RemovaL ™ | May 29,1957 -

23¢. NAME OP"CEMETERY OR CREMATYORY

" Valhalla Temetery

23d. LOCATION (Cily, town. or county)

St. Louis. County,’

‘tdj ssouri

(State)

24, FUNERAL DIRECTOR r-offmel Stu eI}DDRESS

Colonial Mortuary, 6464 Chippewa

5. DATE RECD. BY LOCAL REG.

AY 2857

{Licensad Embalmer’'s Statement on Reverse Side) ﬂ\

,&Glsmgi S SIGNATURE :




- ) -= : N
STATEMENT BY.LICENSED’EMBALMER - - . .

¢

IhereBy ;:ertify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........... R S , - Student Embalmer No,.......

- working under my personal supervision..

Student . ... e iieaiaiaa

W oy D

Licénsgd Embalmer NO%?J
. o - ‘.- N e P. 0 Address’&/a‘v‘"}

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING 1
to comply with the above constitutes grounds for revocation of license). g .

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.

‘o



