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CERTIFICATE OF DEATH

STATE FILE NUMBER

124 71 0025297
Roglstlu'busrria 43—_3_1_8r|mnry Registration D.smct No ]_OD_B_Regisirnr's Na. 59’71

¢ DECEASED — NAME FIRST MIDDLE LaST DATE OF DEATH { mONIN, Day, Year)
. GRACE ANNA  HEBERER . Female, June 27, 1971
RACE writt, NEGRD, AMEMICAN INBIAN, AGE — LasT UNDER 1 YEad UNDER 1 DAy OATE OF BIRTH (mQNTH, Bav, COUNTY OF DEATH
ETC, { SPECITY b BIATHOAY (¥EaRSH| mOs, oaty | HOuRs i, | YEAR)
+._White w 10 5b. I S . June 26, 1901 |,
CITY, TOWN, OR LOCATION OF DEATH sl:d!lb! CITY w1y [ HOSPITAL OR OTHER INSTITUTION—NAME (F NOT 1N EITHER, GIVE STREET AND NUMBER |
. ECIFY TES QR MO
a_St. Louis n_Yes |u. St. Louis Altenheim Home
STATE OF BIRTH 11F NOT 1 u.5.a., namk [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE t1r WIFE, GIVE MaAIDEN MAME )
. s counmy) wWiD! EQ. DIVORCED t specter)
., Missouri ', U.S.A. o Widowed .

SOCIAL SECURITY NUMBER

WORLING (IFE, EVEH IF RETIRED b

USUAL OCCUPATION tGIVE KIND OF WORK DONE DUNING mOST OF KIND OF BUSINESS OR INDUSTRY

n__947-01-2015 . Retired Clerk 13b, Broadway Printing Ccmpany
RESIDENCE — STATE COUNEY CITY, TOWN, OR LOCATION IRSIDE ity Lty |STREET AND NUMBER
s - . . 13PECITY YES OF HO)
Lo Missouri | wSt. Louis ws, tes |, 4821 Potomac Street
FATHER —NaME FIRST mIDOLE LasE MOTHER — MAIDEN NAME Fixgy MIDOLE LAST
15, Unknown Diering . Unknown
I NFORMANT —— NAME MARING ADDRESS ISTRLET OF E.F,D, ND., CHY O 1OWN, STATE, ZP)
o Melba Jackson » 7528 Melrose Ave., St. Louis, Missouri 63130
PART 1, DEATH WAS CAUSED BY: [ENTER ONLY QNE CAUSE PER LINE FOR (a), (b), AND {c]] BErrtTe OnStT Ax OEATH
n TMMECIATE CAUSE
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StAtING TWE UHOER: DUE 10, OF 45 A couszdu(p\cr'ar
AYING CAUSE LAST
'
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PART il

LONDITIONS COMIRIBUTIN

OTHER SIGNIFICANT CONDITIO O, OLATH BUT NOT RELATID TOD le GIVEN I PART | tg)
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AUTOPSY
i TES O HO

we. NO

IF YES were lk&bmcs CoN.

LIDERED (N OFTE INING CAUSE
OF DEATH 1.
\b, T

BEaTM QCCYERED ON THE DAST AND DUE 10 THE CAUBE(SI STATED.

L cernirirs 0
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ACCIOENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  (montH, DaY, vean) [HOUR HOW INJURY OCCURRED (ENIER HATURE ©F INJURY I PASE | OF Fakl 1, ITEm 18
OR UNDETERMINED 1srecievy —— —_— -

P
M. 20h. 0. M1 10d.

INJURY AT WORK |PLACE OF INJURY at wowE, ranm, STREET.| LOCATION  (STREET OR R.F.D. NO.. CITY OF TOWH. STAIE) IF DECEASED WAS FEMALE
(SPECIFY YES OR nO) |FACTORY, OFFICE ALDG., ETC. [SPECEFY) WA‘T‘. TéiTERBEOnBPRéGNANC?
- —— e IN LA AY
h 70¢. 20f. ——— 20g ./ l/ 20k [ ves G5 [hux

/CEHTIFICATION- MONIH Day TEAR T MONTH YEaR AMD LAST SAW MM/ HER &LIVE ON [+ 0ID/DID MOT VIEW THE| DEATH OCCURRED a7 g FLACE, ON THE
PHYSICIAN: q & &) 7 / "Z" Da~ YEAR 00T 4FTEA DEATH, inous! DATE, AND, B THE BEST
) ATIENDED THE L E OF MY KHOWLEDGE, DUE
0. DEGEASED FROM g g [7 (9? | 216 e oﬂ‘s - 7/ 4. e, a'"kq_ YO THE CAUSKIS) STATED.
CERTIFICATION — MEDICAL EXAMINER OR CORONER: On IHE 14313 OF THE HOUE OF DEATH IHE QECEDENT WAS PRONOUNCED DEAD
ERAMEMNATION OF THE BADY AND/OR thE INVESTIGATION, 1K M7 OPINION, NTH YEAR HOYR
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CERTIFIER— NAME (rrre G sliniy ’ SIGNATUR

ED 1 #ONTH, DavtrEam}

BURIAL DATE

3. 13b.
MAILING ADDRESS —CERTIFIER STREED OR W10, NO. CITY OF TOWN LTATE
N2, 6304 So. Grand, S5t. Louis, Missouri
e BURIAL, CREMATION, REMOVAL CEmETERY OR CROMATORT —amt LOCATION T aF fown Statt
e Removal w Ste. Paul's Churchyard|, 5t. Louis County, Missouri
[ MONTH, DAY, YEad ) FUNERAL HOME —NAME AND ADDR(SS t sn t OI “E CAY QR 1Qwh, STaLE, IIF,
wm—June 29, 1973  |s Kriegshaufer, 42 Kingsh %way, St. Louis, Missouri 63109
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