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Coroner cannot certify ta a daath due to notural couses.

Doctor, coronar, mte. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoosos in Part | must be casually related.
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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Registration District No. .3/.4..., Primary Registration District No. .,\_-?,,_éj_? .- Registrer's No. _..3'_;3__,_0,_____,,-

ALED OCT 31 1957

STATE FILE NUMBER

p

1. PLACE OF DEAT,

a. COUNTY gt.. Francois

2, USUAL RESIDENCE ({Whare daceased lived. f institution: Residence befor

= SATEMissourd b coumgt, Frangbls

Inside Limits

Ynx Ne O

b. CITY (lf outside corporate limits, give TOWNSHIP only)

ocr Bonne Terre
TOWN

inside Limits

c. CITY .
rowm BoNNe Terre s 4 %Lg..x Nem

e. FULL NAME OF (If NOT inhospital, givelogatien)

Length of stay in 1b
HOSPITAL OR

Reside on Farm .

1]
d. If putgide, give location)
STREET 104+ Brahd: ¥’

INSTITUTION . YosO Nofm
3. MAME OF Firat Middle Lot 4. DATE Month Day Year
DECEASED . ) oF . r
(Type or print) WALTER HERMAN GRAESER esrw Oct. 15, 1957
5. sex t}.6. COLOR OR RACE 7. HARRI(n D never marmien [J] 8 DATE OF BIRTH 9. ?:E (_I:;hzecu IF UMDER | YEAR hF UNDER 24 WRS.
. rindap} | Manihe | Heurs | Min,
Male White wioowep (] ‘owvorceo [ MAY 26 ¥ 1 890 | 6? Y | ng : l

10a. USUAL OCCUPATION (Gioe kind of work dome [106. KIND OF BUSINESS OR INDUSTRY
Adrm‘ %mmf ofgorking life, even If retired)
CCl.

er

11. BIRTHPLACE (City and atato or country)

12. CITIZER OF WHAT COUNTRY?

U.‘S.A.

v

St. Louils, Mo..

13. FATHER'S NAME

August. Graeser

14, MOTNER'S MAIDEN NAME

Fnma Jahn -

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | (If yre, give wor or dales of servics)

No L90 03 688

16. SOCIAL SECURITY NO%I?. INFORMANT

Ada 100 Brand PL.
A Elenora Graeser Ponne Terre, Mo

1B, CAUSE OF DEATH [Enter only one couae per line for (o), {8). and (¢).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

immeDIATE cavse () Myocardigl. infarction min.
Conditiona, if any,
:;bMM gare rli: )to DUE TO (b) ;
ote cause \3), -
stating the under- ”)! :2.,
z lying  caltar last, DUE TO (¢) 24 /
o PART )i, OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY t(a) 18 ;:‘SFS:‘J;%B?Y
e .
3 Chronic bronchial pulmonary diseade. ves[J wo [ F
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1 of lem 18.} o
5 ()} O O
=2 | c. TIME OF, Hour Month, Day, Year
h] INJURY © a. m. : . p . . . PO I
a p.m. EE I . 0
a .
X | 20d. INJURY OCCURRED, e, PLACE OF INJURY (e. ¢., in or ahout home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE'
WHILE AT 0 NOT WHILE O Jarm, factory, street, office bidg., ele.)
WORK AT WORK
21. ] attended the decsased from 10—]! =81 Lo 10— 1‘:;—[;7 and last saw h;;-lx"”v’ an 10-16‘;?
. -
Death occurred at hd a m on the date stated above; and 1o the best of my knowladge, from the causes atated.
© | Z2a. SIGNATURS” | 4 (De or fitle) . €] 225. aDDRESS Lo : . 22¢, DATE SIGNED
‘,4’%’4 % 227, - Bonne Terre, Mo. 10-18-57

23a. BURIAL MATION,

BuFiar™

23c. NAME OF CEMETERY OR CREMATORY

2, DATE/ ;
Oct. 718-57 ‘|8t.. Paul & Peter Cem.

Z3d. LOCATION (City, town’, or county) (State)

St. Louls, Mo.

24, FUNERAL DIRECTOR ADDRESS

BOYER-BEWHAM FH BONNE TERRE, MO,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT
bote [5.g057 | Eathon boed O ff

{Licansed Embolmer's Statament on Revarse Side)

[~




hatd
'
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STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By . iiinieiaanaa e liiveveseiiiliTee..ii...., Student Emibalmer No.......... ;

working under, my personal supervision..

] Student'""'""éi;:lii}'e'é'f'é'tia;i'ﬁiﬁ'ﬂn'e} ......... Slgn%/ffﬁ?ﬂ't/ .....
- B Licensed Embalmer No..%

CLTL T T T . ; - - P. O. Addressﬂlf * oot %

A Ve .
Note; The above MUST BE SIGNED BY TI-}.E LICENSED EMBALMER in his OWN HANDWRITING. (F
to-comply with the above constitutes grounds for revocation of license}, -

If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg

If thig body is'not embalmed, fact should be so stated above. - .



