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Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB ¢ 1957

Registration District No, _....._

STANDARD CERTIFICATE OF DEATH

... Primary Registration District

1003 T FTag

{ -.—na.-or wnknownt | W wergpive wer ““ut e 475'0 I.? 7?Q7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institutio wsidence bafore
a. COUNTY a. STATE O b. COUNTY cdmu:lo.n)
b. CITY (f outside corporcte limits, give TOWNSHIP only) | lnside Limits c. CITY & ) Inside Limits
O Yesu Neo Sarp /1@74 h;
Town  ST. LOUIS, MO. es i Towm / n YesD MonO
c. FULL NAME OF {If NOT inhospital, give lacation)[Length of stay in 1b .
OSPITAL OR d. STREET (If cutside, givedocation Reside on Farm
MNSTITUTION BARNES HOSPITAL 2 <7 ADDRESS //720 W YesO NoD
3. NAME OF First Aiddte " Lent JExe¥ Monn  Day - vewr
DECEASED OF -
(Type ar print) ALVIN HERMAN |, HEIMOS eaTH  JAN, 11,- 1957
5. SEX {J] 6. COLOR OR RACE 7. R ATE OF BlRTH AGE {In yeary | IF UNDER 1 YEAR b unDER 24 KRS,
M < MaRRiED RA”NEvER Marryfn (] &, / mhdw) T L L
A [ E W H‘ ]'r wipowep [ prvorcep [} / /J
1 SUAL occupAT N (Give ki ojwort done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTMPLACE (Ciry and atato or coungey) 0 12, CIRIZEN OF WHAT COUNTRYT
iduriz m?l!g rilng LiffJewen ifpetired) } fﬁ
| - ] :
13. FQTHER'S NAMES] : ; . 14. HER'S MAIDEN N .
15 AS DECEASED EVER IN U. 5. ARMED FQRCES? 6. SOCIAL SECURITY NO. Addrfys

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enter only one cause per line for (o), (8}, and (c).]
PART 1. DEATH WAS CAUSED BY: ; .. .
IMMEDIATE CAUSE (a) UREMIA :

n_'. INFORMANT . (/
TY oryoo 11730
A VAL BETWEEN
. &ﬁmnm

s

ioma, i CARCINOMA OF URINARY BLADDER WITH METASTASES 1 YR.
Conditions, if any, DUE TO (b)
-which pave risg to . " s B - - i
aboue cguu a}, ’ ’
stating the under- .
Iying cauae laat, DUE TO {¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{q) 18. :Jsﬁ' sg'&ggY
/g/S( xesE w0 O
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injiry in Part Ior Part il of item 18))
0 ] a |~
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m. - -
P m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fociory, strect, office bidg., etc.)
WORK AT WORK

, fa

and Jast saw A :n alive on M

21.  attended the deceassd from h' T ali
Death occurred at m on the da tc stated above; and to the best of my know.l’odto from the cauaes stated.

2Za. SIGHAT, W { Degre, or title)
= A

* | Z2¢. DATE SIGNED

22b. ADDRE!
ﬁARNEs HUbPl’lAL 1/12/57

230. BURIAL, CREMATION, |23%. DATE E OF CEMETERY OR CREMATORY Bd (Cu'y. town or mumn (State) 3
REMOVAL (Specify) - .- ) - . "
[—= 18- 197 : . .
v

24. FUNERAL DIRECTOR ADORESS

JGS. P. FENDLER JR. 7128 MiCHIGAN

ey

25, DATE RECD. BY LOCAL REG.

JAN 14 'R7

EGISTRAR 5 SlGNATUR

{Licensed Embaimer’s Stgtement on Reverse Side)
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S o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by Me, OF by .. iiiiiiiiiicieeaieeeraeaacaren i erarai i e e . Student Embalme < PR

working under my personal supervision..

Student..... R N
Signature of Student Embalmer

o i License Embalmer No 30

S e oI H Pl

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of hcense) <0
e If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng Tt
If this body is not embalmed, fact should be so stated above. v




