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Coraner cannct certify ta o death due to naotural causes.

liscases in Part 1 must be casually reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC-1992 445
SL 13267 ALED MAY 2719

Registration

THE IiVI:IUN OF REAL 1R UF MIOUJRI
. STANDARD CERTIFICATE OF DEATH * 2

957 318 ke e 10037

Hstrict No, ceee

10006

STATE FILE NUMBER

- Regismor' 4457

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad. If institulion: Residance before
a. COUNTY o STATE yraonyRT b. COUNTY admission}
b. C‘lj':;\' {If outside corporote limits, give TOWNSHIP only) | Inside Limits e, CgI’;Y Inside Limits
Town 915 N.GRAND,ST.LOUIS,MO. |Ye=X MNeO Town ST, L(IIIS Yes i Non
c. FglgFl‘_l_‘h_lAAll:'lEogF (lf NOT inhospital, givelocation)|Length of stay in Ib TREET : (If auu.de gnve location) Reside on Farm
A4 nsTitution VET,ADM. HOSFITAL | 33 days M ajDDRESS 1208a ALIEN YesO NoX
1. NAME OF Firat Middle - ’ "4, DATE Month Day Year
DECEASED OF
(Type or print) BERNARD FRI‘]Z peatH MAY 8, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | /¥ UNDER | YEAR |iIF UNDER 24 KRS,
&) marrien [ never marrigb [ ‘ ot Kty ] i
MALE WHITE wioowep [ ovorceo 0 6/5/92 6l
-f10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ST, LOUIS, MO, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
QSCAR FRITZ PAULINE (UNKNOWN)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANRT Addreas
(Yer, na, or unknownd | (Jf yer, pive war or datrs of service)
Wiw—=1 4,87-18-8475] VA H(BP. RECORDS 2 2T, LOUIS, MO. |
18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and ().} ’ igTE2¥ALNaD€;‘£"AE‘IFb?
PART 1. DEATH WAS CAUSED BY: NSET A
IMMEDIATE CAUSE (a) -SPINAL CORD COMPRESSION:
Conditions, if enyp, DUE TO (b) l&ETASTATIG GARCINOLIA OF SPINE UNK
zbfm:h gare Tis ato ; ’
ope  couse (0} : Lo M ' - - ‘
slating the under- | o CARCINCMA OF UNDETERMINED PRIMARY SITE UNK
> lying  cause last, UE TO (e)
[=} PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13, ;V:;i 8:;2%%*’
= .
% METASTATIC CARCINCMA OF LIVER vesT] no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part Il of item lﬂ?’ .
e .
3 O noeD - - -. - 199"
E’ 20¢. TIME OF HMHour Month, Day, Year
(v INJURY 4a4. m. b A
E p.m. - - . -
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ., in or chout Aonte, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faciory, street, office bidg., elc.}
WORK AT WORK
2. Iatrended the deceased from i"/s/s? . te 5/8/57 and last saw ﬁ alive on 5/8_/_57
Dgarh rred, =ll- m on the date stated above; and to the best of my knowledge. from the causes stated.
2 MG (§free oririe) Fa) 22b. ADDRESS . 22, DATE SIGNED
: VAH, ST. LOUIS, MO, , -5/8/57
23q. BURIAL, CREM _ju. 235, GRTE 23¢c. NAME O METERY OR CREMATORY - +1-23d. LOCATION (Cify, town. or county) {Sta‘er
REMOVAL. e : . PP [
F WEXTPHAELINGAR. ‘M p NATIONAT, CEM, J'EEE‘FERSON BRKS;, MO.

24. FUNERAL DIRECTOR

ADDRESS

MOYDELL FUNERAL HOME-1926 ALLEN

25. DATE RECD. BY LOCAL REG.

MAY 10°57

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY-LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
B o 4 LR b o , Student Embalmer No........

Student. .. o iiicimiirererere e reearanas N Signed./ :MM .................

Signature of Stedent Enbalmer P
- Licensed Embalmer No~~7: .
TCRAPO o e > AP
ety 22 MR <7 . .. PO Address\%.’f‘:
, Note: The above MUST BE SIGNED BY THE LICENSEH EMBALMER inhis OWN HANDWRITING
.\to comply with the above constituteés grounds for revocation.of license)! .. o . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) . '
. If this body is not embalmed, fact’ should be so stated above. . )
v " . A B 3
‘L (Y N -Tn ‘. po.od -




