THE DIVISION OF HEALTH OF MISSOUR!

No_ 300 '
1048 L OCT 27 1953 STANDARD CERTIFICATE OF DEATH State File N,{i’?@gg_
LD OCT 2 318 1003
BLRTH NOD. I_Ef. DIST. NO. PRIMARY REG. OIST. NO. Registrar's Nn.......g.iﬁ_ﬁ....
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Whers decessed tived. If fnstitgticn: residence befors
@ a. COUNTY a. STATE Mi ssouri b. COUNTY at. Lod'i"g'!”"
b. CITY (1 cotaide corpurate limita, write RURAL end give c. LENGTH OF || e CITY - Restdence within Lisits of
TOW ST, LOUIS, MISSOURL “™|s Qays | Tom _Jennings i 3] N
d. FULL NAME OF (If ot in hoapital or instita ress or location) «. STREET (If rural, give loeltlon}?_
Wentotion BARNES HOSPITAL” "PPRS 2004 Renchdale
3. NAME OF s. (First) b. (Middle) ] ©. (Las) 4 DATE (Month)  (Day) (Year)
DECEASED
(Typeor Prit) _George T. ' Meierhoefer BEATH 21 53
5. SEX 6, COLOR CR'RACE | 7. UTFD%%}E% 'SR%ECESR(E[EE; 8. DATE OF BIRTH o lffﬁ o yenf # uacn |thn T oo & Wi
y -y R ¥! on! e ours Min.
_mele white married November 22, 1897 5? l ]

10a. USUAL OCCUPATION ke iad of work | 10b. KIND OF BUSINESS OR IN; [ 11. BIRTHPLACE * (¢icy wad State or Foraign Countrn O | %SITIZEN OF wiaT

Beker St. Louis, Missouri. o3 Ay

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME * | 14. NAME OF HUSBAND ' OR WIFE
George Meierhoefer |Katharine Wirschmidt Beatrice 0., Mcierhoefer
E WAS DEkaRSEP E\{I}R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

‘w8, DO, OF nowWD. Fob, wive war ot dates of aarvios) : .

no ' 496- 12-748% Mra. Beatrice O. Meierhoefer 2004 Ranchdale
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁgmu
 Enter cal 5 I, DISEASE OR CONDITION H
Imefor (o), by, end (o | PIRECTLY LEADING TODEATH*,) _ Respiratory failure mimutes
ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such | Aforbid conditiona, if any, giving DVE TO (b) Glioblastoma (BZMI') 3 - 6 mo,.
as heart faflure, asthenta, rise to the ebote caude (o) sating
de. It means the du- | e underiying cousclost.
ease, fnjury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

! Conditions contributing to the death but not
related to the dizente or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Brain Tumor ves [ wo ]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s inoraboat | Zic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

. SUICIDE bome, tarm, Eactory, strest. o8 oe bldg. s1e.)

HOMICIDE . _
21d. T(!)"§£ (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED }| 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE,
INJURY WORK AT WORK } Cl 3 x

22, I hereby oerttfy ‘%ﬁ.I atle m%gle deceased J‘rom _ué_[ é%}_ to iA 19_52 that I last sew the deceased

-alive on and thal death occurred at . —2"~ from the causes and on the dale stated above.

2Za. SIGNATURE (chrm or tit!o)a 23b. ADDRESBARNES HOSPI'].AL 23:. DATE SIG!
=Y T

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE VAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Olty, town, or county) {Biate)
TION, REMOVAL (Bpedity) - R
Buriel 9.25-57, Friadgng_gmg_tery St. louis, Missouri.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR™ S SIGNATURE RDDRESS
))/ ath Hermenn & Son, Imc. 2161 E, Fair Ave.
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

f= 5 2 2 T - < - 3 L L L LRI LRSS

working under my personal supervision..

Student....c.iiiiiiiniiiiii i ae e aieaaas
Signeture of Student Ezbalmer

P. O. Address. %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

7€ this body is not embalmed, fact should be so stated above.

H



