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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JuL 31 1957

Registration District No. oo,

2 862

STATE FILE NUMBER

318rteer regresen e nl 003

e 758

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residance before
e COUNTY o STATE, Missurld b COUNTY edmixsion)
b. CCI,LY {If sutside corparate limits, give TOWNSHIP only}] Inside Limits e, Cgl"!\' Inside Limits
towv  ST. IOUIS, MD. Yesl Noo TowN St.Louis Yorig Noo
FULL NAME OF (If NOT inhaspital, givelocsation)|Length ¢f stoy in lb . i
HOSPITAL OR STREET {If ouvtside, nra |ucc!|on) Reside on Form
o ¢|Nsn"runou BARNES HOSPITAL - aboress 9934 Clemens YesD  NoX
3 I.!A:l oru Firn Middls 4. DATE Month Dy Year
EZASK OF
(Type or print) THOMAS JEROME MEER peath  JULY 18, 1957
5. 5EX F'6. COLOR OR RACE 7. J'8 paTE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [iF UNDER 2s HRs.
L Married (] wever Marmien L] | f K e T TN 'm-‘
Male White woowes [l oo Octe 9, 1904 ' B2 |
102. USUAL OCCUPATION Sam kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN QE WHAT COUNTRY?
during moxt of working life, even if retired} O
Retired Barbender Haplewood,Mo, UeSe
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
John B,Meer Rose Cole
1(.':, WAS DEC&EED Evsl’a IN U S, ARMEE“I:ORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addren
. W oF N wn) | (If pes. give war or 2 af service)
No 49L=28-59L) | Charlotte Meer, 593k Clemens

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enicr only one cause per line for (g), (0). and (¢).}

ACUTE PULMONARY EIEMA & ACUTE CARDIAC ARRHYTHMIA

INTERVAL BETWEEN

" MERGIES

ARTERIOSCLEROTIC HEART DISEASE

MANY YRS.

Conditions, if any,
whick gave risg fo DUE TO (8)
3 cguu ;3-
stating the under- .
- lying cause loatl. DUE TO (c)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(n} 13. ;ﬁs#}:‘gg"
-
LAENNEC'
5 S CIRRHOSIS F20:0 w5 ol
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Ewmfer nature of injury in Part for Part 1] of item 18.) :
§ ] a O
2| 2c. TIME OF  Hour  Month, Day, Yeor
hi INURY . m. -
E p.m.
= | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MoTwHiLE O Jfarm, factory, street, office bidg., ete.}
WORK AT WORK

2l. I attended the deceased from
Death occurred at

229. SIGNATURL ~ (Degree or tirle)

. BARNES HOSPITAL

DATE SIGKED

—M%—— . to _Jus__y__lg)__lgw_and last saw hh::‘ alive on _\fuﬂ:y_]:eﬁ:?s?
m on the date stated above; and to the best of my knowlsdge, from the cauu'; astaled.
c 225, ADDRESS 22c.

HE

_M.D

23a. BURIAL. CREMATION,

 guavi Gspeciin)

2. DATE

T-20-57 .

23;. NAME OF CEMETERY OR CREMATORY

23d4. LOCATION (Cirp, town, or county)

SS Peter &-Paul -Cemetem

- St.Louls, Mo,/

[rd .
LIV 4 e

24, FUNERAL DIRECTOR 'ADDRESS

Albert H.Hoppe, L4700 Washington Blvd.

JUL 1957

25. DATE RECD, BY LOCAL REG.

26. ISTRAR'S SIGNATUR

{Llcensed Embalmer's Statemant on Reverse Side)

7 I P4
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I hereby certify that the body whose name is recorded on the reverse side of this. certxflcate was en

by me, or by" ............. et aeereanes .., Student Embalme'r'No........-
N S AL BTWIaE ' S
- working under my personal supervision.. )

Student ...i.iii it i Signed...

Signature of Student Embalmer N oo
T L e . .. . P.oO. Address_/%. A
L et e e a0 X ] i s [ - -
Note: The above MUST B.'EI SIGNED BY THE LICENSED EMBALMER in hxs OWN_ HANDWRITING
. Jto comply with-the'above’constitutes grounds for revocation of llcense) ERS

.=+ 'If embdlmed by a STUDENT, hé alsc shall sign in his OWN handwntmg . .
If th1sobody 1scnot embalmed, 1fact should be so, stated above, Tl Uy LR
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