. No.300
. 10.48

MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INEK-—

THE DIVISION OF HEALTH OF MISSOURI

g{@ DEC 12 1959 STANDARD CERTIFI

CATE OF DEATH.' 003 State File No. 401‘352.. -

Resisrar's N,._igﬁdi

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers d d Lved, If inat
a. CO!JNTY - C a. STATEnissouri b. COUNTY 5t. Louiymhbnl
b. CIEY mwmd.mm;nuxfm.-nu RURAL and give " ¢. L‘FNGE:;.E.F:\ €. Cg;r (If outekde corpasade limits, write BURAL and ghve township}
TOWN St. Louis 5% gnﬂys TOWN . Yormandy 0 ﬂ /
d. Fl!{é-SLPFI%H_EOORF {If net in bowpltal or lamtdtntinn, give sirest add. or loeation) dAstgm M ranl, gve beation)
INSTITUTION City Hospital 4411 June Ave. /
S'E?EAC'E% S%FD a. (First) b. (Miadle) ¢ {Last) 4 DOAE'E (Menth) . (Day) (Year)
{ T¥pe or Print) Thomas F. Doerflinger, Jr. peatH Nov. 24, 1952.
- | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & MR 3 veAR | & e & s,
a WIDOWED, DIVORCED (Specity) : tast birthday) Men‘th, Days | Hours | Min.
White Never Married & Feb. 28, 1928 24 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn comntry) 12. CITIZEN OF WHA
done duri mm:a'ork‘ln:llfo.mllmh"d) DUSTRY : COUNTRY?
“Gnar Money Truck St. Louis, Mo. /) .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANG OR WIFE N
Thomas F. Doerflinger, Sr. . Gladys Gra ] None
15, WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yes, g3, er yzknown) | gi yes, qlvlwgrir dates of MT NO. '
Yesn ept .1946-.Dac. 1949 Thomas F. Doerflinger Sr. 4411 June Ave.

. Enter only onecause per

18. CAUSE QF DEATH )
1. DISEASE OR CONDITION

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a)

*Thiy does not mean | PNTECEDENT CAUSES

tAe mode of dying, such

Enlcm. CERTIFICATIO INTERVAL BETWEEN
z # 2o Ce ‘ ' ONSET AND DEATH
Lhel i

Morbid conditiona, if any, giring DUE
" rise to the abote cause (a} du:iny

as heart fallure, asthenia, the underiying cause fast

ete. It means the diz-
caze, infury, or complica-

tion which caused death.

related to the di

1. OTHER SIGNIFICANT counmonsmw

’ Mwwﬁmmmmamw it O s ) . !

Qo
424 ’ £2¢4. 27

12a. DATE OF OPERA- -
TION

196. MAJOR FINDINGS OF OPERAT[OW -l ARD

<l ZW A g0 20. AUTO

I ORASE act Flad 2! 08627 ves we [4
21a, ENT (Bpacily) 21b. PLACEOF INJURY (s.¢.. lnorsbous | €lo. (CITY, , OR TOWNSHIP) {COUNTY) (STATE) .
%rm,w.m. bdg.ete) 4 0‘” /)’34)
21d. TIME 2te. INJURY OCCUKRRED | 211. HOW DID INJURY OCCUR?

(Moath) (Day) (Year) Cﬂﬂj

INORY 27 e o2/ S . | Maorn L] erwome

£980X

AT WORK
22. 1 hereby certify that 1 altended the deceased fro-m

18 lo , 19 , that T lost saw tke deceased

alive on ., 19

, and that dealh occurred at .4._QQ..Am , from the causes and on the date slated above.

[0

2" DATE SIGNED?
1725 5

735, ADDRESS
7 FBoo Crard

le BURIAL. CREMA- | 24b, DATE

%mové"f“ 11/ 26/ 4

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION {Clty, town, or county)
St. Louis County, Mo.

(State) <

NOV2 5 1955““

DATE REC'D BY +HOCAL 'S SIGNATYRE

7 A

(Licensed

-2t

25, FURERAL DIRECTOR'S 81 GMATURE ADDRESS

alvin P.Feutz, 4828 Natural Bridgze Blvd.

* Statemnent 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 embalmed by me, or by——eoeoe....

................................................................ ' e Student Embalmer Mo.
working under my persona! supervision.

Student coceusvrannssansansasencennna eaens
Student Embalmer

Licensed Fmbalmer No T i R

P. 0. Address .. 2B K prttay. Dl»u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Ilcense.)

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

.



