THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State Fite ~_2_?§_9.§_

HLM__ REG. DIST. MO, 31 8 rnu‘mw REG. DIST, &3 Registrar's No 5419

~I. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decesased lived. . If bnstitution; reskdence bef
8. COUNTY . 2. STATE M4 gaguri b. COUNTY ¢, , Louisj}j‘“‘:-"'%“’
b. %‘EY (If outnide corpurats Limite, write RURAL snd ‘:l'v:.u . €. LYE?m H?Fm <. CIJY (11 outaide corporate limits, write RURAL mra" townahip}
town Saint Louis g LY Yevksll  18in Northweeds, /

d. FH&SLPE"I"AA"I".E %F (If nat in hoapltal or iuﬂmha giva strect addross or location) d. ASDTDR& (I rarl, give location)
INSTITUTiIoN  Jewiah Hespital: 4411 June Avenue, 20,

3. NAME OF a. (Firsi) b. (Mtddle) e, (Last) 4. DATE  (Moath) (Day)  (Year)

(Typeor Printy THOMAS F. DOERFLINGER DEATK May 28th, 1953

5, SEX §. COLOR OR RACE § 7. M%UED NE\YSQCNE!SRCEEBI:) 8. DATE OF BIRTH 9. &E (Inﬂ]u- ;x lg E’lo::n lul:.
Male © | White ﬂar‘"ﬁe& yi Octeber 6th, 1900| 52 | |

10a. USUAL OCCUPATION (Cive kind of work D OF INESS OR IN- | 1. BIRTHPLACE .
mmg'mé‘wum:) ..g. ery  DUSTRY (City and Buate uénin Country) » IZ.C&IJI;:TENR"?FWAT
witc Rell To ephene Qo.(8t. Louis, Misesouri

!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Deerflinger | Eva Falyard Gladys M. Deerflinger
lr.; WAS DE&ASE’D E\(.;E.R INU.S. ARMdED F;?EE'Eﬁz 16. SOCIAL SECUR}‘TJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
"o | "ﬂ"'"'"w - ARB-10.4709 |Gladys Deoerflinger, 4411 June avenue, 20

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. . INSET AND DEATH
| Enter anly opecauseper | 1. DISEASE OR CONDITION Q
line far {8), (b), and (c) DIRECTLY LEADING TO DEATH® (5 oL

i3

“Thir does not mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giring DUE TO (b)
a3 heart folture, asthenta, riu to the above cotese {a) dating
de. It weams the dis- nderlying cause last
ease, infury, or complica- DUE TO (e)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS %ﬁ% ) IerdRog ]
rmmm&mcw:ﬂ%‘m% m /46“1 .

19a. DATE OF OPERA- | 15b. MAJOR, FINDINGS OF OPERATION 2. AUTOPSY?

Moy 97, 1453 &Jo&.ﬁ M 2rdebs B dsge fomreliZy| " 0 0]

21a.

IDENT 246, PLACEOF INJURY teel, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) / (couu'm (STATE)
IDE home, farm, [aciory. sureat, offios bldg.. sce) - . R
HOMICIDE )
21d. TIME (Mooth) (Dey) (Year) (Hoen | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o '"““" NOT whnLE _ 4_/,19 x
2. I hereby cerii y that I attended the d d from "Mﬁ/m_j lo 19_.3 that I last eato the deceased
alive on 19_9_} and that death occurred ot _11t FQhn., from the co and on the date sicled above.

NODTTT S ¥y émhaus, M, D.

2. SIGNATURE , [ X W , Degros or pige) | 230 ADDRESS ™25 g 115G . DATE SIGNED
: M Lv-uza-v- %ﬂ v “’alg St Lon.:!s, Mrg."d 2%/53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC!

' % “E{‘.."J-- CREMA- | 24b. DATE ] 24c. NAME OF ci:‘um-:nv OR CREMATORY | 24d. LOCATION (City, town, cr copnty) /  (State)
e vl 6/1/53 Memorial ~“ark Cemstery St. Leuis Ceunty, Misseuri
DATE REC'D BY 1OCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
JUN1 195%° M_calvin F. Feutz, 4828 Natural Bridge Blvd.
— e ——— =

>y { Enbalmwer's Stxtarent o Rewerse Side)




£379 Ut OTT4

'oang AWpIad W Q01T oxeJed

. o STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose ﬁ:;_me is recorded on the reverse side of this certificate was em!_nlmed by me, or by o ...

Student Embaimer Ne.

working under my personal supervision.

Signed.

Student ..cencotsssosansenrsrravenrrennssas

S.tudmt Embatmer | ' . Licensed Embalmer No.... %_Cfé_ ,,,,,,,,,,

P. O. Addreu,_é@ ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above cunsmum grounds for revocation of license.)
Ifthubodynnotemb#umd. fact should be so. stated above.




