W MISSOURI STATE BOARD OF HEALTH
gy [IEBDMAY 10 1938 SR e o aom > FOL| 19217

1. PLACE OF DEATH / . P Do not nse this Epace.
(a) County ] Reglistration Distriet No. : 1\ {B}@g 3585
(b} Township.......... I Primary Registration District No..............ccoecreimine e, Registered No.
@ d..Sts LOUiS, " (@ swectno . LAEheTaAn Hospital a
L4 (If doath occurred in Hquu:al or Institution, write its name jnstend of atreet and anumber)

(e) Length of resldencein elty or town where death oecurred yrs.  mos. ds. (f) Howlongin U. S.,1f of forelgn birth? yra. mos. ds.

2. PRINT Fulﬁ’tuﬁ@ Prank Kaelin Sr.
@ Residence, No... 2200 _Alberte 5%, S‘_

(Usual place of abode, if no atreet address, wtite county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . O—.
DIVORCED {(10rile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /é .19 q .
Male White Married ; I

3 22, I HEREBY CERTIFY, T . ded oemedlrné
A, |IF MARRIED, WIDOWED, CR DIYORCED -
HOSEANG of . L2 _193.2..,? M, / 189

(OR) WIFE oF Mary Kaelin 1 last nw b At alive on / é .1&%.1 Denthiansid

Exact statement of OCCUPATION is very important.
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- 6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) _JUNg 10 1872 to have cecurred on the date stated sbove, nt‘5'— ...... m.
E] 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
85 66 10 6 day, .o hrs. 'm
o [ — min.
[N z 8, Trade, fession, articular kind of
< g Q work dc?;:, uagw;:zrr?bookkefpe:et: ........ Elagterer......
n £ | 9 Industry or business in which work
g % o was done, as eaw mill, hank, ate.
28 D | 10. Date deceased last worked at 11, Total time (vears)
g- ) 8 this occupu.twn {month and spentin this .
2 a vear)... YTty T 1) . O
=8 -
12. BIRTHPLACE (CITY OR TOWN) "
?—; rd (STATE OR COUNTRY) New York "
g8 ) G
;‘;f & | 13 NAME Peter P, Kaelin

1 & P74
o & k
3+ 2 | 14. BIRTHPLACE (CITY OR TOWN) . B Name of operatiork ate of APBTAR -
‘E‘ 9: n ( STATEOR ot SWit Z erl ELlld I What mt confirmed diagnoais?. GMt eTe 2n autopsyt.......M...
_g g g 1S. MAIDEN NAME Ro Sa Fe 1kner 7 23. 1t denth was due to externol causes {violence), fill in also the following:

- i homi ;. IDJOTY. e, S
Bs | | mmucsamoron L e i S
-g = ) Switzerland /7 i ' (Sipedfy cit{no; town, ﬂ;untyl;ll;ndlit:m)

o inj i » " g
..6.5 17. INFORMANT yiar_v Kaelin Specily whether Injury occurred in indusiry ome, or in public pi
1 (ooRes) 2835 _Alberta St. Menmes of Infury
.“:.‘J' E 18. BURIAL, CREMATION, OR REMOVAL Nature of inf
_‘ 0 . ature o nry
A - Sunged Burial Park . owm Apr.19 1939 Ha
& g w "f 24. Waa d.lmm or'injury in any way related to actupation of deceased?.../.. L4 ~
| e 19. FUNERAL DIRECTOR (NAME) _ AMo=dY. oL 244 LZ{,@- T8 80, BPECILY .. g ey ey e
a5 (aooRess 2842 Meramec St. (Signed)..Same.. 2 V[l
. wt
3] 20, FILED..... /g./ é M (Address) 3235-
QQ Repisighr.

{Licensed Embalner’s Statement on Reverse Bide)




STATEMENT BY LICENSED EM‘BALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me, oF by

., Registered Apprentice No

working under my personal supervision.

- : Licensed Ernbalmer Noalgo
M ramec St.

oo P. 0. Address uis,

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

If this body is not embalmed, above space should be left blank.




