DEPARTMENT QF COMMERCE

Bureau or TRE CENSUS

fiLED Frp o

Registration District No.._..

Lol

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 3DE/’\TH

Primary Registration District Nn,.....1.....__

Stale Fils No

Regisirar's No

1. PLACE OF DEATH:

() County
(&) City or town

P

S5t, Louls

.(lfouhidc city or town limits, write "RURAL" and name of township)
{) Name of hospital or inetitution:

t.Leute City Hospital "1

(d)} Length of stay:

I this eommunlty.

(If not in hospitnl or institotion, write atreet number or kocation)

In hospital or institution

{Specify whether

years, months or doys)

2. USUAL_RESIDENCE OF DECEASED;
Mo / A

(b) County ”
St. Louis
{If gutaide city or town limjts, write "RURAL"™

Ozanum Shalter —fi.e
(1f rurat, give locas
20D

(a) State,

(¢} Cityortown

(d) Street No

(/i 4

.
(e} Citizen of foreign country? {¥es or No)

If yes, name country

MEDICAL CERTIFICATION

.,
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD_~s®

) 1,
{Dalé reaivad local conmiier)

3. (a} PRINT
S PRINT  Chriat Kaelin January
R : T o - 20. DATE OF DEATH: Month ", .day
" ® Ttvesmn Nome - (@ Soqpp gty yeor—— 1942 vowr o LI 4’7!& Be M
name war No. : .
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Siogle, widowed, married, 19 to 19
Mde O it 1 1B —
mﬂh ° dlvorced... Sin’g"g"“ that I last seaw h allve on 19........ ;
6. (%) Name of husband or wife ... 6. () Age of husband or wife If {| and that death occurred on the date and hour stated above. Durali
34 1won
alive......... yearg || Immediate capep of death i
7. Birth date of deceased..._ 9. UNO $ 185 7 — [
{Mouth) {Day) {Yaar)
8. AGE: Years Manths Days If less than ooe day Due to. /“/""(“'/ ol ‘\
74 7 14 hr. min {"" L)
Due to.
9. Birthplace 4 Switzarland
(City, town, or county) {State or foreign country) - - [
Other conditions.
10. Usual occupation {Inclode pregnancy wil.h_in 3 months of death ’
11. Industry or business.. h ﬁ' PHYSICIAN
o Major findings: et -
8 (12 Name Yeinard Kaelin . *5F operations i f —
d RS tdetline
E 13. Birthplace { Swit zerland i a0 it L thhizg:isetg
w ea
s v Y T ]| R 44 eonigs
E{ 4 Switzerland i tatically.
= 15. Buthplm-r iCity, or oo (Rtate or foreign conntry) 22, If death was due to external causes, fill in the following:-
16. (o) Informnat p 7 W M,‘M‘,‘J {a) Accident, suicide, or homicide (specify)
o address_ 0619 8 Gamconade ave. (8 Date of occurrence.
17. (a) Burial (6) Date thereof S 83N:24,42 [ (0 Where did tajury occur? T prm— oo T
{Burial, cremation, or removal) N St (Month) (Day} (""") (d) Did injury occur in or about home, ot farm, in industrial place, in public place?
(0 Place: burlal or remation V9% t, Peter & Paul Cem
18. (g} Signature of funeral dm:ctor ity tm :;-c):f V1t o
i
& Address._ 1814 S, Broad
M.D. orolher).___._..
19. (@) —2roi.mm Anen () -

?g_ [{ {Licensed Embalmer’s Statcment on Reverse Side)




v

V- .
e \ . & :
£y
PIERE N ' '
7
' ©  STATEMENT BY LICENSED EMBALMER ' t

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

.y Registered Apprentice No.... . .
working under my personal-supervision. ' ’

Licensed Embalmer No..... 75/ 7/

= ' P. O. Address.. 7 X/ ‘/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL}\!ER in his OWN HANDWI{ITING (Faﬂure to comply: thh
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be 80 statecl abmrc.‘i E
|




