No. 300
10.40

1TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'ﬂL—ED AUG'VZ_- 1954 THE DIVISION OF HEALTH OF MISSOURS 24770

STANDA%,‘%RTIFICATE OF DEAiﬁoa State File No, ____B_ 4_
BIRTM WO._________ .. REG. DISY. NO. _____ PRIMARY REG. DIST. WO. R E E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbws decwassd lived. If lastimtion: residence befors
a. COUNTY 8. STATE n 0 b. COUNTY admimioal.
b. CITY (H outride corpurats Limits, writs RURAL and give e. LENGTH OF || ¢ CITY . 4 In Meckence wilhin Dt e
OR towostdp) | STAY (in this place) OR -;gwmv
TOWN . St, Louls Iifetime| ™" gt, Lounis : LI
d. PULL NAME OF (I not in heapital or institation, sive strest addrems or losation) o STREET (B rral, give lomtion)
HOSPITAL OR - ADDRESS b=y
INSTITUTION. 04ty Hoppital & 1 PN 3721a N, Florissant Ave™ 7 0
3. NAME 0% a. (Pirst) b. (Midd!e) c. (Last) ' 4. Ds;g (Mouth) (Day) (Yesr)
{ Type or Print) A DOLPH D. EAELIN DEATH July 21, 1954
5. SEX 0|6.COLORORRACE THARRIEDNEVERHARRIED( 8. DATE OF BIRTH 9. AGE Un yeuss| ¥ owen s TEXR | @ oeoex w0 we.
DOWED, DIVORCED et birthday) nuh, Duye | Houn | Min.
Male White . Married 62 1. I
10a. USUAL OCCUPATION mam 10b. KIND OF BUSINESDOR INf TL BIRTHPLACE (000 i Seate or Fareign Comst ",”@ 12 O&mgpmr
:Int_uigr_ne_cnmtor Painting St. Louis, MO USA
“13.. FATHER" S MAME . 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSDAND' OR WIFE
Petor Paul Kaelin { Adele BoecRelman | Bessle Kaelin L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.no.wmho-'u} | CIf yen, sive war or dates of strvics) 6£O
World War # 1 11-98-03-31 Besgie Kaelin 2la N orissant Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter anly cnecouseper | I DlsF.ASE OR CONDITION . OMSET AND DEATH
\tns fox (), (b, and (o | DIRECTLY LEADING TO DEATH® (a)
. *Thiz does ol mean ANTECEDENT CAUSES @ e £4 ﬂ-é W@
the mods of dying, ruch | Mortid conditions, if awy, giving DUE TO () _
a# beart faffure, asthenio, ﬁuumcbmmta)m o~
de. It owans the dis- the underlying couse
caze, infury, or complice- DUE TO (¢)
tion which consed death, | 11. OTHER SIGNIFICANT _CONDI'I‘IONS
Conditions contributing to the death but not
related o the discase or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. ?
TION : )
B , ves [ Ao []
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) STATE)
.SUICIDE horos, farm, fastory. strest, office bidy.. e80.)
HOMICIDE -
21d. T‘IJI}!E (Mooth) (Day) (Year) (Hoa) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "woax ] arwork L) | S3YX
nlhmbym#ythatldtcndedthedmmd_frm , 19 , that I last saip the deceased
. al 3 z ﬁommmuaaandonmedaustatadabou
titley} ? | ]
3\ ;Da‘ o M 7 /'
RIAL. @REMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) dsma)
 REMOVAL (Bpwaits) .
Beno Nationa) Cemstery - Jefferson_Barracke MO -
TE REC'D BY LOCAL =. ERAL DIRECTOR'S S1GNATURE DRESS
G. .
JuL24 1985 SUEDMEYER & SON!S 393 N, 20th Street




|

STATEMENT BY LICENSED EMBALMER

I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...... e e a e amm e eeeesiesii-esemsssssssssessrsnssrenvsnnnns bevemnnn . Student Embalmer No............

working under my personal supervision..

Student......coiioiiiiiiii i aiiimsesaimreanaann
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

H




