No. 300
1048

UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003

FILED JUN 20 1955 318

20143

Stare File No..errvrenn.

4726

ireman-Retired 5frs St, Louils,Mo,

'BIRTH NO. REG. DIST. NO. Kegistrar's Ng..... bt bac g
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decossed Uved. [f !natituticn: residencs befors
a. COUNTY a. STATE b. COUNTY sdanission).
Missgouri
b. CITY (1 cutsid te mita, write RURAL sod ¥ ¢. LENGTH OF || ¢ CITY T o
R ouieiie eorpurate Tmila, ™ - t:,:n..bip) STAY tin this place) OR i l * ?gf;igm@w?wuﬁ‘:f:!
TOWN  st, louis, TOWN 5%, Louis, h =N
d. FH&L N_I{\ME O;’(ll net in hmnlular imdr.lwuz dvetnroél.j;:irm;ilmtion) ASJDRREEE;S (If rural, giva loeation) }0 | a
institurionPronounced dead a y Hosp. || / 4116 Tyrolean Ave,,
SI:I;JE%!EESOEFI;’ 6. (First) b. (Miqddle) ¢ (Last} 4, DATE (Month)  (Day) (Year)
(Typeor Print)  Pgul T, Kaelin, oEAH May 30, 1955,
5 5EX I/ 6. COLOR OR RACE | 7. MA%%}%B EWgEC%SRRIED 8. DATE OF BIRTH 9. l:GE (In yaars| IF UNDER | YEAR | F UNDER M Hrs,
(Epecfy’ t birthday) (Alontha! Days | Hours | Min.
Male. White, |widowed, A| October 22, 1895 | 5 l |
10a. USUAL OCCUPATION (Give hindof work | 10b. KIND OF BUSINESS OR [N- [ 1} BIRTHPLACE A
donodurm most of working lifs, n:an‘:f:elrr::l) DUSTRY {City and Stave e Foreign Countrvl | lzcgb“%ERN?FWHAT

St. Louis, Missourl, ¢ | U.S.A.

|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Frank Kaelin, Mary Casey,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
44 . or unkeowan) | (I y; -W war or dates of sorvice) NO.
es8 None

NAME

14, NAME OF HUSBAND OR WIFE

Justine E, Kaelin, (deceased)

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
James E, Kaelin, 4165a Potomae St,,

' . Enter only onecatse per

8. CAUSE OF DEATH
I. DISEASE OR CONDITION

linte for (a), (b), and {(c)

ANTECEDENT CAUSES

Mdorbid eonditions, if any, giring
rise Lo the above cause (e) elating
the underlying cause last.

*This does not mean
the mode of diring, such
a3 heart fallure, asthenia,
ele. It meane the dig-

eate, injury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

DUE TO (b) _Q___
QJD@——D‘ Q

INTERVAL BETWEEN

- o . . . ONSET AND D
DIRECTLY LEADING TO DEATH® (5 é! =WV @ ! 225 &ﬁ 2 w,%

——

e T

II. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death,

s '

.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' arbar
. ves L1 no
21a. ACCIDENT " (Bpeelty) 21b. PLACE OF INJURY (e.z.. knorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)’
SUICIDE bome, furo, fastory, strost. office bldg. ete.)
HOMICIDE
21d. TIP;:!E (Month) (Day?  (Yewr) (Hoary [ 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[~] NOT WHILE
INJURY m. | “work L_J_ATWORK oy Yy a0 I
W
eceased fro L_E‘L ﬂ— that I last saw the deceased

2.1 -'he‘reb’y cerlify that I atlended ¢
* . alive.on ,J

, and thal death occurred atz_[!-__-m , Jrom the causes and on the daie stated aboye.

23a. SI japm (D?ﬁijml%

ﬁ DﬁGNED

JDDRES 7 .

24a. é'um.n

TBN Ri BS_

24b. DATE

Paul C

WRITE PLAINLY—USING

DATE REC'D BY LOCAL
REG.

\{4.-;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (5ate)
'S8, Peter & S Miggourt, =

25, FUNERAL DIRECTOR"S SI1GMATURE

ADDRESS ~

|_Gebken-Benz Mortuary, 2842 eramec St,.,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH

Student Embalmer No,

working under my personal supervision..

LT T =3 o P

Signature of Student Embalmer

Licensed Embalm

2842 Meramec]
P, O. Address,Stv.LoHig.’..]_

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

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

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




