]
'No, 300

THE DiVISION OF HEALIH OF MISSOURI

o
048 Fm SEP 4 19%7 STANDARD CERTIFICATE OF DEATH - State File No.r 9820 ...... i
' BIRTH NO. REG. DISY. NO. _3_1_8___ PRIMARY REG. DIST. uolm. Kegistrar's No
: I"PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lved. 1 lostitution: residence (befors -
& a. COUNTY —-—. .8 STATE ... b, COUNTY adigimion.
Missouri, - s
b. CITY {If cuteids corovrste limits, write RURAL aad give ¢. LENGTH OF || ¢ CITY i 4. 1» Resldence within ltmits of
O towmahip)| STAY ¢lno thix place) . = cly qﬁncomoral.rd townT
TOWN 5, Louis, Mo, _ O, "‘f DaysTOWN St, Louis, - ¥y
d. FU(l)JS.P?TAANli_EOORF tIf pot io hospital or institution, give sirest address or locatian) .- SJRE (If raral, give iocation) -
| stiTuTioN  St. Louis Chronic Hospital BP (82485 Texas ‘
3. NAME OF . (First) b. (Middle c. (Last)
, DEAME OF a ( } ) 4. ng;l—: {Month)  (Day)  {Year)
( Type or Print) Katherine Kaelin pearn  August 25-=1957,
| 5, SEX 6. COLOR OR RACE | 7. V':I‘JAD%F{'!'EE gﬁ%g&g“'m L._8. DATE OF BIRTH 9.1:65’(‘;3.’-“ LI; uxﬁa 1TEAR | & UnDER M s,
| R C . {Bpecit y onths | Days | Hours | 3Min.
Pemle White widon February 7, 1871 | 86 [ |
' 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 2T 12, CITI
: done during most ol workjuﬂ!o.l:mi!redt:d) - DUSTRY (City aad State or Forsign Coustry) , COUN%%@”OF WHAT
| At Home, Switzerland, S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
__Godfried Willi; Kiitherine Do _ | Peter Piusi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0f unknown) | (il yes, give war or dates of service} NO. ’
' No Nona Peter B, Kaelin (Son).'6404 Pennsylvania A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecausoper | 1, DISEASE-OR CONDITION - : i . ' ONSET AND DEATH

line for (&), (b), and {c}

»

|| ete.

DIRECTLY LEADING TO DEATHY 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gitiag PUE TO (b)

*This dors not mean
the mode of dying, such

pr

ad keart fallure, asthenia,
It .meanay. the dis-
case, injury, or complica-

rite Io the above cause {a) stating
. the underlying cause last. .

-

DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
LT n

19a. DATE OF OP_FIFBAI; 19b. MAJOR FINDINGS OF QPERATION

Conditions contribuding to the death dut nol R . . v
| _related to the disease or condition ceuging death. e &—u..
[74 4 L=

20. AUTOPSY?

. . - STy | AR O
21a. ACCIDENT .+ {Bpecify) 21b. PLACE OF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, fagtory, sirest, office bldg..eve.}
HOMICIDE : o i - :
21d. TIME (Month} (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE .
INJURY = | woRK AT WORK

22, I hereby certify that I atiended the deceased from April 18, | 1957 1o ﬂg&fl_t_%,,w_ﬂ, that I last saw the deceased
alive on _Aupust 25 1957, and that death occurred at 1Q:10 A Mom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE (Degroe or title)

e D,

. NAME OF CEMETERY

4a. BURIAL, CREMA.
ON, REMOYAL (Bpecity)

24b. DATE

8/28/57 | N

-~

TS5 57

Rﬁls‘f R'S SIGNATAJRE

235. ADDRESS

SFo0

23c. DATE SIG’NED

e /ST

244¢. LOCATION (Olty, town, or county) {5tato)

St, Louis County, Mo,

ECTOR'S S1GNATURE ADDRESS

OR CREMATORY

FUMERAL D

7D Eebken-Beng Mortuary, 2842 Meramec St,

(Licenséd Embalmer’s Statement on Reverse Side)

—Sttemte;20y—tor




V)

STATEMENT BY LICENSED EMBALMER

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

. R

working under my personal supervision..

Student ... iceeciiie s s etz ara s erearean 2. . ............
Signetare of Student Eabalmer )

-Licensed Embalmer No...Y.. 0

. . ' © P. O. Addresd 2l T2 5
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWR.ITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
™ this body is not embalmed, fact should be so stated above.

e LR .
e + T . . : ' -y o - )
- . . RN .
e -



