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Doctor, coroner, otc. must use only standard nemenclature in item 18. No symptoms will be listed. -AII

diseases in Part | must be casually reloted. Coroner cannot certify to o death dua to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....R..t.grimary Registration Distriet NO1OD3

FLED SEP 7 1958

Ragistration District No,

STATE FILE NU 51“

Ragistrar's No. .o cean.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where dececsed lived.

f institution: Retidence before

o COUNTY o STATE Mjggoupd b COUNTY I";’u"“]‘.‘é‘""
b. C(I)'I';Y {If outside corporate limits, give TOWNSHIP oniy) | Inside Limits €. C‘IJ':;Y 400,@ Inside Limirs
yown ST. LOUIS MISSOURI Yesl NoO Town demnings Yes® Noo
c. zgls_}!’.l_?:éﬂEo .m ﬁm:v. location)|Length of stey in 1b d. STREET 6 (If ouvslr.le give location) Reside on Farm
INSTITUTION _HOSPTTAL #T 5 days aooress L6 St. Cyr Drive YesO Neml
3. mame or Charles Firat Middle A. Lat Paulsgon |4 oat Month Day Year
oF
(Type or print) CHARLES ALVIKR PAULSON sear AUGUST 10,1956
5. sEx '0 6. COLOR OR RACE 7. marrieo [ wever "‘“@DE 8. DATE OF BIRTH L ?G's b(i’r;tllg?r), IF UKDER | YEAR JIf UNDER 24 HRS.
e whj_te D 1878 e, a ¥ Monthe | Dapa Houry | Min,
mal winoweo [J ovorceo [ Dec 30 i

108. KIND OF BUSINESS OR INDUSTRY

Home Printing Co

10a. USUAL OCCUPATION (Gise kind of work done
during mosi of working life, even if retired)

tired)

15. BIRTHPLACE (City and state or coutiry)

12, CITIZER OF WHAT COUNTRY?

USA

Boston, Massachusetts

13, FATHER'S NAME

Sven Paulson

14. MOTHER'S MAIDEN NAME

Lena WHlson

—

15, WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Ver, no, or unknown) IS pea, pive war or dales of service)

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT

Address

Mrs, Esther Yost, 9146 St. Cyr Drive

18. CAUSK OF DEATH [Enfer ondy one cause per line for (c) (b). and {(¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

which gace risy fo OUE TO ()

INTERVAL BETWEEN
. ONSET AND DEATH

chove  cause ;‘ '
slating the under. .
> Iying couse laat. DUE TO (¢)
=} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13. WAS AUTOPSY
- PERFORMED?
g 5K/ 12 ves [ M wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
i O ] O
4 20c. TIME OF Four Month, Day, Year
hi INJURY  a.m,
E - pom.
X | 204, INJURY OCCURRED 20¢, PLACE OF IRIURY {e. 0., in or ehout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ wot WHILE farm, factory, streel, office bidg., etc.}
WORK AT WORK

8-6-56

21, I attended the daceased from . to

8-_'[0- ‘56 her alive an __8_10!56——-.

and last saw

him
Death occurred at ___S_Mm___',_ monthe n'aretq tated above; and to the best of my knowledge, from the cauaes stated.
22a. JIGNATURE . ( Degree or fitle) 1225, apDRESS 22;. DATE SIGNED
O./?/I dJ‘La.LL I515 LAFAYETTE A"E 8-11-56
23g. BURIAL, CREMATION, [23%. DATE 23¢, NAME OF CEMEJERY OR CREMATORY 23d. LOCATION ({City, town. or coknty) (State}

REMOVAL (Specifi)
oval
24. FUNERAL DIRECTOR

A

13 1

ADDRESS

Math Hermarm & Son,Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

AUG 131958 -

St. Louis Countv Misqmlﬁ -

26, REGISTRAR'S SIGNAT

{LLicensed Embalmer’s Statement on Raverse Side)
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_ASTATEMENT BY LICENSED EMBALMER

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

by e, OF By . e e e ciaeeaaeesae e ., Student Embalmer No.........

working under my personal supervision..

Student..... e eaemm e eereesgaeaaeroeiccereeeananas Signed.....T. ... 0T, . T4 - /

Signature of Student Embalmer

Teor v, ‘.\;_*._:I__(‘ AP DR P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
~-.— ~to comply with the above constitutes-grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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

wa




