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~—- Primary Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 10 1058.smerion biamicr owoonos

-29-007002.....
Ry

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Whers dececsad lived. I institution: Residence bojére
' s b COUNTY "7&"’

a. COUNTY o STATE Missouri
b. Cé};'f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(E)T‘I' . Insi'da Limits
TOWN St. Louis Yes NoO TOTVN St. Louis YesE MNoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b .
HOSPITAL OR d. STREET {If outsida, guva loc |on) Reside on Farm
o mstution St. ILukes Hosp. 20 vrs aporess 5603 Delmar Blw Yeso NEo
3. :::I:A:" First Middle Last 4. DATE Month Day Year
11 OF
(Tope or print) CHARTES HENRY ___COULSON oun Feb, 28, 1959
5. SEX 6. coLon oR RACE  |7. mapmigp [ NevER MARRIED []| 8 DATE OF BIRTH 49 ;‘Gf,f",‘hﬂ‘“’)" IF UNDER 1 YEAR iF UNDER 24 KRS,
. oo br ay Monthka | D Haurs in.
Male 4] Yhite wioowen [ «3 oivoreeo X July 22, 187 l - 3
10g. gsuiu. OCCUPAITIONt(GIa;}:md ofwjork dor;; ,].0{; KIND OF BUSINESS OR %}STRY H BIRTHPLACE (City and mtate ot country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) [, O son JLamber (o .
retired salesman emnhig. Tenn. IHissouri a USA
13 FATHERS NAME = 4 14. MOTHER'S MAIDEN NAME
Charles Allen Coulson Melissa ‘Jilhelmina "erneke

{Yes. no. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. pive war or dater of service)

16, SOCIAL SECURITY NO.

yes j

17. INFORMANT Addrers BO X

140
Irs, Viviane Ertell Ilemington, N.J.

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b)), and (c).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
' ONSET AND DEATH

IMMEDIATE CAUSE (g} LA o oA LAY IR e S T
Czniuiom ir ond. | ouE TO (b) { Jp_,l,(/f._.a/( \hon o ggn Bae B¢ e :_M DY\-(_M\uu-tl\
which gare rigg lo
obove cauze (8), ?
sating the under. A
. fating the under: | oue 10 (0 _Moanben, o SCLan ~ 0l artnee A !
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY
= 3 PERFORMED? 1.
h 3N ves (] nafX
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.}
g O d a
-<J 20c TIME OF  Hour  Muonth, Day, Year
5] INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahowl home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

21. f attended the decealed !{fm
Death occurred at

/1, /n/ry

. to

7

/ / FA |
/Y75y 2 /~Y/[57

her s
and last saw him alive on

m on the date stated above; and to the best of my knowledge. from the causes stated.

22g. SIGNATURE

(Degree or title)

K. Ak,

(a)

MmO

22h ADDRESS

T35 Dek e {$Ludd

22¢, DATE/SIGNED

Alexander & Sons 6175 Delmar Blvd.

23a. BURIAL. cncmmn‘. 2¥ DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta e)
REMOVAL ( §pesify
cremation|[arch 3, 19] J9 0~z Grove Crermatoryy B8t., Louls County, Lissory
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%W’M /0.

MAR 2 '59-

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L0 T < T 3 U

working under my personal supervision..

Signature of Student Embalmer

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

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




