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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Alf
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually telated.

@mg.ﬂ%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.E J UL 1 1 1958’95""-‘“‘"‘ District No. .

STATE FILE NUMBER

... Primary Registration District No, ..57%7_.._ Registrar's No./7[%.—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived. 1§ institution: Residence bafore

rows Richmond Heights

Ytlx Ne O

admission)

. STATE b, ;

o COUNTY St.Louls : Missouri COUNTY st,Louis,’

b. CITY (If oursid limits, gi W ide Limi . 1 ida Limi
(lf outside corporate limits, give TOWNSHIP only} | Inside Limits c Ccl,':( 54 b D Insida Limits

Town Universty City

Yeos [x Nes O

e. FULL NAME QF (If NDT inhospital, givelocation)|Length of stey in 1b

HOSPITAL OR d. STREET {IF qutside, give location) Reside on Farn]
INsTITUTION St Mary's Hospital | 1 day appress 7331 Lindell Yeso  NJa
3 :::t'_l‘ :t'n First Middle Last 4. os;r: Afonth Dap Year
(Type or print) Joseph Darr White eeaw July Lith. 1958
5. SEX 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED (] 8 DATE OF BIRTH ig. AGE {In years | IF UNDER | YEAR hf UNDER 24 HRS.
] ipst birthday) [afontha | Dawe | Hours | Min.
M, (; W wipowep ] f) orvoreen [ JULY 18t. 1895 53 [ l
§102. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY | 1. BIRTHPLACE (City and mtafef 'or country} 12, CIMZEN OF WHAT COUNTRY?
during mosi of werking life, eoen if retired . . "?‘
..Credit Dept,. Retireds Scrugeg Dept.Store| Cincinnati . Ohlo U.S.A.

13, FATHER'S NAME

Edward W, White

14. MOTHER'S MAIDEN NAME

Eugenia White

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?

16. SOCIAL SECURITY NO.
(Fer, no. or unkmown} | {If yes, pive war or dates of servics}

@8 W.We 1 W NI

I7. INFORMANT

Mrs.Helena Hickenlocper 7331 ]

18, CAUSE OF DEATH [Enier only one cauae per line for {(2), (8), and (c).]
PART |. DEATH WAS CAUSED BY:

Address

Lindell

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) ARTERIOSCLERQOTIC . HEART DISEASE 1l yr.
Conditions, if any. | DUE ToO () Generalized arteriosclerosis 1 yr.
mh gare ris )!o T - w
¢ couse (9),
slating the under- . /9()
= lying calize laat. DUE 70 (¢) / o
=} PART If, QTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART k(a) 1. :'é?zsr Sg;‘%ﬁ‘l
=
g ves ) no bd
i | 20a. accioEnT | suicioe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in” Part I or Part 11 of item 18.}
g O o . O
2]20c. TiME OF  Hour  Mouth, Day, Year
bx) INJURY  a. m, . . -
E p.-m.
E | 204. INJURY OCCURRED 2e. PLACE OF IMIURY (e. 4., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D KOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at,

m gRTh date stated above; and 1o the best of my

21. I attended the deceased from _ﬂ;ne_l,._laf)_'? to _nhllbf__él'_’__]_g.f)_&and last saw%?ﬁf alive on 7-3'58

knowledge, from the causes stared

UR| . 22b. ADDRESS - - . 22¢, DATE SIGNED
. Murphy, “ °": " 634 North Grand Blvd., 7458
23a. :::l:lo‘vl'-ll. E"l:i” 23b. DATE 23c. NAME DF&MTERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
Rgmng_tf 7-7-1958 Calv. stery St.Louis Missouri |

24, FUNERAL DIRECTOR ADDRESS

3840 Lindell Blvd.

26, REGISTRAR'S SIGNATURE

25. DATE R?av LOCAL REG.
7 -— - 5 P \

{Licensed Embalmer's Stotement on Reverse Side) -
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.- STATEMENT BY LICENSED EMBALMER

: i
* ~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMe, OF By o i ittt e iaaiiraereanaeraerrneeat e

working under m ersonal supervision..
Y

et emeteameeeeseaeaessessaeenasansanasinnaaas Signed...
Signature of Student Embelmer

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 lxcense)

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

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

At e, R Lo- -

.



