THE DIVISION Gmoum
5. No.300 " — .?
v o || ALED AUG 1 1958 STANDARD CERTIFICATE OF DEATI—!l , 25027566

BIRTH NO. REG. DIST. NO. _ ™ "~ = PRIMARY REG. DISY, MO. ____ . Registrar's Ne 7240
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inaetitution: ence before
&. COUNTY a. STATE % b. COUNTY ; admimion?.
b. Cé};\' (1{ cutside corpurate limite, wtite RURAL and ‘i‘:.hip) g_rAlerlzﬂl; ,BF.‘ c, CI(-)rF}’ i d. :'.,—Wlm within umlh qt
| Town  St. Louis, Missourf ToWN  St, Louis, Mo, < B
' g d. FlHJé.ls.PrAME QF (If not ia bospital or institution, givs strect addrem or loeatlon) . ASTRFEEESI:S (I rursl, give location)
é / INSTITOTION St., Louis State Hospital @ 5? 5400 Arsenal St,, St, Louis 9, Mo,
3. NAME OF . (First) b. (Middle) - Last,
DAME OF 8. (FI _ B (Lasy l 4. DATE (Month) (Dey) (Year)
“ (Type or Print) 1OUISE WHITE DEATH July 4, 1958
5. SEX \ | 6. COLOR OR RACE | 7. m&w&g. rsir.‘)fggcnéanmzn. 8. DATE OF BIRTH 5. AGE {tn yesn] 7 voot | YEAR | & OWDER U WES.
. . {Bpecity L] Days | Hours | Min.
Female ¥hite P N Oct. 13, 1886 | "™ || I
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . T lizer
dons during mulo{wnrﬂulﬂo,-mﬁ! nr.::'d) - DUSTRY {City aad State or Forsign Country) muﬁﬁ%?FWHAT
New e Pogey Co., Ind.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Peter Handle . Elizabeth Schrider BE. C, White, husband
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE DR NAME ADDRESS
(Yes, 8io, or ynknown) {1{ yes, wive war or dates of cervice} NG. -
—"I' — — mﬂ
MEDICAL CERTIFICATION INTERVAL BETWEEN
;:.;3:,35,3;521: 1. DISEASE OR CONDITION . . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic Heart Disease

Hne for (a), (b}, and (¢)
*This does nol mean ANTECEDENT CAUSES

the moce of dging, such | Morbid conditions, if any, gioing DUE TO (b ___Generalized arteriosclerosis

ANATOMICAL

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

a2 kear! faflure, asthania, rise to the above cause (e} staling
ete. 1t medns the dig- | the underlying cause last.
ease, injury, or complica- DUE TO (g)
tion which coused death. ] 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not s :
related o the disoure or condition cousing death. Paranoid Schizophrenia 2
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? A
TiON [’L Q’ )
ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iaatory. sireat, office bldg., aue.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I ailended the deceased from __May 17 | 19__6 to _July A, ., 1958 that I last saw the deceased
aliveon _JULY L, , 1958 | and that death occurred at _6_..25p. , Jrom the causes and on the date slated above,

UREI? (Degree or title) 23b. ADDRESS . 23¢c. DATE SIGNED
/f?;z Lgf& ﬁ/, ,{9 0 5,00 Arsenal St., St.Louis,Mo, 7-11-58
% ONB UERMIS\;-ALCREMA' 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {O!lf. wﬂ or county) (Btate)
] Rl {Bpecity) .
-3/ Anatomical Board . 18, MO,

DATE REC'D qgg%‘g_ ISTRAR'S SIGNATU — %FUNERAL DIRECTOR’ SIGHATURE ALDRESS

JUL23 owland-A ker Mortuary Service

jcensed Embalmer’ St-tzmgm Reverae
. (Loensed Bmbeimer’s o m%L;Eislﬂ.Mo.
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'STATEMENT BY LICENSED EMBALMER

L.

L .t 4t

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

DY INE, OF DY .ottt araamicea sz ea e raa et aas st , Student Embalmer No,.....c..--.. .
working under my personal supervision
Student. .. ..o it Signed .. .o et e
Signature of Student Embalmer
' Licensed Embalmer No._.._.........
T ) P. O. Address ...

.-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 :s not “embalmed, fact should be so stated above.
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