THE DIYISION OF HEALTH OF MISSOURI

Heolth, [P
. Watfars STANDARD CERTIFICATE OF DEATH 1003 Tere i 0
Publi
5:,.,;:. gistration District Now . wF —.Primary Regiatration Districy Ne. N et v Registror” m 5_ ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rnlde@t’ before
L300 (3 a. COUNTY a. STATE MO b. COUNTY Ll sion)
1-57 b. CITY T sutside corporate limits, give TOWNSHIP only) | nside Limits . ciny Inside Limits
Tow St. Louis Yes [ Ne [ o St. Louis Yes(J No [
c. :Igls-f!'.l?Alt‘EogF {If NOT in hospital, give location) | Length of stay in 1b d. S-II-J%EEEEES (If outside, give lacation) Reside on Farm
A
49.3 wsTITUTIoN ot. John's Hosyp. - g 3 ‘f 6922 L.ansdowne Ava.Ye{] N[
3. NAME OF DECEASED First Middle L'h;sf 4, DATE Month Doy Yoor
{Type or print) OF
DOMINIC ARBINI oEatH  Qct. 29 1958
5. SEX 6. COLOR OR RACE 7'MARR|E0[:|NEVER MARRrEDE] ING. DATE OF BIRTH 9. AGE (In ysars JFUNDER i YEAR] IF UNDER 24 HRS.
la wthda Month Days Hour Min.
. Male 7 White wiooweofg) 2. mvorcen[ J[NOV, 19 . 1898 5191 day) [Manths ¥ . ,
4 10a. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry) __~ 12. CITIZEN OF WHAT COUNTRY?
= uring mo st of rlnn hf ove otingd) INDUSTRY N .
darpenteRr~gelf ol oyed Milan, Italy S U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Arbini Unknown Late Sarah V. Arbini
li. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY No.| 17, INFORMANT Address
o =] g e 492-03-491] Robert Arbini 6922 Lansdowne Ave.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

58—03‘7564

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter onliy one cause per line for

. (b), and {<}.)

INTERVAL BETWEEN

Cendiriens, if any, DUE TO {b)
which gove risa to }
above couse (a),
tating th der-
z lying covse last.  DUE TO {c) #q /A
= PART Il. OTHER SIGNIFICANT GANDITIONS CONTRIBUTING TO DEATH but not reloted to the ol diseane condition given in PART | {a) 19. WAS AUTOPSY
3 - / PERFORMED?
L Yes[ ] ~o [~
2| 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREU. (Enter nature of injury in PART | or PART Il of item 18.)
u
o ] J O
S 20c. TIMEOF How MNenth, Day, Year
g INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabouvthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE ] form, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

B Ve .

_J:i2p F.

Degth occurred at

w V?ﬁnd last saw I\ o alive on

m on the date stated obova, and to the best of my knowledgs, from the couses lleled

¥ v F

we or title)

2/

N

Hb.ﬂ:zsol / :

22¢. DATE SIGNED

/0-3/7

23a. BURIAL, CREMATION,{ 23b. DATE I3¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (C#wm, or county) {State)
REMDY AL ti.cliy) . ]
Remova 0vV.5,1958 |Resurrection Cemetery St. Iouis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJURE

Kriegshauser 4228 S.Kingshighwagy

0CT 3 158

{Licensed Embglmer’s Statement on Reverse Side)

ONSET AND DEA!H



; STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lorririieii i e s e e s e st , Student Embalmer No. .......c.covinies

working under my personal supervision.

LT LT 1s (= 1| S PP PR
Signature of Student Embalmer

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - - . .
If ‘embalmed by a STUDENT, he also shall sign’in his OWN handwriting. o no
If this body is not embalmed, fact should be so stated above. . - e e




