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[FILED NOV 24 {05 B sreron Disricr .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-041236

STA‘TE FILE NUMBER

....318Primdry Registration Distri ‘:t.N;],.Ooa ................. R.,,i,.miﬁﬁf.’eam:

o. COUNTY

1. PLACE OF DEATHC 4 pdinagl Glennon Memorial
Hogpital - St.louis

2. USUAL RESIDENCE (Where deceased lived. If institution Residence befor
o STATE Migsourj b COUNTY St.Louigm?A

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY tnsids Limits
o YesO NoD o Ferguson 21, Misso‘ﬁﬂ YesU HNom
c. Eglg'l:_l_l;l:tlng 1§ NOT in hospnnllg;;rl]aoc;;mn) Length of stay in 1b 4 STREET " m outside, give location) Reside on Farm
INSTITUTION aﬁgs L‘& 7 ADDRESS Lee 5t. YesO NoaO
3. e::l‘.l :t'n Firs? Middle / Last 4, 03;’: Menth Day Year
(Type or print) Denice Arrigo ceaw 10 30 58

5. SEx

6. COLOR OR RACE

7. MaRRIED (] MEVER MarRIED ()| 8 DATE OF BIRTH

9. AGE (Jn yrars

IF UNDER 1 YEAR JiF UNDER 24 HRS.

" lost birthdoy} [Mogca | Dow | Hours | Min.
Female ;|White wioowen [] & pivorcen [ 7/ 3/ 57 / -; I 1
-§10a. USUAL CCCUPATION SO‘:‘M kind ofwork done {10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
‘during moat of working life, even if retired)} 0
St.louis Mo, 1LS.A
13. FATHER'S NAME , - 14. MOTHER'S -MAIDEN NAME B B S, LA
Vincent Arr:l.go Rubin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fes, no, or unknouwn) (If per, pive war or dates of service)
. _ . Hospital Records
18. CAUSE OF DEATH [Enier only one cause per line for (g}, (3), and {(c).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONZET AND DEATH
mmeoaTe cause interventrical Septal Defect, Interatrial Septal 5 months
Defect, Atresia
Conditions, if any. 1 pu To (b) Congenital heart disease 15 months
ieh gave fis -
above cause (9), : T - - - i
slating the under- . H

x lying cause last. DUE TO () 7'> ‘f. &/

Q PART ‘Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART 1{a) 19. WAS AUTOPSY

- PERFORMED? /

h] . vesll no O3

'E_'- 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 1l of item 18.)

g u] D a |
i‘  20c, TiME OF  Hour Month, Doy, Yeor !
n * INURY a. m. 1 N

a1 ) p.m. ) ) . _' ]

E 4. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g, in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY . STATE |

wm AT (] NOT WHULE O farm, foctory, street, office Bidg., elc.} - - :

AT WORK , . . 1

ﬂ‘ I attended the deceased from 10/25/58 . to ‘1 / 30/58 and last saw p‘:“ alive on 10]30/58 —~

V' Death vccurred at Pe. monthe d'nto atated abovay and to the beu of my knowledge, from the causes stated. |
24, SIGNATURE Degree or title) 22). ADDRESS 22¢, DATE SIGNED

\ - @ W h.) : 1325 5. Grand St. Louis, No.-11/1/58]

mu.mnm 3. pATe . 23¢. NAME OF CEMETERY OR cnsnnonv ) 23d. LOEATION (Cify, fown. or county) (Stale) |
REmouaL ( Specify? 11&?/58 S5t. Louis Anatomical Board| ~ St. Louis, Missouri .
; Pa
S 5. DATE RECD. BY LOCAL REG. 26, BEGISTRAR'S SIGNATUR .
50 ng EV6 58
{Licensad Embalmer’s Statement on Reverse Side) AN
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- L STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

T A s 1 1 PN

Signature of Student Embalmer

L P. O. A&dress

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'I.S OWN HANDWRITING.
to comply with the above -constitutes grounds for revocation of license).

* If embalmed by a-STUDENT, he also shall sign in hid OWN handwntmg.
_1f this body is not embalmed fact qhould ke.so stated above.
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