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!BIATH NO.

EG MAR 151950 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁL

7049

State File No...

PRIMARY REG. DiST. NO. M Regisirar's No. ..:5-..5.3 ........

1. PLACE OF DEATH ©

2. USUAL, RESIDENCE (Where decossed lived. If lostitution: fesidence beford

- 8. COURTYY gt Touis

» STATRM4 ggourd

b. COUNTY St_: Loufuéhlom

b. CITY (riSqiaide eorpunu limits, write RURAL and give

township)
ToWN University. City

¢. LENGTH OF
SQY &uﬂ- place)

c. CITY (If outakie corporate limits, write RURAL azd give townshin)

Z5ToWn  University City

py<t

d. FULL NAME OF (If oot in haspital of instltution, give streat address or location)

d. STREET rarad, ghve locatlon)
+ ADDRESS (f rarst, wive

(e

Wsorion 6615 Roberts Ave., 6815 Roberts Ave.,
3 NAME OF a. (Firsy) b. (Miadie) c. (Last) 4 DATE (Month)  (Day) (Yeor)
(Twpe o7 Print) LEQNA I, Prelli. oAt Mar. 4,1950..
5. SEX l 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir CNDER | ma U UXKDER M4 HRS.
WIDOQWED, DIVORCED (8pedify) s y | Months Hours | Min.
_Female | White | Married Sept. 1,1885. | ]

10a. USUAL OCCUPATION {Givekind of work

10b, KIND OF BUSINESS OR 'IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country)

d

12, CITIZEN OF WHAT]
COUNTRY?

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?
Yeu, Noénnkncwn) (1f you. give war or dates of service)

None

16. SOCIAL SECURITY
NO.

Aousewite wmeimre ra St. Peter, Mo. «Se
13a. FATHER'S MAME a2z [13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lHenry Siesenop Magadline Sattler Joseph Prelli

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Joseph Pr'elli 6815 Roberts Ave.

18. CAUSE OF DEATH
. Enter only onecatss per
line tor {8), {(b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doer not tean ANTECEDENT CAUSES

INIERVA.I. B
AHD

J“%

Mu_mw

tion which caused dzoth, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death dut not
reloted to the diseare or condition cxusing death.

/i

the mode of dging, such | Morbid conditions, if any, giving DUE To (b) '

ar heart fatlure, asthento, | rise lo the abooe cause (n) stating . % —

ete. It means the diy. | the underlying cause lust. C ; ‘ V : A ,7l 3),’
' : (%

ease, injury, o complica- - DUE TO ‘Ec) W

>y

“19a. DATE or-"op.;;;lrg\pi " 195, MAJOR.FINDINGS OF OPERATION

20, AUTOPSY?

ves (1 wo?]

D ek O TS|

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ec..inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ .., (STATE)
SUICIDE bome, farm, fastory, strees, offies bida..ete.)
HOMICIDE ™ . ™ A ’
21d. TIME (Mot  (Da¥l) m-r) mu}: 218, INJIIRY' OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . S N Y . . .-
IJURYS, ﬁ‘?\k_} X "‘-J\q» w:g.:; km'wun.: . . .
ot
zz?‘fkhe}'eby cjg that I"altended the deceased frm.% 19_££ to __._Lf:s.ﬁ_ that I last saw the dcceascd
alive on , 1982, and that deathccurred 31..1.5_. $.p from the causes and on the date stated above, *

23:. DATE SIGNED
Z LM -

24¢. NAME OF CEMETE

RY OR CREMATORY: -| 24d. LOCATION (Oity, town, or county)

(Stato)

TIOHBHSIJS\}-ﬁﬁb“A- l}:‘b DATE
Bupidln Mar,8 1950,1Calvary Cem,; -

St, Louls, Mo,

25. FUMERAL DIRECTOR'S B1GMATURE
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STATEMENT BY LICENSED EMBALMER .

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

Student Embaimer No.

working under my personal supervision,

- e -

Student ... ...g- é”;_-é;b.l-"“";‘”"" ' i - " - ‘ 9;
tuden aloer . .
. . A R - *.* Licensed Embalmer N ‘f ? ‘
. o ' P. O. Address 34. Louls, Moa.

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
t!u: above constitutes grounds for revocation of license.) ‘

“l

..

Iftlmbodyunotembahncd.factshouldbesomdabwe. - ] .




