e listed. All

nomenclature in item

Doctor, coroner, atc. must use only standar

o symptoms will

Coroner cannot certify to o death duve to natural causes.

diseasas in Part | must be casually related.

k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1103, USUAL OCCUPATION {Give kind n]u:ork dane

[13. FATHER'S NAME

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JuL 22 1957

_ Registration District Ne. ..

312

- Primory Registration Dlstrlct No. .

TSTATE FILE NUMBER

53/

"l Registrar's No.

1. PLACE OF DEATH
a. COUNTY

St, Louis

2. USUAL RESIDENCE (Where deceosad lived. Il institution: Residence beicre
a S5TA .
o =

b. CITY (lf outside corporate limits, give TOWNSHIP only)| lnsida Limits

vown University City

Yesil NoO

St ﬁ Sy A"‘/"““i““‘
. cmr

romIniversity City]/ 3 5 L Inside Limirs

Yesitt NoO

€. FULL HAME OF (If NOT inhospital, givelocation}|Length of stay in 1b

HOSPITAL OR d. STREE {If cutside, give location) Reside on Farm
insTitution Res, 6815 Roberts | Syrs ADDRESS 6815 Roberts Yes0  Nolf
3 ::gl or Firat Middie Loat 4. DATE Month Day Year
EASED oF
(Type o print) Rosa Prelll I o Sat July 18, 1957
S, SEX 3 7. 8. DATE OF BIRTH 9. AGE (f ¥ UNDER 1 YEAR [IF UNDER 24 RS,
‘ COLOR OR RACE marrigo. fE3 never marriEs [ | AGE b‘fr?hﬁ';r)a 7 UNOER | YRR b ok ‘u H.-..
F w wivowen [ oworcen [(§ Qct, 14, 1901 55yrs

{04, KIND OF BUSINESS OR INDUSTRY

Pants Factory

during most of working life, cven if retired}

Seamgtress Genovese

11. BIRTHPLACE (City and xfafe or couniry)

/
/)

12. CITIZEN OF WHAT COUNTRY?!

USA

Prelo, It=ly

Archangelo Prell

14. MOTHER'S MAIDEN NAME

R

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SCCIAL SECURITY NO.
{¥Yea, no, or uaknown) (If yre, pive war or dotes of service)

No None wnll.

I7. INFORMANT

Address

Mr. Bruno Prelil 6815 Roberts Ave

1B, CAUSE OF DEATH {Enler only one cause per line for (a), (). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Cacinoma of Pancrease

INTERVAL BETWEEN

& i

Az S

Death occurred at

Conditions, if any. } puE To (B Wide Abdominal Metastasie
A" which gave rige fo
atbouz c;uu ; ’
stating the under- .
- lying cause last. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 3. :?Fli' ;&J;ggf;\’ U
-
3 /j 7 X ves [J wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part Il of itemn 14.)
& o O O
Z‘ 20c. TIME OF FHour Mounth, Day, Year
i INJURY qa.m. *
E pom. -
& | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, 2., in or abont home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK — P 4
- — =
21. 7 nitended the decoased .f.rom o €2 2 2 [ and last uw&ah’vu on T /

tatad abova; and to the best of my knowledge, from the caugey stated.

zzn e

73 .f? / Amon:hod’atac
tirle)
ﬁ o o)

n};gissrﬁnf// ////{,‘} 22, DATE SIGNED

T-AF~87)

BT cngmn}m‘ zw DATE | 23¢. nAME OF CEMETERY OR CREMATORY 23d. Locunu(cu,, tow i, o7 county) {State)
REMOVAL (Specify) -
Remo July 15, 1957| St. Johns Cathélic Cemetgry— Stamford, -Conn,

24. FUNERAL DIRECTOR ADDRESS

&

‘Mﬁﬂi&ﬂ_‘ie

ner

5. DATE

3 /t4/52

25. REGISTRAR'S SIGKATURE

ECD. 8Y LOCAL REG.

(Liconsed Embaimer’s Statement on Reverse Side)
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- .
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- N BV
- C e e cade & .
-‘ _ , STATEMENT BY LICENSED EMBALMER ' '
. * PR Y
AR i . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

T by me, or by ... o .ianl R SR IR . »-Student Embalmer No........,

working under my personal supervision - . . o o
Student .ot ’g'iEI;GW

Signature of Student Embalmer -
o ’ . ' . . L1<_:ensed Embalmer NO.Z%-.
o T . T e . . | P. O. Address....é.(? .......
a n T .,. N ;o \

- " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
\-“.f ~ Tto comply with the above constitutes grounds for revocation of license),

ST If embalined by a. STUDENT, he also shall sign in his OWN handwntmg 7 . .
If this %)dv is not embalrned fact should be so stated above. ‘ - )
e T . - T e = - . . - t : - b -
. . STl teT o ot
: oTUN : . T e N . '..'_’{\-_ o T D




