Heaith,

L Welfore

Public

Sarvice

ecior, coroner, eic. MUST Use oniy stondarg noMenciaolvie It iTem (0. NOo symploms wikl be [iajed.

All disecses in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

99-023294

. STATE FIL UMBg
”_EU JUL 1 1959.'9“"“”"". District MNo. Primary Regish’uﬁon DistriceMNo. _______ R.ginr o., A _8__ 1._8____
1. PLACE OF DEATH - - - 2. USUAL RESIDENCE (Where decsased lived. If institution: Residencé before
a. COUNTY St. Louis . STATE Missouri b COUNTY cdr?l:wn)
b. CgRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C("_;rRY Inside Limits
tom  St. Louis Yesdfl o O R St. Louis Vel No[] |
<. Eggél$A’tAESF (If NOT in hospital, give location) | Length of stay in ib d. iTD%EEEES (I outside, give location) Reside on Farm
A . . . .
£ instirution Lit4le Sister of Poor 3225 N. Florris nt Al
3. NTA\ME OF PECEASED First Middle Last 4. DS;E Month Day Year
1} )
(Type or print) Vincenzo ( Jim ) Prestiglovanni peatn  June 15, 1959
5. SEX 6. COLOR OR RACE| 7,00 o omien(]| &, DATE OF BIRTH 9. AGE (I yeors DF UNDER 1 YEAR] IF UNDER 24 HRS.
¥ nth. Days Hour n.
le _|[White 1 woowen ovorceo[]] AUGUSt 16 18883 i i S 1"
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o7 country) 12. CITIZEN OF WHAT COQUNTRY?
ddri working life, sven if ratired INDUSTRY
£ kg g working e aven iFcrived Italy 2
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Prestigiovanni Ann Angela
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT

(Yes, ne, or unlmqwn)l {H yeos, give wor or dates of zervice)

2-8440 A

Sam Conigllaio 3748 Shreve

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHJEmu only one couse per line, for (a), (b), and {c).)

pporary /'/fy/em )/off

;fz}du{}%f

INTERVAL BETWEEN
ON3S T AND D AT

g

6&/‘ ¢/fl - mr(u/ AR

yleest

WHILE AT NOT WHILE
WORK O AT WORK O

farm, .ctory, strost, office bldg., ete.)

Conditlons, If any, DUE TO (b)
which gave rise to }
above couss (a),
ing th der-
g r;lar:qnnc:m:-m;u::. DUE TO {c} ¢20'/
=4 T Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse conditien given in PART I () 19. WAS AUTOPSY .
3 - PERFORMED?
g 0(( YES[] NO
Y| Xa. ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
J &y Q4 3
3 4
g OF Hour Month, Doy, Year
§ A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | cttended the deceased fro
Deatl /oicurred at

T2 753

(

d last :uw:“‘

alive on

23 Tnt L 7237
m on the date st ucl uboﬁd to the best of %m-lo&go, from rho cl(us {!a!td

22e. 27b. ADDRESS Z2e. DATE SIGNED
GO 1™ sl G P e
230, BURIAKL, CREMATION, } I3b. DATE 23c. HAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county} {Srate) ‘7_
Buridy* < | June 19, 1p59 Calvary Cemetery | St. Louis, Missouri

24. FUNERAL DIRECTOR

Miceli

ADDRESS

& Sons 1150 N. Kingshigthy

25. DATE REJCﬁHB'I‘ LO§AI'§§

Ed Fyith, . /70

{Licensad Embalmer’s Statement on Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ot e e , Student Embalmer No. ......ccovvvvinnnee

working under my personal supervision.

Y TTTs L= 1| S PO,

to comply thh the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT he also shall sign in his OWN handwritifg.
If this body is not embalmed, fact should be so stated above. - -




