URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED Vs.g..y fon ::%Jaﬁﬁ_].&mm Registration District No. m_ﬂnlmu’s No.

STATE FILE NUMBER

ENDED
"___. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence befors
’ a. COUNTY St, Louils s STATE M3 550U D XOUNTY adenission)
: b. CITY (If outsice corporate fimits, give TOWNSHIP only) Length of slay in 1b < CITY Tnaide Limits
: 1oWN St. Louis 40 yrsjj 1own St. Louis Yes B No ()
\ & ;%éP’#rAATEOgF (f NOT in hospital, give locstion} Inside Limits d. STREET {If cutside, give location) Reside on Farm
' INSTITUTION Incarnate Ward Hospfire@lnO 1419 Louisville |Ye=D nB
- 3. NAME OF DECEASED Firat Middle Leat 4. DAIE Wonth Day Yesr
ype or print) Silvio  Prevedel oeam  July 24, 1960
5. SEX 4. COLOR OR RACE 7. Morried T Never Mamied [ lo. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
le White Widowed [0 Divorced (] Feb.4 . 1%91 69 Moaths | Days | Hours | Min.

T T

10a. USUAL OCCUPATICN (Give kind of work done
during t of working life, even If retired)
"Cook

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Mayfair Hotel

Italy

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
Stefano Prevedel

13b. MOTHER'S MAIDEN NAME

Rosa Maginni

14. NAME OF H

Jennie

USBAND OR WIFE

15. WAS DECEASED EVER IN VU.5. ARMED FORCES?

16. SOCIAL SECURITY NO. |17.

(Y-hra, or unknown) |(If ""r?lé. war or dates of service) 492_03_4 64 3

INFORMANT

Address

Jennie Prevedel 1419 Louisville

| 18. CAUSE OF DEATH (Enter only one cause per line for' {a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED QNSET AND DEATH
:2) IMMEDIATE CAUSE (a) Co Mt 2 Sat ™™ M 3758 Do e
P
boe .
8 ¥ N
B Conditions, If any,)  DUETO (b) [ Jodendly et Newo VW o4
which gave rise to hl
above cause (»),
stating the under- q& 0 l
tying cause last. DUE TQ {c) »
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decessed was female was
g disease condition given in PART | (a) there a pregrancy’in lest 90 dayy.
b] fOYa] 0w [ O unkeown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? [} [m} []
(V] YES {0 NO
I | 20 TIME OF  Howr  Month, Day, Year
& INJURY am.
| g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about hame, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [
] - - -
: 21. | attended the deceassed from_;t@ b é 4 Iu_..L_  and last saw :,',;‘ alive on 7- + £ =
,' Death occurred o2, 5 /0 P m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
| 5 TURE {Degrea or title) 22b. ADDRESS . 22c. DATE SIGNED
. b - ,@?247 & Zrpion ;l.ygﬁé;
2 1AL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a
= {ﬁ“iaf July 27 1960 Calvary ("nmn . Lotic Moy
< § T24. FUNERAL DIRECTOR Aumzsss ‘I‘E‘utc'o RYiocar G, EGIS m
- - P
s Miceli & Sons 11%0 N. Kinashigh JUL 2¢ 1860




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____{‘

working under my personal supervision.

Student

Signature of Student Embalmer

TR e Ty ) -+ Licensed Embalmer, No.

. . L - e . . ) ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this boedy is not embalmed, fact should be so stated above.

.




