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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglatration District No....—.....

THE STATE BOARD OF HEALTH OF MISSOURI

FILED™ SEP" 2 STANDARD CERTIFICATE OF DEATH
% ) Primary Registration District No___]o_03

23261
7856

State File No

Registrar’s No.

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: W
ot .

: (:) (é(.)unty o J'_,ou:L & (¢) State ¥lssouril (3) County. n/7
) Gty o o e city or town Limits, write “AURAL" tud uame of townahio) || (¢ City or town.......Ste.. . LOUI S 0 JU ¢
(¢) Name of hospital or institution: | . (If outaide city or town limita, write “RURAL"} Y

Lissouri Pantists Hosnital A 1525 Wliott
(d) Street No EL1Q
{If not in hospital or institution, write streat pumber uriq?Unz}){r & /V (I ruzal, give location)
(d) Length of stay: In hospital or inatitution o . i ves, T
— (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. o0 _Vears Ttalv .
years, mountha or daye) If yes, name country. Pt
. . MEDICAL
3@ PRINT  inthony (Tony) Di ¥ercurio »

3. (5 H veteran, 3. (¢} Social Security

)
DATE OF @Tﬂwonth_
Year. hur.___.

{Data roceived local repistrar)

499~-01-9205 e
name war, No. é /
21. I hereby cgritfy that I aitended the deceas
0 5. Color or 6. (o} Single, widowed, married, [{ __* fr : ,}L o
i ! A 1 . T 9 ... 8
o Mole V| WBILG b s MEITIOA || Ly . Bt
6. (b) Name of husb§nd O Wil C e 5! (c) Age of husband or wife if and that death occurred on the date and
Angelina aive 46 Immediate exfiee o
7. Birth date of deceased__ADT 1L Z Iﬁ -
{Month) {Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to......
4 43 4 73:—’5 hr. s
R - K Due to "
9. Birthplace LELTASINI Ttaly Vo Y s
) {City, town, or county) {State or forsign country) - = P M /) Lt
B h ditlons _
10, Usual occupation ra rt end er 7 revees i l()(:n:l;;:;re:?amy within 3 months of death) / ,A/
1. Industry or business i J PHYSIGIAN
: . . . or findings:
B (12 Name.... Vincenzo DI Yercurlo. . . .i Ofeperationt.. - . . Underline
= - T s ; P . N .
3\ s, innpinee, TEL TABIN] _Ttaly b : onn
¢ .‘,4 . . tale or forelgn conntry, Of autopsy...... should be
B 16 aden same YEPTE Parisi uto charged sia-
T i ni - lly.
© | 15. Birtbplace.. errasini It alV ..-:-;-(- 22, 1f death was due to external causes, fill in the following:
- {City, town, or county} {Stats or foreign country} )
‘46, oy formani___--ANEeldina DI Werzurio o) Accident, sulcide, or homicide (specify).—— -
) = 4 * ocourrence
) Address...., 1525 Eliott ) Date of
- id i
17. (e} Burial () Date thereol 3€ nt,13-44 || @ Wheredidinjury occur? (City or town) (Coonty} (State)
. (Burial, cremation, or remaval) 1 (Mozth) (Dey) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation calv arl_,v : Ce_me tery
} , Q
18. (o) Signature ofiuieml director. P: fl‘ 1c .e 11 & o0 ,
) Address 0 N. Kineshighvay Plvd,
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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

...... , Registered Apprentice No . .

working under my personal supervision.

Licensed Embalmer

BN . P. O, Address &b~ Z. .

o ,.\ Note: The above I\IUST\ BE SIGNED B THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revt)catmn of license. ) )

~¥ A JDERI If this body is not en_lbalmet_i, fact shguldr; so stated above, . -

¥




