THE DIVISION OF HEALTH OF MISSOURI

s, .
5 o200 , FILEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH State Fie Nje c%
. !aua.'ru NO. REG. DIST. NO. 3 kk%nmmv REG. DIST. m._],QQQF¢g::trar:No e st mvae snae s et et
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheme d d lived. If lastitotlon: residence bdors
a. COUNTY a. STATE MISSOURI b. COUNTY adabalon),
b, CITY (H outeids corpurate limita, writs RURAL and give ¢. LENGTH OF €. CITY (If outslde corporate limits, write RURAL and give townahip)
TOWN ST. LOUIS, rovmatin)| STAY dlndwshaent Q8 ST. LOUIS R 2/ 0?
d. FULL NAME OF (If not in hoapltal or inatitution, cive strect address or loeation) d (! rural, ghve looation) U
INSTHUTION _ DEPAUL HOSPITAL APRES 3922 a PALM ST.
3. NAME OF a. (First) b. (Mlddle) c. (Latty | 4 DATE (Manth) (Dny) (Year)
(Tyor Priny ANTHONY MERCURIO oeamn  MARCH 21,1951
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEJSECEBRRIED. 8. DATE OF BIRTH ! 9.:.?5 {Io years l: DO | TR | W UNoEr M ks,
MALE ) | WHITE WRBFHED O <P e | umE 13,188l Connil e el el e
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tﬂuhm!m_ﬂnﬁ) _‘ N 12, C!TIENOFWHAT k
dmdﬁi{mwtdwmﬂuuh.omﬂuﬁrd) BARRY C OMM, C%JETRY TITALY \b an. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IIA. NAME OF HUSBAND OR WIFE
FRANCIS MERCURIO MARY BOVA ] ROSE MERCURIO
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME F ADEESS
CRfipT | M ot |3 ) 9U-01=7657 | ROSE MERCURTO 3922 a PAIM ST.

18. CALUSE OF DEATH : MEDICAL‘ CERTIFICATION - lm:;gwm
| Enter only onecauseper | 1. DISEASE OR CONDITION 62 - . f . , TH
lins for (s, (b), and (cy | PIRECTLY LEADING TO DEATH®(y) St LA éq

_ _‘.._...
“This docs not mean | ANTECEDENT CAUSES e [' 3 j": 0
the mode of dying, such | Morbid conditions, if ang, gloing DUE TO (b)

|| 62 beart fofture, axthenia, | rite to the cbove cause (a) stating
ede. It means the dig. | (ke underlying cause lagt. «3 ,4/
case, injury, or complica- DUE TO (o) doan éln,l/mj «Z ‘kL Sy e

tion which caused death, II OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death but not W
related to the disease or nondium cansing death. T \
19a. DATE OF OPERA-'| 15b.-MAJOR FINDINGS OF OPERATION ) ' - Tt T 20. AUTOPSY?
"TION . x -
Wons & Nt - ves (] wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s, lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
: ﬁlé ﬁlglEDE bome, farm, factory, strest, offios bldg.,ato) s R

21d. TIME (Month) (Day) (Yer) (Hour) 212, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF . | WHILEAT ] NOTWHILE A
INJURY = |. waork AT WORK

2. I hereby certify that I auended the deceased from 2~ 13 " 1932 to_3— ar , 193 ! , that I last 361 lhc demsed
alive on __3:_&__ 19_..]_ and that deatk occurred at _G2d m., from the cauases arui on thc dgle slated above.

25b. ADDRESS Zic. DATE SIGNED
o 0 s
(L . B3-3A5y
24b. DATE NAME OF CEMETERY OR CREMATORY | 24. LOGATION (Olty, town, or county)” ~ ~ * (State)

WRITE PI.AI'NLY—US!NE} UNFADING BLACK INE-—MAEE A PERMANENT RECORD

.| 24e,
3/26/51 - J—-:égmm_cmmm-__;_w,- SR

mrsm ?mst i | 25. FURERAL DIRECTOR'S S| GNATURE ADDRESS
: __ _ STROOT ~ BARROLL L6600 NATURAL BRIDGE AVE

cnﬂfvuu Side)




.. ' P .

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, of by -

“-‘Orking-:!"..dcfmy personal supervision. " Student Embalmer Noveesasvnns Cerrrseresanasesns
f.f'?. Signed 2 lé— Q ‘/\7/49'%
Signod.........;;;;;;;.E;;;i;;;..... ...... L:cen;ed Embalmer No ‘//0 J/

P. O. Address. ’74-‘-*-—-7. )%

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

If this body is ngt embalmed, fact should be so stated above. : W "

4



