HLED AUG 31 1050

THE DIVISION OF HEALTH OF MISSOURI

30234

5. No.300 .
> to-% STANDARD CERTIFICATE OF DEATH e Fie o
| BIRTH NO. _ REE. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 —  — .. Kegistrer's No. .....765..6.-..
1. PLACE OF DEATH 2. USUAL R DENCE (Whers decessed lived. If inatitution: residence before
0 a. COUNTY a. STATE MO . b. COUNTY adiniosian).
L5 T
b. CITY 4t cuteids corparate limits, write RURAL snd wive | & LENGTH OF | c. CITY o 1 Beritente =it tmtts ot
STAY OR L .
TOWN St. Louils tamnabip) (lo this placa) Townst’ . Loui S TRy d
d. FULL NAME OF (i ngt in hupihl or lnst!r, tion, gire streat nddress or location) e STREET gire Location)
HOSPITAL OR A
nentirion C1ty OSP j HRES 1449 “BTaTY
3. NAME OF a. EFlrst) b. (Middle} ¢. (Last) 4, DATE Menth: D
DECEASED  YVipcent fercurio o (Month)  (Day)  (Yesr)
{ Type or Print) DEATH Auveg, 33,1953
5.% le 6) 6. ?LOR OR RACE | 7. MiADIg%Eﬂg EE\\’ISECEEARRIED 8. DATE OF BIRTH a9, I:GE (Ix:t:r.;n hl; UNDER | TEAR | IF ioEm u ios,
Ik (Bpecity) ¥, ontha | Dy H Min.
hite MaTrie **/June 8, 1904 Ko 2
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
do fom lite, it RY. (City sad State or Foreign &untry)
nayryie whatofworking i, aven if retired) qelf Enlplospé'a' : ﬁe - St. Loul s, Mo . COUNTRY?

. Enter only onecanse per

line for (s), (b), snd (c) | PMRECTLY LEADING TC DEATH-(a)

. Prodnoe—
14 13b. MOTHER'S MAL E 14. NAME OF HUSBAND'OR WIFE
ilsaGi@égf’f"g DiMercurio |* 'VinéeilzamMg;curio | Ellen Mercurio
IS WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
rrene.msioes) | PR St Briod Ellen Mercurio 1449 Slair
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
r | 1. DISEASE OR CONDITION ’ ’ T . ONSET AND DEATH

.

6 UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean
the mode of diying, such
as heart fuiltire, asthenia,
de. Il meens the dis-
caae, fnfury, or compli

ANTECEDENT CAUSES

oAty

Gl ocecdioacs

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) ltruhw
the underlying cause last.

DUE TO (c)

U

tion which coused death.

I[. (?THER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%ﬁI‘V. 18b. MAJOR FINDINGS OF OPERATION oo -~ " .| 2. AUT [
YES )
2ia. ACCIDENT (Spacily) 21b. PLACE OF INJURY (a.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICIDE, boms, tarm, factory, surest. offica bldy., ste.) .
HOMICIDE " o i
2id. TIME (Moath) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? -
T . . A WHILE AT[ ] NOT WHILE -
INJURY WORK AT WORK LI ;L—O , s

alive on

2 I hereby certify -that I attended the deceased from

, and thai death occurred at

, 19 , that T last saw the deceased
, Jrom the causes and on the date stated above.

— sl

_ @[GNQTURE: /é E &'ug ZDegrea or title)

.23b, ADDRESS

/00

24a,

BURIAL, CREMA-

24b. DATE

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION {(City, town, cr county) . {Btats)

WRITE PLAINLY—USIN

EY R e fu g - 6 {955_ Calvary Cemetery St. Louis  Wo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUMERAL DIRECTOR’S BIGMATURE ADDRESS
AUG 5 1988 | 0P 3 P. Miceli 1150 yo. Zingshighway

(Licensed Embalmet's Statement on Reverse Side)

»




Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

byme, or by .. ciiviiiiiii e reeaaaan PN

working under my personal supervision..

Student......c..._ ..... e etiesemeeemesaneeaneaana i } e |
Signature of Student Embalwer

Licensed Embalmer No.. ?.(?[)7f

- ’ P. O. Addre%df..w:‘??

. Note: The above MUST BE SIGNED BY THE LICENS?D EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




