10.48

ITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

. g:"

Fi'LESiMAY 251954 - STANDARD CERTIF

BIRTH NO. REG. DIST. lﬂ%a 8
I. PLACE OF DEATH ’

THE DIVISION OF HEALTH OF MISSOURI -

ICATE OF DEATH 03 Statr File No 1.?235
PRIMARY REG. DIST. JO " — Registrar's No, ._..M‘j_g._.

2. USUAL RESIDENCE (Whars decasesd lived. If Lostitution: residence befors

B irb.mmofwwkiulﬂo."onunﬁnd)

Pevely Dalry

a. COUNTY a. STATE Mo b. COUNTY admimsion).
. [

b, CITY . ] . LENGTH OF . CITY : - . o et ot |
COR U outelde corpurste Umits, write RURAL snd gt | . LENGTH OF i - c. CITY - 2 1s Bacdencs withtn it of
TowN .St ,Louls Town  St,.Louls . £ e

d. FH(%SLP#AD‘I‘.EO%F (If oot ia bospital or lustitution, give street sddress or location) ..Assrgggs (i raml, eive looation) 2_0 (1 f

INSTITUTION.- St Johns Hospital )f 4040 Wise Ave, K ,
3Dh|£AcME %FD 6. (First) b. (b_llddle) c. (Last) 4. DATE (Month) (Dey) (YBBI’)

{ Type or Prin) VINCENT J. - IMERCIER DEATH May. 9, 1954

5. SEX | 6. COLOR C'R RACE | 7. MARRIED. EIEVEECIESRRIED./ 8. DATE OF BIRTH 5. l.AnGE e 'pﬁ ¥ w0
(Bpecity o ours | Min

Male White farried Jan. 8,1889 &5 ™™ |

10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE

{City and_ s"n or Foraign Comntry) a IZ.CgITIZEN OF WHAT

Perryville,ilo, Wy,

13b.. MOTHER"S MAIDEN
|Loulise Pann

13a. FATHER'S NAME
i August Mercier

NAME 14. NAME OF HUSBAND'OR WiFE
ler Helsn Mercilef

I5, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NANE ADDRESS
'*8, BO, O unknown) yu, give war or dates of servios) .
O, ‘ : Vincent N. Mercier,Jr-49d0 Wise Ave
MEDICAL GERTIFICATION INTERVAL BETWEEN |
1 gﬁ&oﬁﬁieﬁ:& 1. DISEASE OR CONDITION - C o ]( o NSy ARD nmg .
1ine for (), (b, and (¢) | PIRECTLY LEADING TO DEATH () __d_tfc_houe- d' % — o2 oS, |
. ANTECEDENT CAUSES c f' L
Thiz does not wean rc er
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (B) a.. thb‘ﬂ.a- =] f” 3 heod !
a3 heartfoilure, esthenda, | rise to the above couse (u) stating :le. ] ve f"s
atc. It mens the dia | 0he underlying caude lost, - -~
eare, injury, or cormplica- DUE TO (¢)
tion which eouaed deach | 1. OTHER SIGNIFICANT GONDITIONS gy R"/{&J Javn.J"ﬂ‘— <2 C.Bie buet
Conditions contributing to the death but not aSs*f |
related Lo the discase or conditien causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF GPERATION 2. AUTOPSY? ‘
) s gve TES D NO D |
215, ACCIDENT (Bpeety) 21b. PLACE OF INJURY (s.s.. incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, Iagtory, sirest, ofies bldg..ea)
*  HOMICIDE i ‘
210. TIME  OMoat) (D) (Fewd) (Hoon | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | " work AT WORK 15 él

o 5'/9' 195‘, that T last 0w the deceased
m., from !he causes cnd on the date staled above

19

2. § hereby cemgy"t af [ altended the deceased from .S
alivge , 19____, and that death oceurred at
. /é {Degree or tiﬁw

zjmmﬁs é:légff [g;»—élﬁ__l 5"”.

By ERMIS\;..ALCREMA 24b. DATE # 3%, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) (sma)
emovy 5-13-54 "Resurrsction St.Louls County, Mo,

WEY'T 1 1d5:

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE 5, .
€é!kg‘_ﬁgrE££2£l legshaussr-4228 8.Kingshighway Bl.

. | Stastement on Reverse Side) -
. - A E



éTATEMENT BY LICENSED EMBALMER
#

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

Signature of Student Enbelmer

Licensed Embalmer No. %M

P, O, Address _...._..................

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.
7€ this body is not embalmed, fact should be so stated above.




