THE DIVISION OF HEALIH OF MISSOURI

5. No.300 .
L] BEDJUL 23195  STANDARD GERTFICATE OF DEATH °  uurin. <2136
BIRTH NO. REC. DIST, NO. ___1__8__ PRIMARY REG. DIST. WO. ]_QO_B_ Registras’s No 6252
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Woere decaised lived. ? residuace befors
0 a. COUNTY a. STATE mssoun b. COUNT ? .nlmpinn)
b. CITY Gt autide corurate limits, write RURAL sad eive [ c. LENGTH OF || c. CITY £/ 20 [ - aunedsemes witin
OR X AY .
TOWN St. Louis e S reeks™ ™l TOWN  -St,—Louis 2| 8 Wm s
d. FH&%P#ANI[EO%F (If not in bospital or inn.ia:ti-an. give streat address or location) ASJ[?FEE?S (I rural, gve locatich)
iNsTITUTioN ~ DePaul Hospital 1539 Trampe Lane
36‘5%525 5%':3 6. (First) b. (Middle) e (Lut') 4 ng}'g (Month)  (Day) (Year
(Tvpe or Print) Charles S. Mercurio Sr. veath July 2, 1956
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁd&g. gﬂrgacgsnmaog 8. DATE OF BIRTH 9. AGE o K vk YO | ¥ oroee o,
. , [1:] on Days | H Min.
male white Married February 3, 1883 ‘ l |
1;56 %JSIJAL OCWEE}?JION u(‘Gl-::qki:ldoftwl l‘}lg KIND or BUSINESS OR IN. . BIRTHPLACE (. i suee or Foraige c“m,,— a |ztgl|;rd1z_§r‘}grmm'
Tred redas, paghe% { Co. St. Louis, Missouri. U.S5.4,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Joseph Mercurio. |Frances Cantanzaro Olive Mercurio
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. 00, 0r unknowa) | {If yes, plve war or dates of servioe) 8 O ﬂ) . .
no 489~ 5-1;22 Mrs. Olive Mercurio 1539 Trampe Lane

lne for (a), (), and (c}

18. CAUSE OF DEATH _ _ ICAL CERTIFICATION M TERAL SF‘.}TE."
2 I, DISEASE OR CONDITION" fé ‘
- Enter only onecauseper { T, rpp S T EADING TO DEATH*(4)
. . (_/

“This docs not meen | ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, gieing DUE TO (b)
a9 heart fallure, asthenia, rise {0 the abope cause (a} slating
ee. 7t means the dip. | he underlying cause last.

case, fnjuiry, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /2 u X1 — S 1llv aLirp
' Conditions contributing to the death but not
related to the disease or condition cauting death. @/HWW t/) M’A

19a. DATE OF OP'IEIRO?; 190, MAJOR FINDINGS OF OPERATION 0 A 20. AUTOPSY?
. 6‘” o \'BE wo [
21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomae, farm, fastory, straet. offios bldg.. sta.)
. HOMICIDE
214, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[™] NGT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended t?o ¢ deceased from (‘i'&[""“-*"“ﬂ 19 36 lo Cpaleg— 19_5‘2 that I last saio the deceased
M_GL and that death occurred atl—ﬁlﬁ._am fromqm caMlses and on the date siated above.

WRITE PLAINLY—~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

alive on
23, s:GNATuﬂE /&4 (Degres o title)] 23b. ADDRESS Zic. DATE SIGNED
Vi . Creclea /4.0l 63 A 7-3-s5¢C
24a. BURITAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (OQity, town, or county) (State)
10N, REMOVAL (Specify) ‘ . . +
ial T—5-56 Calvary Cemetery St. Louis, Missouri.

DATE REC'D BY LOCAL ¥ A 2. FUNERAL DIRECTOR S S1GNATURE ADDRESS +°




/STATEMEN'I: BY LICENSED EMBALMER

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

DY B, OF DY oottt iiiiiiiiittsssaasaaaaaceaaaan sttt sanrnmnns P . Studeﬁt Embalmer No..-.coouvene..

working under my personal supervision..

Student ....cooivesrrrrr ittt et aaearnnaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ thig body is not embalmed, fact should be so stated above. -




