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STANDARD CERTIFICATE OF DEATH

AU P S

1003 STATE F-'lLE NUMBER

2150

Registration District No. oo, 200 “ Primary Registration District No oo T, Registrer's No
}. PLACE OF DEATH 2. USUAL RESIDENCE {Where ducansed livad. If institution: Residence 'hnl_nrl
a. COUNTY a. STATE Miaaouri b. COUNTY odmissign)
b. C(IJ};Y {If cvtside corporots limirs, give TOWNSHIP only) | tnside Limits e, Cg;‘( - Inside Limits
TOWN St.louis ! YesQR HoO TOWN St.Louis Yes NoO
c. FULL NAME OF (lf NOT inhospital, gwalo:uf’on) Langth of stay in 1b : i
HOSPITAL OR ; d. (JTREET (lnhl e, givalecation) Reaside on Farm
O/ wstitution 2521 W Hebert St. 3 yre.d) |20 Looress 2521 W ord 8¢ Yesa NoX
3 ::g:“o‘rn First Middle Last 4. DATE Month Day Year
OF
(Type or print) Leo Je Mercurie eath - March 2, 1957
3. SEX 6. COLOR OR RACE 7. marRRIED X NEVER MARRIED []| B- DATE OF BIRTH | 9. ’AG'E (.Inhgmr)a IF UNDER | YEAR [IF UNDER 24 HRS,
stpirthdap} [ Monthe | Dawe | Houra | Min.
Male o White wiooweo (] [/  orvorcen ] AB&.Z?,_ 1913 hj)

-1100. USUAL OCCUPATION (Gire kind of work done

106 KIND OF BUSINESS QR IKDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown)

I {1 yes. gie fkn of aervice}

Yes

343-03-6866

during mos orking life, even if retired)
Sl esnan  Advertising Jerseyville,T11, / UeSe
i3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Mercurio Gladys White
15. WAS DECEASED EVER IN U. S. AHMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Helen l!ercurio, 2521 W Hebert St

. EH’EDI\:AL CERTIFICATION

|8, -CAUSE OF DEATH [Enter only one cause per lite fﬂr {a}, (b)

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

4:5:/

(e).}

ae/»?/z S PocldeS o,

INTERVAL BETWEEN
ONSET AND DEATH

'l

Conditions, if arw

nu:ro(b) //7/ﬂ£7’-°%//ﬁ'/5z"4/57/&“ﬂ"

= 7,«”

which gaove ris

Death occurred at

K . above - couse ﬂ i
. “atating the inder- M p Z, // ’/ é l-.d'/ 5 q ’g
Iting  cause loatl. DUE TO {¢) q z / “ ;/’ ;-j 7} 4‘
. PART Ih. OTHER SIGKIFICANT CONDITIONS owmrwnn& To DEATH BUT NOT RELATED TO THE TERMINAL, msus: CONDITION GIVEN [N FamT I(n) . . WAS AUTOPSY
. ; " PERFORMED? 2_
B "4 -0 ’ ves [ NQE
2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Ewnfer nalure of injury in Part I or Part 11 of item 18) -
([} O a |- o y
20e. TIME OF - Hour Month, Dap, Year s :
+ INJURY  q.m. . .

P.om. ) - "o - T~ L
aoa ' INJURY OCCURRED e, PLACE OF INJURY (. 9., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY ~STATE ™,
WHILE AT [ MoTwkne [ Jarm, faciary, strect, office bidg., ele.) : B
WORK AT WORK
21. fattended the decoased from,

_mon the date stated abovc, and to the best of my kmwl’cd’je from tha causoes stated.

22a. umwru-rz Z ; Z:ormk) _ J—«'

&b, ADDRESS

0055 4r K1 9/ T ko5 2

22¢. DATE SIGNED

J 257

23a. BURIAL. CREMATION,

Hatioval’

Z3b. DATE

3-2-57

29:. NAME OF CEMETERY OR CREMATORY

St.Francis Cemetery

2. LOCATION (Cdr. town. or county)

Jerseyville,I11,

(State)

24, FUNERAL DIRECTOR

Albert H.B.oppe,hm itsh:l.ng‘bon Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S S

MAR & '57

{Llcensed Embalmer’s Statement on Reverse Side)

ATUR|
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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 emb

‘'working under my personal supervision,.

sStudent oo igned . ). .
Signature of Student Embalmer

" Licensed Embalmer No¥/7

P. O Address—/ 7 [ e TR
. ] L . ) L"rb;;; S
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fa
to comply with the above cornstitutes grounds for revocation of license}. - :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. L
If this, bédy. 4y mot<€émbalmed, factishouldibersorstatadt3bove. 73-8-¢ Lave oA

Lo - '-ﬁr . . « vk~ ﬂo;j’rr—_d_u-_ \-OY'..»Q‘:)'? oH.H J'I'?d.[ﬁ




