.5, No.300

LY.

10.48

WRITE PLAINLY—'[J_"S!N:G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_ THE EIVRION OF HEALTH OF MISSOURI ‘
ALED APR 26 1957 STANDARD CERTIFICATE OF DEATH

15036

Stote File Na‘._....-.._._.......................

_31_8_n|mv REG. DIST. m.m Registrar's Ne, 3623

BIRTH KO, REG. DIST. KO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decsassd lived. If lostitgtion: remkience before
. Cou . STATE b. COUNTY adaimion),
a NTY Nona. a Mo . NOHB )
b.aopmﬂmnmmamnmdn g.mLYEP(LG“T:::' G-Cg“{ . lb#ﬂnwﬂh“ﬁd’ .
“TOWN . St BOuis towzabin) St- LOuiS i Y B Mo D"_‘_
d. FUOUS.P‘NTA:tED%mehmudeMM-WM T f rossl, ghvs boation)
n/ Werinoh 4211 E. Finney Ave. /“? 4211 E. Finney Ave.
3. NAME OF Y (F::st) b. (Middle) c. (Last) 4. ns}t ‘(qugh) {Dsy) (Yeor)
v or P Mex W. MERCER oexmt, April 11, 1957
5. SEX 2315, COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 5. AGE s rmn]  bock | it | @ e w .
Male ?T Negro arr?ggm Pers 14, 1905 o ’
mE_ USUAL OCCUPATION (cive kiod of werk I?b. KIND OF BUSINESS OR IN- | 31 BIRTHPLACE (0, i 5eave or Foraign Country) /| 12-STHZEN OF wiaT
ubricator Auto Parking Enterprise, Missg, Usa
1‘3.- FA.'I'HER'S MNAME 13k, MOTHER S MAIDEN NAME 14. MAME OF HUSBAND ' OR VIFE
Alex Mercer, Sr. Viola Ira Me .
15 WAS DECEASED EVER IN"I'.I' S. ARMED r;oace:‘.? 16. SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS
-l AT Or saxrvica)
o | G 499-01-1144| Ira Mercer, 4728 Olive St.

18. CAUSE OF DEATH
| Rnter anly anscamweper | T DISEASE OR CONDITION

DIRECTLY LERDING TO DEATH'

|

A— e

lins for (), (b}, and (c}

ANTECEDENT
. *This doez not mean CAUSES

e
(

122, DATE OF OP_F%\'; 195. MAJOR FINDINGS OF OPERATION

the mods of dying, euch ﬁmmm, u?:} giring DUE TO (B)

s heari foflure, asthenis, | to the abowe

ete. It means the dis- the underlying cause last.

ease, injury, or complico- DUETO (©)..

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ..
Conditions to the deth but nct
B T e i g ZcL A

_ Vi
w0
(STATE)

mm.: AT MOT WHILE

_Z!l. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE . v, Earm, fastory, strest, offies hidy . ew} . .
HOMICIDE .

214, TIME (Month) (Duy) (Yesr) {(Hoor) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY m. AT WORK
&Ihaebymﬁylhdlaﬂended!hcdwaa&adfm l},ég , o ., 19 , that I last saw the deceased
alireuni ) , and thal dealh occurred af m.,fromthammandonthedauuaudabou

<ffa;%ew1f¢mm“ )

€l |58

24b. DATE .

4/17/5 A

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (City, town, or comnty) / {Btate)
Meridian, Misslsslippl

2. FURERAL DIRECTON'S S1GHATURE ADDDE 33
Cunningham & MNoore, 2405 HMarcus




ST.ATEMENT BY LICENSED EMBALMER

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

DY I, OF DY e iiiiiiiiiiiiiiaitcmaamaasserireaatesaseasemmnrsrasatosnsasasnnces PO Student Embaimer NO.....cococuun...

working under my personal supervision..

Student..c.reeiiiiiie e ciiaeana Signed..£
Sigasture of Student Enbaloer ’

-Licensed Emba.lmer No...%y yfl
Ghe

P. O. Address /f,

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 ermbalmed by.a STUDENT,. he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




