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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually roloted. Coronér cannot certify to o death due to natural causes.

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV: 15 1957

Reglsh’uhon District No

THE DIViSION OF HEALTH OF MISSOURI
S'[ANDARD CERTIFICATE OF DEATH

-““-'STATE FII_E 3“""“““-"“7
318’nmury Registration Distriet Na, 10 3 .- Reglslrur = E

37352

({ Ves, na, or unknown) (If yea, give war or dates of service)

ND A

ettt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
dmjdsion)
o COUNTY ~Sheeebolis- o STATE  Missouri b COuNTY ° / “
b. C(I)'Il;Y (H outside corporate limits, give TOWNSHIP only}| Inside Limits €. Cgli;‘( Inside Limits
TOWN St. LOUiS Yes NoD TOWN st - Louis Yes Ne O
[X Egls_é_i_p:&l%gF (tf NOT inhaspital, give location)|Length of stay in 1b REET " {M outside, give lacotion) Resida on Farm
INSTITUTION 4210 Harris é’m&ﬁs 4210 Harris Yest Mool
T
3 :::l!t‘:r Firat . Middle Last 4. DATE Month Day Year
ED OF
(Type o7 print) Pletro Di Mercurio oeary Nov. 1 1957
5. SEX | 6. COLOR OR RACE 7. marmep [ never marmien [_]| 8- DATE OF BIRTH |9. ?fo(!nhyémr)a If UNDER 1 YEAR |IF UNBER 24 HRs.
ost Dirikday Months | Daws ffoura { Afin.
Male White wxm\zzbtl oworceo ONOV. 9 1877 79 |
10a. USUAL OCCUFATIONk(G:Df}cmd Djwf”‘:}mﬁ; 106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City rd atate or country) 5 12. CITITEN OF WHAT COUNTRY?
n working life, even if retire . "
GYEaEEsy Self Employed | Sicily Italy Ltuly
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George D1 Mercurio Grace ( Unknown)
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Tom Di Mercurio 7287 Teal

MEDICAL CERTIFICATION

1B, CAUSE OF DEATH |Enter only one cauze per line fnr (a}, (&). and (¢).]
PART |, DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) .

INTERVAL BETWEEN
ANO DEATH

Conditions, if any, BUE TO ()
which gare rise to - s L ' ¢ M i N
above cﬁuu ;). ot -
stating the under- .
lying cause last. DUE.TQ (c)
" PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CORDITION GIVEN'IN ér 1) 13 F\;\Q:‘SF Sg;%;?f
. vesE1 vo
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure o[m;urv in Part I or Purt Hof l!em 18) -
0 1 0O e ———
20c. TIME OF  Hour Momh Dny, Ymr . -
- INIURY  .a.m.. . — “ - N " b
P m. - - 1 5,
ZDc!. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. g., tr or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O et WHILE Jfarm, factory, sreet, office bidg., etc.)
WORK AT WORK

2. ] attended the deceased from /—% /f.f' 7 , to

Yo~ /- f‘) and fast saw ;::; alive on Mﬁz_

Death occurred at

e atared above; and to the best of my knowledge, from the causss stated.

; P m on the d’ar

ﬁ'rccoer c L,
. ;. B .7t

7. ] 22a. SIGNATURE

2Z¢. DATE SIGNED

"\ s S-07

& 22.5 ADDRESS

" Fr00-

Y- Do

23a. BURIAL, CREMATION,,

TR YLY 6=57

No

23 NAME OF CEMETERY OR CREMATORY

calvary Cemet ary

(Stats)

23d. Loc.\‘non (C'rfy, fown, or caunrw

S‘b Louj_.q

24. FUNERAL DIRECTOR ADDRESS

Miceli & Sons 1150 N. Kingshigmra

fal
26. REGISTRAR'S SIGNAYUR}-

ATE RECD. BY LOCAL REG.

NOVS 57 Mo

{Licensed Embolmer’s Stotement on Raverse Side)




- working under my personal supervision..

Student.......ooimuiiriiiiiiiiiiciiieiireze e cencacaas
Signature of Student Exbalmer

Note The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hts ‘OWN HANDWRITING. (F‘
~ to comply with the above constitutes grounds for revocation of license},

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

If this body 15 not embalrned fact should be so stated a.bove. - '
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