hhi THE DWI_.';ION OF HEALTH OF MISSOURI 58__012014

+oe  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
rvice R:gistmﬁaq District No.____w__________.B_]. Banory Rag-stmnon Dmnc! No.. 1003_____,..»“ Reglﬁrar s Ne. _213_;3_____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resclbc'l‘-ﬂce b)efnre
. COUNTY . STATE b. COUNTY admission
* ¢ Mi ssouri rd
57 b. ng {Ef ourside corporate limits, give TOWNSHIP only) inside Limits <. CIOT‘I’ ‘Inside Limits
: R
\ TowN  8t, Louis Yes (] No[] Town St, Louis Yes[]] Ne (]
€. FUL,!.’. NA]!_\Q%OF {If NOT in hospital, give location) | Length of stay in 1b ‘FTREET (If outside, give location) Reside on Farm
ITA R . DRESS
ITALOR 2945 Delmar Blvd, b/q 3945 Delgar Blvd. Yea[J No[]
. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Y sar
{Type or print} OF
John L Mercer DEATH 2 21 68
5. SEX S & COLORORRACE| 7. WARRIED[ ] NEVER Mmﬂen 8. DATE OF BIRTH 9. AGE (In yaars §EUNDER i YEAR| IF UNDER 24 HRS.
last birthdoy) | Months | Days Hours Min.
Male Colored wipowep [] pivorcep[ ]| l=lQ=1890 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, sven if ratired) INDUSTRY
Cook None Kentucky ’ USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBANI? OR WIFE
L Jeames Mercer Annie Marble None
2 [ 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yos, or unknawn)| {1f yes, gi dates of service)
2 ffo | o Laura Mitchell 5204 Peulian Pl,
(9 18. CAUSE OF DEATH (Enter only one cause per ling for {a), [b), and (c) ) { ERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: T AND DEATH
w IMMEDIATE CAUSE {a) ~’ M 9
&
x
o Condltions, if any, DUE TO (b)
b= which gove rise to
[ above causs (a},
z stating the under- } /
g g Iylng couse last, DUE TO (¢} y
- ZEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the uﬂnina[dlnoso ondltion glv-n in PART | {a) 19. WAS AUTOPSY
: X PERFORMED?,
% EOIC T 7 YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
= Zlu
[ 2 «f° O |} O
: o)z
v T RY| 20 TIME OF .Hour Month, Day, Year
3 aopa INJURY  am.
L g : "X p.m.
P E % 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A W’HILE AT NOT WHILE farm, factory, street, office bldg., otc.)
FAN O arwork U
Ef 21. | ottended the deceased from . and last suw: alive on
;2, 8 Deoth occurred at 2 33 ﬁ m on ge dote stated above; and to the best of my knowledge, from the causes stated.
L
- 5 22p"YGNATUR (% b. ADDRESS 22e. PATE SIGKED
b =
K 2 S oo EdbA Z2-2 AT
23a. TION, | 236, DATE f«s OF CEMETERY UR CREMATORY 23d. LOCATION {City, town, or county) (Store}
ecily)
2=2bm58 reenvoaod | St.-AHouls County,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. /26. E AR'S SIGNATURE

Fl1is Fureral Home, Tnc, 2820 Stoddard]  FEB 2158

{Licensed Embalmer's Statemant on Ravarse Side} W ;



e
l’l

Q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY ME, O DY i eeserer e rrenr s e e e e e s e neebesbsaranaas ., Student Embalmer No. _..................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. 0. Address ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting, =~ =0 i
If this body is not embalmed, fact should be so stated abov?.

i .
- T - [




