THE DIVISION OF HEALTH -OF MISSOURI 8"'016839

Heolth,

I;,W;llln'u N STANDARD (!RT"’KAT! OF DEATH STATE FILE NUMBER
ublic
Sarvice B AP R 2 ]_ IS@S[rujion‘ Distrier No. 3 / 7 Primary Regulraﬂon Dulrl:t No. _.___.5.-7 d____....... Rtgl!iml sNo..._._ i_géz _____
1. PLACE OF DEATH 2. USUAL RESIDEN Where deceased lived. Hf institution: Residance befors
. 300 a. COUNTY 8t. Louis a. STATE cf&issou COUNTY é K, rﬁ‘;i'nn)/ *
1-57 b. CITY {If autside corperate limits, give TOWNSHIP only) Insids Limits c. C|OTY t,[ ,28"(! Inside Limits
TOWN Pugedule Yeos B Mo [ tom Pagedule Yosll] o[
'00 \ c. FgLIL-i NAIP:\EOSF (1 NOT in hospital, give location) | Length of stay in 1b d. iTDRDE‘EE;S {If outside, give location} Reside on Farm
HOSPITA
\ INSTITUTION 7287 Teul 5 yrs 7287 Teal ave Yos [J No ¥
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print oF
Thomas De Mercurio oeanADTil 3, 1958
5. SEX 6. COLOR OR RACE| 7. D‘El 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER { YEAR! IF UNDER 24 HRS.
MARRIE NEVER MARRIED[ } y
a irthde a; Hours Min,
. Male 0 White wooveo[] | owvorceo[ | dune 4 1910 4 7=+t birthdar) [Wonths ‘ Days [ in
3 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) t/ 2. ciTizEN OF WHAT COUNTRY?
: {7aTEW Trdirer Y0 | SEBA"% Frame Cp  St. Louis, Missourni
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. )
2 Pietro De Mercurio Stella Saputslz M&rgaret
‘E‘x ; 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 i
= B (Yen, no, or unknawn)| {If w f ice} - -
] ¢ uhnn e A A o sl 489-01-9827 sSam De Mercurio "$826 Miami ave
Z a 18. CTAUSE OF DEATH (Enter only one causs per line for {o), (b}, and (¢).} INTERVAL BETWEEN
< [ PART |. DEATH WAS CAUSED BY: K ONSET AND DEATH
= w IMMEDIATE CAUSE () unknown natural causes
2 =
£ &
p o Condltions, if any, DUE TO (b)
5 > which gave rlss o
= [d chove couse {c},
] r4 sigting the under-
H g g tying couse lost, DUE TO (¢}
£. aops PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion given In PART 1 (g} 19. WAS AUTOPSY])
LS B 954 PERFORMED?
2 Sl 7 ves[] no[]
H - % | 20u. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e b 0D 0 O
> 5 5 |
5% <H5[ TIME OF  Hour ~ Moath, Dey, Yoo
28 oo JURY m.
3 -] fri] a.
= E S X pam.
g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inor chouthome,| 20f. CITY, YOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.)
s 5 WORK AT WORK
E 21. | attended the deceasad from . to and last iu\it alive on
H Doath ogcurred at : m on the date stated above; end to the best of my knowledge, from the couses stated.
§ 2. SIG ﬂ‘-‘mmﬂn titla) o 22b. ADDRESS 22c. PATE SIGNED
0
z rbert R Local Registrar| 651 S, Brentwood, Clayton, Mo,
Do BUEIAL CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Store)
RE ify)
@B‘&!@t Aoril 7, 1958 National Cemetery |St. Louls County Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. u. REGISTRAR’S SIGHA

Miceli & Sons 1150 N, Kingshighway Y-tf- 5F~ ﬁjl,ohuj(g :

(L d Embalmer’s on Reverse $ida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M€, OF DY ... e e e e e e e anae ., Student Embalmer No. ...................

working under my personal supervision.

Student ceeniiiii s e
Signature of Student Embalmer

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



