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, THE DIVISION OF HEALTH OF MISSOURI 99-0 02872

21. | attended the dncm:ng from 12—29-53 .10 lg 3-59 ond last sow :;:' clive on 1,-3.59
Death occurred at '20 - m on the date stated above; and to the best 5f my knowledge, from the causes stated.

220. SIGNATURE (Dpgrae or title) ' =~ 27b. ADDRESS 22¢. DATE SIGNED
DbrZins T Ty 9.0, 1535 latayette _ive. 1-3-59

.’W;Iil‘u'ro S‘ANDARD (ERTIFICATE or DEATH 1 003 STATE FILE NUMBER
ublic
Cervice LEB JAN 2 6 1959g:5|ru$lon District Now e :} 8 Primary Reglstruhon Dmm:t No. o s ROgistrar’s No.._______56__-__-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
300 o. COUNTY o. STATE . b. COUNTY ndm-}i-on)
fa
Ii?é b cgv (I outside corporate limits, giva TOWNSHIP only} | Inside Limits <. cgv m Inside imits
R R .
Tow_ St. Louls Yes L] Mo ] tow St. Louis Yos[J No[]
c. FgL]L- NAMEOOF {If NOT in hospiral, Eve lo:nhon) Length oliluy in Ib R?Cd STREET (if outside, give location) Reside on Farm
) HOSPITAL OR = : ADDRESS
~6) WentuTion Ste Lowds . P # / 1507 Hogdn Yer [ No[]
¢ 3. NAME OF DECEASED First Middie Las? 4. DATE Month Day Year
{Type or print) . OF
“Fosephine Dimercurio pEATH  Jan 3 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
RARRIEDD NEVER MARR'EDD o gnr:;:;; Manths | Days Haura Min.
| A% wooweo[B~2 oworceod| March 19,1883 ¥ [ ]
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} . - 12. CITIZEHN OF WHAT COUNTRY?
' ﬁmng most of Tf“' {ife, even if ratired} INDUST 5
; ousew ownhouse Ttuly Ttaly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE -
[ Anthony Spravile antdonette Rinella | Sam Dimercurio
L @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
. 2 (Yes, no, or unknqum)l(lf yes, give wor or dates of service} No . George Dimerc urio 4051 Dryd en
‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}.) . INTERVAL BETWEEN
X L PART I. DEATH WAS CAUSED BY: ? ONSET DEATH
' w IMMEDIATE CAUSE (a) Bz rPotimr it
x
= [
a Conditiany, if any, DUE TO (b}
= which gava cise to
- abova cause {a), ¢ A Y
‘ = stating the undar- { 5 K
‘ 8 g lying couse last. DUE TO (<)

. OEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termicial Jisease conditlon given in PART | (a) 19. WAS AUTOPSY iy
'g [ z - s PERFORMED?
< Ej:c . YES [ NO [
> ¥ Q5| 20 ACCIDENT SUICIDE HOMICIDE | 2047 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I os PART [1 of item 16.)

- — w
3 Qv O O {1

]

o <W3( 20¢. TIMEOF Howr Month, Day, Yeor
2 =& INJURY  om.

E ] k] p.m.

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
75 w WHILE ATD NOT WHILE 0 farm, _ctoty, street, office bldg., etc.)

c 3
-
3
i
]
<

23a. BURIAL, CREMATION, | 23b. DATE MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county} {State)
REMOVAL (Sgecify) -
Buria Jin. 5,1959 Calvury Cenmetery St. Louis, Mo,
24. FUNERAL DIRECTOR s ADDRESS 25. DATE RECD. 8Y LOCAL REG. REG
Micell 1150 No. Kingshighwuy AN & %0

{Licensed Embclmer's Statement on Reverse Side}
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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 embalmed

DY e, BB i e , Student Embalmer No. ... LT

working under my personal supervision.

SEUABIE  cerrtiiimiii it eet s rrem e ee e enassaaen Signed | S ey T L T T T E L
Signature of Student Embalmer

~ Licensed Embalmer No... 7,70 0.
P. 0. Address.<lX. .. O S, 77

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. .

If this body is not embalmed, fact should be so stated above.




