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-

All diseases in Part | must be causally related,

ealth,

Welfore

ublic

ervice

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Ltu JUN 9 1955egmrunon District Na. .

THE DIYISIOR OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

T

...Primary Reglstruhon Dlsmct Ne. . \’ #;

99-01994i4

STATE FILE NUMBER

............ _ Registrar’s No.

Bl JUN 9 1888wt BT rumay v it STHT . g S5
| . PLACE OF DEATH 2. USUAL RESIDENCE {Where de:eosed lived. |f institution: Residence befo §
I COUNTY st. Louis a. STATE Mo. b. COUNTY a4 Tlr:}:‘mssmn)
CITY (if outside corperate limits, give TOWNSHIP only) | Inside Limits <. CITY L‘;OOU M Inside Limirs
I Toww  Richmond Heights Yes Lo L 10w Ferguson °© Yoslzf Mo
I c. Egls_é_l_lrj:r%SF {If NOT in hospital, give location) | Length of stay in 1b d. iE%IIE?EE-IS-S {If outside, give location) Reside on Farm
o _institution. . Ste Marys Hospe i days 320 Royce Yes [ Mo (R
3. FT?;E :Fp '?HE’;:EASED First Middls Lost a. DS;E Month Doy Year
Rose Mercurio pEatH dJune 3 1959
5. SEX . COLOR OR RA . . DATE OF B! i
Fenate | © “White | “mameOpeer sl Sl ThEG | e o e ]

100. USUAL DCCUPATIUN (Give kind of work done
duging most of working life, even if retired)

ousewor

10b. KIND OF BUSINESS OR
NDUSTRY

ome

11. BIRTHPLACE (City and stata or country)

St, Louis Mo,

12- CITIZEN OF WHAT COUNTRY?

° U, S. A,

13a. FATHER'S NAME

Frank Mercurio

Marie Bova

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Mercurio

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yas, no, ar unknawn)] {if yas, give wor or dates of service)

15. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Joseph Mercurio 5909 Riverview

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one gause per line for (a), (b). nnd {c).}

INTERVAL BETWEEN
ONSET AND DEATH

<9

l%wuaa;a

/ (otie

Conditions, if any,
ek gov rse's } pETe @ E: :t,e: WW tidovteer
above covse (a),
stating the under-
z Iying cavse last. DUE TO (¢}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dsnu but not reloted to the terminol disease tondltion given in PART f (a) 19. WAS AUTOPSY <
hi} s»g 70 PERFORMED?
[ . YES[] NO[J
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.}
[IT]
o ] | [
O 20c. TIMEOF Hour Month, Day, Year
o INJURY o.M,
E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.q., inor chout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I—-_—I tarm, foctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

W G

%M\j

Desth occurred at

ond lost saw:

)\u/n.(aﬂfdf

alive on

mon !he daote stated above; ond to the bost of my knowlodVe, from the causes lla!ed

ZIGNATURE

&I (Degreu or title}
IO

[}

22b. ADDRESS

/q\a/}ru/\m«

229 7IGN ED

235. DATE

6/6/59

3o BURIAL, CREMATION,
REMOVAL (Specity)

Iremov

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county)

St. Louis

(5!0'0)

Mo.

24. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Florissant

25 DATE RECD. BY LOCAL REG.

2%2:1: % SIGNATURE

d Eembal ’

i

t on Reverse Sldﬂ

G
(74




- STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot eeci ettt tee e s st rare s i sarrein s asat v eharenarn , Student Embalmer No. ..........ccvne.

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmef, ]
P. O. Addregs=arf. 2200700

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.

»



