THE DIVISION OF HEALTH OF MISSOURI 29801
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T HHED aUG 15 1550 STANDARD CERTIFICATE OF DEATH Stoes File N UL
m.n'rﬁ NO. L REG. DIST. NO. :,:‘ l:BPRuﬂR\' REG. DIST. W.J_D_Dakrainur's Na.....!?.ggg. S
1. PLACE OF DEATH j _ B 2. USUAL RESIDENCE (Whare deceasad lived. If institution; residence before
a. COUNTY O a. STATE M4 sgouri. b. COUNTY 2 2-;mi-2;m
¢. LENGTH OF c. cgg (1f outalds eorporate limits, write RURAL acd give township) ’
5 ToWN St, Louis, Missouri , TOWN st. Louls: O
d. FULL NAME OF (If not in hospital or institution, give strest add ar locstion) d. STREET ¢1f reral, give location)
0 HOSPITAL OR DRESS
0 INSTTUTION £+, Louis City Hospital #1 2 Z 1946a Palm Street/
ﬂ 3. g&%ﬁs OF a. (First) b. (Middle) <. (Last) ‘ 4 DS}-E (Month)  (Day)  (Yean)
E (hpmmw PHILIP I MERCHRIO DEATH TITI.Y s 1952 -
g | 6. COLOR OR RACE | 7. ‘ramm:-:o NEVER MARRIED, ’ 8. DATE OF BIRTH | 5. AGE Qs ren| ¥ w0 | ias :m ..M:
é C|__#hite Barriea - | Dec. 5,1883 &8 |
102, ALOCCUPATION (Ovekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (000 et State or Farsign Comstry) 12, CITIZEN OF WHAT
done dutring mowt of warking lile, even & retired) i 4 State er Tereign Lomatly COUNTRY?
K Park Watchman City of St. Loulis. St. Louis, Mo. C/
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| < Joe Mercurio., . . Clara Mercurio Ethel Mercurio.
' ﬂ I3, WAS omn EVIl;:R IN U.S. ARMED FORCES? [ 16, SOCIAL sscuaarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g ey | hrm s dus st ‘| Ethel Mercurio, 1946a Palm Street,
' | || 8. cause oF ceatH MEDICAL CERTIFICATION IRTERVAL BETWEEN
M I. DISEASE OR CONDITION : ONSET AKD DEATH
z ﬂ&ﬁ{g‘ﬁ:g DIRECTLY LEADING TO DEATH"(5) fxgy‘vdg_o MaFeAC .’q - , .
] *Tis dors uot mean | ANTECEDENT CAUSES 4 =
O || the mote of aving, sueh | Adortia condittons, ¥ any, ginag DUE TO (9 Cercsens XL rosc L L85/ S
oo g || saheartsoiture, asthenia, | i to the abowe cruae (a)'dating . _ . .. Cm e P .
B [l ae. It means the die. | Ihe uRderiying couse last. R : R B
o | intern or complico- DUE 1O () _
5 || tion wter caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - w70 Y FA T T
= Conditions contributing to the death but not
3 related to the dlacase or condition causing death,
- E 19a. DATE OF: OPERA- | 195, MAJOR FINDINGS OF-OPERATION: . v ..°% : . “ace .= 37" .-, - e | &-AuTOPSY?
) TION A
=] N L fm YES D KO D
o 21a. ACCIDENT (Boacity) 215, PLACEOF INJURY (o.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE bome, larm. fastory, strest, office bdy., e14.} . - e - e
] HOMICIDE ] . . v T
o -
B [{2e TvE (Mcath) (Day) (Tear) GHoun) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N INSURY - - Com | TR N o : : . C 35‘/){
™
E 2 I hereby eertgy thal I atiended the deceased from 7-23=52 19 fo _liLSZ__ 16____, that T lust saw the deceased
' 3 clive on __{° , 18 aud tha! death occurred at _ll-iOFl from the causes and on the dafe stated above.
2. SIGN title), .| 23b. ADDRESS Z3c. DATE SIGNED
m .
) 74 f,{éa /q ..0 1515 .Lafeyette Avenue . . 7=28=52"
E zu BURIAL CREMA-_| 24b. DAT® uc NA'HE OF camtreav QR CREMATORY | 24d. LOCATION (Olty, ¢ town,oxcwn!.y) , (i)
E ["™Erial™U Juiy 30,1952  Calvary Cemetery| St, Louis, Mo,

25- FUKERAL DIRECTOR'S SIGMATURE ~ ° ~ ADDRESS

Leidner Und., Co.2223 St. Louis. Aveq
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STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse side of thiy certificate was embalmed by me, or by

- +  Studeat Embalaer No.

SEUdENE sorrpauvsnsorantsernsasersactnrens Signed M/ ﬂ

Student Embalmer .
- . Licensed Embalmet No. / éZ¢

P. 0. Addrmwﬂﬂ__f‘..’}/{“— & -
Note: The above MUST BE SIGNED BY- 'H‘IE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with
the above constitutes grounds for revocation of !wem)
[fthnbodyunmembalmcd.faﬂ-hodd!nwmdabwe.

working under my personal supervision,

-~




