THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH -

No. 300
10.42

6003

State File No..,

| BIRTH ND‘F n‘R 4 Ig!;d REG. DIST. NO. jjﬁ?ﬂlm’f REG. DIST. m;mktﬂislfdleﬂmiwg-m-
1. PLACE OF DEATH £ 2. USUAL RESIDENCE (Whers deceasad lived, 1! lastitutlon: residence bafors
& COUNTY St e ionrg== a. STATE o, b. COUNTY admipsicn),
b. C(])TY (I outelds corpurate lmits, write RURAL and give §=|':ALYENGTH OF c. ng’ 4 |,| m within nmm
wiship) {in this )
town . St. Louls ol el town St. Louls YR

Stella

i Pletro DiMercurio

d. FULL NAME OF (1t not 1a boupital or Lastitution. sive etrect addrems of location) STREET, T rarl, ghve location) Al 7
wshiorion. D.O.A. Christrian Hosp| 3 4210 Harris 0
3, DNI-:Q:'EE S%IE . (First) b. (Middie) ¢ (Last) 4, DATE (Month) (Day) (Year)
{Tvpeor Pint) JOohn Graziano DiMercurio pa  Feb., 11, 1954
5. SEX 6. COLOR CR RACE 7. MARRIED, NEVEFRicI'gSRR]ED. 8. DATE OF BIRTH A l:\.?E {In n)-n l:r :::x 1YIAR § F DNDER o,
Male White AN PERIEGRED = Oct. 10,1901 32 ’ Dasv | Houm l Mo
10a. USUAL OCCUPATION (Giweiiadofwork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\ 4as Suate or Forsign \ Crater] 0 12_CITIZEN OF WHAT
CASEMEREE ™" | Shoe Mfer.’ St. Louis, Mo. CoUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Saputo

IS. WAS DECEASED EVER IN LI, 5. ARMED FORCES?
(Yva. 0o, or vnkoowa) | (If yus, glve war or dstes of service}

16. SOCIAL SECURH'Y
92-05-7661

77. INFORMANT' § STGNATURE ON NAME ADDRESS
Pietro PiMercurio 4?10 Harris

'18. CAUSE OF DEATH-*

| Enter only onecausper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®* (g} _.

MEDJCAL CERTIFICATION --

g INTERVAL BETWEEN
| ONSET AND DEATH

M_

lne for {a), (b}, and (c)

*This doez not mean ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO {b)
rize to the above couse (o) stating
the underlying cause last

the mode of dying, such
a2 heart faflure, asthenia,
ete. It megns the dis-
care, injury, or complica-

»"2t" DUE TO (¢)

4

11. OTHER 'SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disense or condilion causing death.

tion which caused death,

PLAINLY—USING UNFADING RBLACK iNK,—'MAKE A PERMANENT RECORD

Z4c. NAME OF CEMETERY OR CREMATORY

244."LOCATION (Olty, town, or county)/
St., Loulis Mnp

19a. DATE OF OP'FI%‘}Q i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
' YES No
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {agtory. atreet. ofow bldy. ,eta)
HOMICIDE . . T
21d. TIME {Moath) (Day) (Year) {(Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: ‘ WHILE AT[—] NOT WHILE e W)
INJURY me WORK AT WORK t/ ,
22. I hereby.certify that I atiended the deceased from , 18 , 19 , that I last gatw the deceased
ive o ;19___, and tho! death accurred ;"' 23/ 'm., from the causes and an the date stated above.
( . £r08 oF titlaa 23b. ADDRESS P ' 2. DMESIG
v o &éé’e—ff , L "7
b/ DATE

AStete) ~

Feb. 15,195 ;}Calvarv Cemetery

FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

%Afp.b‘iiceli 1150 Wo. Kingshighwsv.

{Licensed Ernbalmrl Sutmnt on Reverse Side)

ot Aiammet ; bch




'STATEMENT BY LICENSED EMBALMER C =

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY .o ioiiiiiireiiemaarrrcmeeeecasssssasonnsasemaasnersansamnccm o bratacaninas , Student Embalmer No,...cc.......

working under my personal supervision..

Student .....ccooiicianreiiii i iaiiaaaaas
Signature of Student Embslmer

Licensed Embalme No..%/. .
P. O. Addre ss»ﬁz?é ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constxtutes grounds for revocation of license), . ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. -




