- THE DIVISION OF HEALTH OF MISSOURI 59_014894
8 Wolfere STANDARD CERTIFICATE OF DEATH e HLE aeR

Public
degistration District No. ..Primary Registration District No._____ (e, Rnglslmr ,gzﬁ

 Service |

P bF 0B ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befom
b 200 a. COUNTY o STATE M{ gsgourl b COUNTY admigfian)
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
OR OR
50 TOWN St » LOlliS Yes I No ] _TOWN St . Louis YesI MNo[]
’7' 2] c. FULL NAME OF (|S+OT in hospitalf give |éa1|on) Langth of stay in 1b d. STREET {IF cutside, g 'ge lecation) Reside on Farm
/[ tenrovion 1¥18 North te AoRess 1478 North Sth Streetr) ws
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Salwvatore Di Mercurio peaTi March 31, 1959
5. SEX 6. COLOR OR RACE| 7., 0; 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
go[JnevEr marrieD[ ] | % (In y L
irthday) [Menths | O Ho Min.
5 Male 9 White wioowenfg] <% oivorceo[]]  June 1"{" 1875 83" i I i - l "
|o3 10o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duung most of working life, wvan if ratired) INDUSTRY S“‘ H
2 Fruit Peddien _Ttaly U.5%
? 13a. FATHER 5 KAME 135. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. unknown unknown Grace Parisi
g 15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
€ (Yo, no, or unl:nqwn)l (1f yos, give war or dates of service) Anthony Di Mercurio 3727 Kossuth Ave.
]

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CAUSED BY

: « (ah (b), and (¢
IMMEDIATE CAUSE (a) ‘Zﬂ W

INTERYAL BETWEEN
ONSE TH

above cause (a),
stating the under-

Conditions, If anys } DUE TO (b) MW

which gova rise to
BUE TO () q q } X

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z tying cauwse lost.

- '.E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a} 19. ‘geg:ggggg;g\

o

=z z YES[ ] NOSE
E _;, E 2a. ACCIDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& o O O O

H

E ?_J 2c. TIME OF ,Hour Menth, Day, Year

- 3 INJURY a.m.

'-; ] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE — farm, fac!ery, street, office bidg., etc.)

i AT WORK .

E 21. | attended the deceased from m d laxt baw m-olivo on -""lib

H Death occurred of 7 ’ =) {. wm on the date stated abovel and to the beat of my knowledge, from the coules stated.
1 § 22a. SIGNATURE {Degree or title) & 22b. ADDRESS 22¢c. DATE SIGNED

-l

3 4. & O | 08By CF 3-3(-5F

230. BURIAL, CREMATION, | 23b. DAT 23¢c. NAME OF CEMETERY OR CREMATCRY 23d. L‘JCATION {Clry, town, or county) {Stata)
v 1y}
"BuriEl” | L/1/1959 Calvary Cemetery St. Louis, Missouri

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, HEGISTR : 'S SIGWATY
Morrell Mortuary 3710 Worth Granfl BIvd.ym] i Boar Tilh . 1.0

{Licensed Embalmer's Statemant on Reverse Side) YV\. 3 ,(5 .




R

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccceennn

working under my personal supervision.

StUdent «ooriiiie it e
Signature of Student Embalmer

Licensed Emw.:..
P. O, Addressxig. e}
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.




