ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reql:rrallnn District No. ___-_______3.1_8 Primary Registration District No. lma____kegisfrar'l Ne.

=62—-003666

“.':.*-.**-'1*83

STATE FILE NUMBER

AMENDED i
I PI.ACE op DEATH 2, USUAL RESIDENCE (Where deceased lived msmu ion: Residence before
a a. COUNTY 5%, Louis o STATE /] LLLb COUNTY G ey M)
A bl
g b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)'LY ln:ida Limits
= TOWN . TOWN - Yes M No I
3 wid 9 yna
: c. ;%SLP,I!I%TEOOF {if NOT in hospital, give location) Inflde Limits dAs[;RDEREELS {lf cutside, give location) Reside on Farm
R .
Y INSTITUTION ; ; Yes ¥ No [ ; Yes [0 Ne [J
5 g 04 LNENCE
3. #AME OF DECEASED First Middis Last 4. DOAJE Month Day Year
ype of print} R .
Joseph DL Mercunio DEATH Jan 4 1962
5. SEX & COLOR OR RACE 7. Morried 51 Naver Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) L:OUN"DER ‘DYEAR :: UNDER 24 HR
. Widawed ] Divorced [ ) niths ays ours Min.
Male White Oct, 2 1912 49
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or Eountry) 12. CITIZEN OFf WHAT COUNTRY
172 during orking life, even if retired) + .
4 Bettson Baken St Louis Missouni (5A
9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= I~ . 3 -
Q Qi Mercunio {iovannina Misuraca Grace
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, no, or unknown) | (If jye war gr dates of service} 9 : : &ru:nm
< S| (F vy ghye yor nace Qi Mencunio 4426
g - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
~
2 % g IMMEDIATE CAUSE (2} }ZMMUW\,MM/ZQQ . 2 D?b"
Q O ’
Bhlal _-—
Ty Q ~
>4 g s} Conditions, if any, DUE TO {b) W 0 ) _,P $ pM
o ‘_'7) which gave rise to N el [
|2 above cl:sum JIL /,/p
= stating the under- %LM‘M—— M
= lying cause last. DUE TO {c) A :-?* V%
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART . if deceased was female was
g disease conditiop given in FART | (a) there a pregnancy in last 90 doys.
Ly
2 5| lerzbanc J Fﬂ st LA Secrmctlon AU Leeof Aeeet D Ve [ T e | O nkoown
2 S | 75 Was AUTOFSY |20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJOY OCCURRED. (Enter natdée of injury in PART I or PART H of item 18.)
E fre PERFORMED? a
] YES [0 NO
-t +
S 20c. TIME OF Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fa:fory, street, office bldg., erc))
NOT WHILE AT WORK [
(=)
4./ P, 2
é 21. | attended the daceased fmm_,w[ _j-r{‘E""‘ d?nd last saw h:mal“’e on ,(4{"4-4.— ‘/ &5
[y Death occurrad ot C‘(on the date stated above, and to the best of my k ledge, from the causes stated.
-
= F D T 22b. ADDRESS — Lr22c, DAFE SIGNED
3 5 222. SIGNATURE W ' . B,
z c 3 720U/ N /672
R ?( 23a. BURI AER(EMATf]yO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23d, LOCATION {City, town, or county) (State)
o] [a] < . . .
9 g 1962 a.[va/u; (emeteny 32, Lowis Missouni
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST ‘'S SIGMATUR )
w >_ -
= a| Micedi & Sona 1150 N, Kingehighuway 1Y) /7D,

JA

N5




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._____

or by

working under my personal supervision. % M
Signed M

Student.
Signature of Student Embalmer
Licengéd Embalmer No 492 7

P. O. Address

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 shovld be so stated above.




