Health

THE DIYISION OF HEALTH OF MISSOURI —
vl - STANDARD CERTIFICATE OF DEATH —-pB=031059

Public

Service

_Primary Registration District Nc-.l.O.DS __________ Registrnr's No.,__¥ 2 uu lZ ,@,;32___

STATE FiLE NUMB

3 1. PLACE OF DEATH

2. USUAL RESIDENCE {(Wheore deceased lived. |f institution: Residence hcfore
. 300 a. COUNTY a. STATE Mo. b. COUNTY ﬂd'ﬂ'yﬂ)
=57 b. CITY (If eutside corporate limits, give TOWNSHIP only} Inside Limits ¢. CITY . Inside Limits
om  St.Louis Yes (] Mo (] tom St.Louis, Yes [ Mo [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET CSH outside, give location) Reside on Farm
| F§ Herial%nroute to City Hosp. A /3PREss 5313 Odell Ave. Yes [ No[]

EX FTAME OF ne)ceassn First Middle Labt’ 4. DATE Month Day Year
ype or print OFP
EUGENE sS. VERNACI DEATH Aug. 10, 1958
5. SEX 6. COLOR OR RACE| 7. J 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[HEVER MarrIED[] . {In yeors
lasy pigthday) [Months | O H Min,
X Male ¢ White wipowep[”] oivoreeo[]|JUn e 18’ 1915 uslrj ay) [Mont | oys ours l ™
D
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country} & 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, aven If ratired) INDUSTRY, . .
1 Service Man Laclede Gas St.Louis, Mo , U.S.A.
13a. FATHER’S NAME 13b. MCTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Antonio Vernaci Unk. Loretta Vernaci
w
. 2 J| 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
L. F l (Yes or unknqwn)| {If yag, givg war or dazgs of service) ° .
g O Yo AR “ps — Loretta Vernaci-5%1% Odell Ave,
a 18. CAUSE OF DEATH (Enter only one couse per li r {a), (b), and (c).} INTERYAL BETWEEN
. PART |. DEATH WAS CAUSED BY: / - ONSET AND DEATH
w IMMEDIATE CAUSE (a) PABak t A ’QW .
o
: /
Condltions, if Y
& whleh':::n :h:":n DUE TO (b}
- above cause {a),
z tating th: der- -
1 B lying cavse lass, 7 DUE TO (¢} ’7‘920 / ya
- @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissass cendition given In PART | {a} 19. WAS AUFOPSY
3 Ef< / PERFOAMED?
< &= YES[A NO[T]
- é 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 o« fAY O O ]
g 9=
o  SRS| 0c. TIMEOF .Hour .Month, Day, Yaar
2 a8 NJURY .
‘g >_-1 E3 p.m.
E 5 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE &t form, factory, sireet, office bldg., etc.}
2 g [ work AT WORK
E 21. 1 cf!el‘lded the deceased from and last iuwt alive on
E /D:nh occurted ot /fi& A m en the date stated above; and to the best of my knawledge, from the causes stated.
B . SIGNATUR w; M 22b. ADDRESS 720, DATE SIGNED
230. SUWATIDN 23b. DATE {‘E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
ecify) .
Remdval 8-13-58 esurrection St.Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

iegshauser—4228 S Kingshi

ghway

25 DﬂﬁGET TLbosL REG. | 2. RE?TRAR'S SIGZ;URE n 3,

(L

d Embal Y
]

o0 Revarse Sida)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY Loiirioiiiriircmiee ettt tra et s s e s et s e s et e s s e , Student Embalmer No. ...................

working under my personal supervision.

L RTT: (=) | SO U PPN UUNOTOPUP PO
Signature of Student Embalmer

P. O..Address.}.[%.%&éa ............

- Note: The abaove 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 embaimed, fact should be so stated above,




