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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL

- STAEM ssouri,

RESIDENCE (Where deceased lived.
b, COUNTY

If institution: Residence before

admission}

b. CITY [If cutside corporate limits, give TOWNSHIP only)

TOWN St. Louis s Mo.

Length of stay in 1b

c. CITY

OR
TOWN

St. Louis.

inside Limits

Yes £X No O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Homer Phillips Hospital

tnside Limits

Yes (X Ne (0

d. STREET
ADDRESS

(If cutside, give location)

7820 No, Broadway

Reside on Farm

Yes O Ne X

SHOULD READ

ITEM NO.

DOCUMENT

B8Y AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

James

Middle

G.

Last

Vernitte

4, DATE Month

oEATH January

Day

Year

12, 1961

5. SEX 6. COLOR OR RACE

Male ite

9. AGE {last birthday)

If UNDER 1 YEAR

IF UNDER 24 HR

Months

Widowed [

Divorcad []

6/1905

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

dyring mest of working life, even if retired)
Labdreér

7. Married I Never Married O (8. 07 7F BIRTH
1

10b. KIND OF BUSINESS OR INDUSTRY] 11,

BIRTHPLACE (

ity and state or country)

Iowa

12,y

ZEN OF WHAT COUNTRY

UsSehe

13a. FATHER'S NAME

Gottado Vernitte

Unknown

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE
Frances

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YesN:&.or unknnwn)l (1 yeNiiIs.war or dates of service)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

Conditians, If any,
which gave rise to
above cavte (a),
stating the under-
lying cause last,

DUE TO (b}

DUE TO {¢)

14. SOCIAL SECURITY NQ.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and ().

mQ,oh.n- Qm&&_m

[ 17. INFORMANT

Address

Frances Vernitte, 7820 No, Broadway

W SAaseas. s A\l ad Q)GL&QMGV\ N
Ak

INTERVAL BETWEEN

: Ol’_\ISEg AND DEATH

&.LL.Q.M

diseese condition given in PA

PART Il. OTHER SIGNIFICANT CCNDITIONS CON‘IRIBUTII\'I

RT | {a)

G‘%O DEATH but nof rclaned to the terminsl
7o N

PART I1I. 1f

deceased was

female was

thera a pregnancy in last 90 days.

[ Ye:J

O Neo

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?

sm%ne
YEsS 0 NOC ?‘

HOMICIDE
O

P Verwie’d

Sas Ogre

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

Hou
a.m.
;s p.m.

20¢. TIME OF

Month, Day, Year
INJURY )

AR Y K A

MEDICAL CERTIFICATION

INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK ﬂ

20d.

20e. PLACE OF INJURY [(e.g., in or about home,
farm, factory, street, office bidg., etc.)

e g

20, CITY, TOWN, OR LOCATION

S S ouda e

COUNTY

STATE

21. | attended the di d from.

| {-T—

Death otcurred at

[}
\6-6 p m on the dnte stﬂed sbove, and to the bes: of my knowledge, from the

her
and last saw h.m alive on

o

causes stated.

titTe

22b. ADE?ESE

232, BURIAL, CRE 235, DATE =

kg

23c. NAME OF CEMETERY OR CREMATORY

Calvary Ceme tery .

St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

25,
Diedrich Funeral Home, 8319 Halls Ferryl.

DATE RECD, BY LOCAL REG.

JAN. 13 1981

76, RE%'S SIGNATUR

I O Unknown.

. l/ DA!E NED

l.sz':f’ -

i



- - ; - o "'STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stvdent Embalmer

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).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abeve.

- " . . . - .






