wa | FUDODEC 171955 | °ANDARD CERTIFICATE OF DEATH state Fite N, R Gnd N a)

10.48 1003 ......................... ...
BIRTH NO. REG. DIST. NO. 3 1 PRIMARY REG. DISY. NO. Kegistrar's Nﬁ.oggﬁ ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If laatitution: residence before
a. COUNTY a. STATE o. COUNTY ad.nission).
. : Mo. c—_—

b. CITY (If outelde torpurste lmits, write RURAL and gi ¢. LENGTH OF c. CITY 4 c w

OR i - o mwvn.nhlp) STAY fin this place) OR * ?Sf;lg:néew&h:umé“?t
TOWN St. Louls Towy St, Louis e g R g

d. FH!..IS.PP_F\AHEEOOF {11 not in hospital or institution. give strect sddress of location) SI;JTDRREET (If runal, give location) A/ 3 7
NsTITuTioN  Jewish Hospital / 475308 Reber P1.
] cﬂ'
3&12%%%3%’; a. (First) . b. (Middle) ¢. (Last} ‘ 4, DS;E (Mouth)  (Dny) (Yesn)
(Typeor Printy  ANTONIO VERNACI bEATH  Dec, 1 1954
5. SEX 6. COLOR OR RACE | 7. NFD%T'!'EB BTSSEC@SRRIED 8. DATE OF BIRTH 9, l.quEi:&‘;";n l\l; UNDER | YEAR | IF UNDER u MRS,
(Hpacify) t 2y, anths | Days | Hours Min.
Male White Married /| Sep, 19,1881 | " 73 | | l
10a. USUAL OCCUPATION (o nd of = 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE .
:onadunnlmn-r.ol workd ll(!(a‘i::::lld:tir::; , DUSTRY (City and State cz Foreign Country) I IZCgLTI‘:%%lﬁ?FWHAT
Presser-Daryl Drbss Co. Italy ) I U.S.4A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Frank Vernaci Josephine Unknown Mary Vernaci
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yea. no, ﬁunknnwn) (If yoa, give war or dates of scrvice) NO.
None 488-03-9993| Mary Vernaci 5308 Reber Pl.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

“Enter only onecausaper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {a), {b), and ¢} DIRECTLY LEADING TO DEATH* (53

3 - woa

"sThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (D)
as keart faflure, asthenia, | rise fo the above cause (a) stating
cte. It means the dis- the underlying cause lastl.

case, injury, or complica- ! _DUE TO (© : i o I
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
. Condilions contributing Lo thé death but not M / "m : /%f
related to the direase ar condition causing death. *
19a, DATE CF OP_F%AN— 19b. MAJOR FINDINGS QOF OPERATION / 20. AUTOPS

w1}
21a. gﬁ%liDDEgT (Bpecify) 215, PLACE OF INJURY (ag.. inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} .

homs, Isrm, factery, street, office bldg., ete.)

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

HOMICIDE -
214. Tél\r_t_!E (Month) (Duy) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? - :
idny o | s 2o >
22, I hereby certify that I attended the deceased from%_ IQﬂIo .M_L, I.iz, that I last saw the deceased
- alive on __—Lf._L 4 and thal death ldccurred ail_..;jQPm., from the causes and on the date statcd above.
23a SIGNATURE d (Degres or title) | 23b. ADDRESS /{/ 23c. DATE SIGNED
* : @ / MM 60O/ ﬁw /2. ~2 LY
24a. BURITAL, CREMA 24b, DATE 242, NAME OF CEMETERY COR CREMATORY 24d. LOCATJON (Oity, r.own or o (Swte) *
TIQN, REMOVAL. {Bpediiy) ..
urial Dac.4,1954 | Lalvary Cemetery 8t. Louis, Mo.

(Licensed Embalmer’s Statement on Reverse Side}

DATE REC'D BY LOCAL IST, 'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC D je84 WM My pEriegshauser 4228 8.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, or by ._............. ererareaas N , Student Embalmer No,...........

working under my personal supervision..

Student . .....oio it a i
Signature of Student Embalmer

P. O. Address ____._. ... ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlting

I¥ this body is not embalmed, fact should be so stated above.




