No . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Frank Paul Laurenzana

FILED JAN

THE DIVISION OF HEALTH OF MISSOUR!L
11 1958 STANDARD CERTIFICATE OF DEATH

40862

State File No... 594 -
BIRTH NO. REG. DIST. NO. __ﬂLPmumv REG. OIST. KO. SOOI Registrar's Nowe o et
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccassd lived. If Instisutlon: residece bafore
a. COUNTY a. STATE b. COUNTY aduotsglon}.
J on Mo, dJ
b. CITY (2 outofd imits, write RURAL and gl ¢. LENGTH OF ¢ CITY Resldence :
OR Hiets soroem b - w":lblp} STAY (in this placelf g QR K + l::uy “mledmw:#
TOWN ansss City o.%.@_ W2TOWN Langasg City
d. FULL HAME OF {1f not"ia hosplisl or institution, r.l" streot sddrem or Yocation} . As[;r[?REEET% (If rural. give location)

NSTITOTION Mallott Nursing Home 343

Pa,

3[])‘%?:5&%5%% a. (Flrst) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prnt)  'Pm AnDA M, Sanford vEATH  Dee. 20,1955
5. SEX ;| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8, DATE OF BIRTH 9. AGE (In yesns| * oxm 1 1A% | ¥ to 3 wms,
,-?- Last birthday)

Female White

10a. USUAL OCCUPATION (Give kind of work

IWWED DIVORCED (Bpacif

Mem.h, Par

Hours l Min,

69 years

(City and State er Foreign Country)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

12, CiTIZEN OF WHAT
COUNTRY?

dooe during moat of working Life, sven i retired) H
__Housewifs Al _Whitehall,N.X - UsSedAa
133, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 47 NAME OF HUSBAND’OR ¥IFE
— Haneock rie —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT ' § S|GNATURE OR NAME ADDRESS
(Yea, gq, 0r unknown) war or dates of sarvice) —_— NO.

o

(I you, N-
o

_ Enter only onecause per

|| ee.

i8. CAUSE OF DEATH

line for (a), (L), and (c)

*Thiz does nol mean
the mode of duing, such
ox keard fallure, asthenis,
It means the dis-
caze, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

MEDICAL CERTIFICATION ..
_Q_,c_LtLLa_J_c_A;L_gJ_L

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause (a) Hating
the underlying cause ladl.

DUE TO {c)

MEIMMM—BJ\MHW_M TTWEEn

Og AND DEATH

5/ 2 an

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing fo the death but not
related to the disease or condition causing death.

s

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
.21a."ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (og..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, {srm, factory. sirest, affios bldy.,et0.)
HOMICIDE : o
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY n- | WoRK AT WORK _ _
2. I hereby ccﬂ% that I attcndcd the deceased from 74 23y _‘S 19 lo/ L 20-3 1‘5__... that T last satv the deceased
alive on [/ 8, ., and that death occurred at _SM the causes and on the date stated above.
IGNA (Degroe or title) @} 235, ADDRESS a3 23:. DATE SIGNED
Y WL& Qv |/2:20-5
24aJBUR AL’ CREMA- | 23b. DATE _ NAME OF CEMETERY OR CREMATORY | 34d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Spedty) K
Eur Iington C HO
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S slauruat ADDRESS
’
b -23. 58 M Thomag E ost Ave

{Licensed s Statemnent on Reverse Side)

«CoMoo
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working under my personal supervision..

Student..... eetessesetesssmesamsanrezeretterannnnnran
Signature of Student Enbalmer

P. O. Addfbas .
. & - te v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not’ embBalfned, fact should be o stated above; - e B

- - . . S ) o
LI A P - e - *3 0. -




