S. No.300 THE DIVISION OF HEALTH OF MISSOURI ~
. FILED JUL 251958  STANDARD CERTIFICATE OF DEATH . v ra

v, 10.48
BIRTH NO. REG. DIST. NO, _L‘ZL PRIMARY REG. DIST. KOS 2O . Fegistrar's Nowzgﬁz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institution:
a. COUNTY a. STATI .+ b COUNTY

rutidence before
scdininsion},

b. CITY (1t outeide o, limita, wHte RURAL nnd rive c. LENGTH OF esidence within limits of
OR tawnahip) Y ‘tity corporated {own?
TOWN Yei H No g
d. FULL NAMP OF (11 ot in bospital or fgatit )
HOSPITAL O
msrrruno::?(/ﬂ%d _ .
3 NAME OF 8. (First) > (Middle) Tk 4. DATE i
DECEASED " OF N
(Tvpe or Print) //;,6’5[;?7“ AEE JELLE V DEATH L 1595¢
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 8. AGE (In yyfd) I UCE 1 TSR | & UNDER 3 WA,
L fDOWED Dl!ORCED {8pecify) / 4'3 ll-lt birthda: Mon , Days Boun] Min.
) ‘I;Oa. &gum. OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR_IN- u.%mmpmcs T |1z ciTizEN
dome duri t ol worki m..‘:_“’;! :!;r:;) v DUSTRY {City and State or Furn.n_&unuyla. COUNTR ?F WHAT
3a., FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

VL

15. WAS DECEASED EVER IN U.5. ARMED

CES? 17. INFJPRMANT 5 51GNATURE OR NAME
+|["(Yesppo, or unknown) | (11 yee, Kive war or datealdl sorvice} LY ",
"o » /3,
18, CAUSE OF DEATH N . 0- col T[bN MEDRICAL CER M . f
Enter only onecouseper | I. DISEASE OR CONDI
line for (@), (b), and () | DVRECTLY LEADING TO DEATH(,) T

| ¥ L

*This does not mean ANTECEDENT CAUSES g t . R
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} = - < :
as beart fatlure, asthenia, | Tise fo the above cauae {a) stating ~ N

ete. It means the dis- | the underlying cause last. +
case, infury, or complica- DUE TO ()
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS ’lfD
Cunditions contributing to the death but not L, 5
redated to the disease or condition causing death.
1%a, DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION D
. YES NG M
21a.-ACCIDENT {Specify) 21b. PLACE OF INJURY {e.g.,inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
E ?'IL(I)IP%EEIEDE ‘_ | boma, farm, Iactory, street. office bldg..ute.) 7 .

21d. TIME {Montb) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby cerify that 1 g ed the deceased from &L"_ﬁ.ﬁ_, 18
] ____, and tha! death occurred al Lﬁi?n
(Degree or title)?{ 23b. ADDRESS I 23:. DATE SIGNED

n ¢

PLAINLY—USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD

Frank Paul Laurenzana

WRITE

SIGNATURE

(i:lunnd Em]ulmrn Statement on Reverse Side)

DATE REC'D BY LOCAL |/

e e e




pree ! %

o P STH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by

, Student Embalmer No,..c..cc-coeone
working under my personal supervision
Student...oceiiiiirreria et araaieeaeas Signed..) Mgumo ........
Signature of Student Embalmer
: Licensed Embalmer No.ﬁ é"?’
.t, T ’ P. O, Address/.{ ......... \'ﬂ .0
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply Wlth the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T this body is not embalmed, fact should be so stated above.




