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All dizeases in Part | must be cousally related.

Frank Paul Laurenzana
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THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ yf Primary Rc!iil.ration District No.__ /f0) Qutoree Rngulrur s No., 2206._-_ |

98—-018550

STATE FILE NUMBER

PLACE OF D, 2. USUAL RESIDENCE (Where deceased lived. ifi tion: Repfience befora
a. COUNT a. STATE 7 b. COUNTYi 3sion)
rd
b. CITY imi iye TOWNSHIP only) Inside Limits cITY inside Limit)/
oW Yos i No [ \'\ ‘3 1o M YesX Naf]
Length of stay in s ﬂ STREET = {If forgfide, gife location) Reside on Farm
INSTITUT /¥ Yetad AOORES K0 8 Yes [ Mo [
X
3. :'ITAME OF DE;:EASED First Middle ¥ Last 4. DATE *  Month Day Year
YPe or print 0oF
APIr  fraoizr) T aBoe | obaw -2¢- /P58

5. SEX 2

[ COLOgER RACE

7.

winowep[]

MARRIED S| NEVER MARRIED[_]
* pivorcep[ ]

8. DATE OF BIRTH

TS0 ~/923

9. AGE [In years JLF UNDER 1 YEAR

IF UNDER 24 HRS.

Manths

X 22l

Days

Hours J Min,

OCCUPATION (Gnv- kind of work done

A I ratired)

10b. KIND OF BUSINESS OR

INOUSTRYm>

11. BIRTHPLACE {Gs d stote or country)
- {

i2. CITIZEN OzAT COUNTRY?

[ tronece

13b. MOTHER'S MAIDEN NAME

Dl

—_—

4. NAME OF HUSBAND OR WIFE

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

Wmm)lm yos, give wrprdages of service)

“Adne”

16. SOCIAL SECURITY NO.

NFOR| T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDQICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause

¢ (a), (b}, end {c}.}

Address

o Tadpd #E 25

INTERVAL BETWEEN
ON AND DEATH

po=hin . ’
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) C _f‘ONl c M% £ + 1 S
Condltions, if any, DUE TO (b)
u::olch gave rllz t)o } -
brimg “coee. Temn ) DUE TO (c) I¢. (A f ' [ G L

- Doom'o:curud 9(\

mfm% "/&n" 1 ﬁ

PART li. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition ghvan in PART | (u) 19. wES AUTOPSY
U ‘\ PERFORMED?
& YES[] NO[]
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o o O
20c. TIME OF .Howr :Menth, Day, Year
INJURY  o.m.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, strest, office bldg., etc. )
WORK AT WORK -g/ .
+21- | atended the decea ‘a - % and last saw I him " alive on .’ s ’ y

m on the date stated above; and to the bast of my knowledge, from the causes stated.

A SIGNATPRE £

{Degree or title)

o A

22b. ADDRESS

Y25

Wil Cun

22c. PATE SIGNE

3265

W)F cs::nsz oR czunonv
L]

|QON [City, town, or county)

DIRECTO: Z ,D?

25. DATE RECD, BY LOCAL REG.

R D etk W d

5. REGISTRAR'S SIGNATURE

{Stute)

(Li:.nnd Embolmer's Statement on Reverse Side)




&2 A bepzngs
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiiiiiiiei ittt ee s st e er i sa s e Dresrneenrrraeenen , Student Embalmer No. ...................

working under my personal supervision.

Student oo et
Signature of Student Embalmer

Licensed Embalmer N 4&5’_}"9{

P. 0. Address.. Ao W

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). ’ ] -

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

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




