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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

59—00'?352

§TAT

1rat

Reglstrnr s Ne.

I F”_ED FEB 2 4 ’Igggistrntioq District No.

w |

. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived
o STATE Missourl

. IE ingtitution: Residence before
b. COUNTY gp admissi

v

} &~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT disecsas 11 Faf | must be causolly ralated.

b. CloTRY {If autside corporatn Ii:niis, give TOWNSHIP only) Inside Limits c- C(F:)TRY 0 1 4 4 9" ‘4/\( Inside Limits
1o 37 L.Q Y5 Yes ] Ne[]] Town  Uverian £ Yes[] No[]
c. FULL NAME OF {If NOT in hospltnl give location) | Length of stay in 1k d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR . .o £y ADDRESS 2003 '“Ii smer YB!D NOD
3. (NTANE OF I_)E}CEASED First Middle Last 4, DS;E Month Day Year .
o or print -
ype or p Jevime LABEG ¢ a2 | CEATH 2 / /—fj’?
5. SEX 6. COLOR OR RACE| 7. MARRIEDIJEVER warrien[ ] 8. DATE OF BIRTH 9. AGE (In years fF UNDER;YEAR l:ouNDER 24 HRs.
Male (4 White winoweo[] ivorcen[] 12- 23— 18 88 7'0""“’“” Months | Davs e I Min.
100. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Had%ng F’iﬁfgﬁ“e'i""" if ratired)

‘Hetired

Italy

5—/

U.S.A.

13a FATHER'S NAME

Paul Lascola

13b. MOTHER"S MAIDEN NAME

Bridgett ?

14. NAME OF HUSBAND OR WIFE

Antionett Lasc®la

15. WAS DECEASED EYER N U. §, ARMED FORCES?
(Yas, ar unknown)| {1f yes, give war or dates of service)
Ju[s]

16. SOCIAL SECURITY NO.
Py

17.

INFORMANT

Address

Paul Lascala, 2003 Wismer, Overland

18, CAUSE OF DEATH

DEATP{
IMMEDIATE CAUSE (a}

PART I.

Conditians, if any,
which gave riss o
above couss (a),
stating the under-

_Hi?a{'t.o_

DUE TO (b) _L-%LEL\.G §2 -cowD

Enter only one cause per line for (a}, (b}, and (c).}
WAS CAUSED BY:

Coura

INTERVAL BETWEEN
ONSET AND DEATH

Lo

metostpees Luo

Prime o

-*'wm—-— -~ Sn‘\': ?

g Iying cause laost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART I {o} 19. WAS AUTOPSY
S PERFORMED?
I / YES NO [(]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)
I
8 o O O
Q 2c. TIME OF Houwr  Month, Day, Year
2 INJURY a.m.
" p.m. :

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.)

WORK AT WORK

21. { attended the deceosed fr'om f ; &‘d:ﬁag , to i-z and last saw h’“"ullvn on 2/[/‘ ?

Death occurred at '}/ S0 . 7 - m gn the dote stated abeve; ond to the bast of my meledge, fmm the causes stoted, e LI
220, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
° | /55T g Are LA 2/ 15 )
V. Yae O S YT TENV L
23a. BURIAL, CREMATION,] 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIU)((C'I!V, town, or county) {State)
MOV AL (Specify) . -
emoval | 2-3-1 t. Olive Cemetery St. Louis Co., Missouri

24. FUNERAL DIRECTOR

MeLAUGHELIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD BY

FE

}ngL REG.

{Li d Embal: ’

on Reversa Side)

EGISTHAR'S .&TU
5@.«/ M /7D,
Fd :) >




STATEMENT BY LICENSED EMBALMER |

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

., Student Embalmer No. .......ccovvvies

BY M, OF DY oot it ieieeeseeeeenee e e bta bt s e s aa e s bR

working under my personal supervision.

Student eviriiiiiiiiriiicreenra s e ey
Signature of Student Embalmer

P. O. Address .«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

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.




