Doctor, coroner,! atc. must use only standard nomenclatul

diseases in'Part | must. be casuclly related.., Coraner.cannct certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank Paul Laurenzana

FILED FEB 18

THE DIVISION OF HEAL TH OF MIS50URI
1957 STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. ...

/¢7 Primary Regl stration District No. . /o e . ... Raegistrar's No. .

QU ‘

TSTATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY . ’ a.d(s oW

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence beiors ‘

a. STATE M o

b. COUNTY J‘q. "’dﬂ“sslon)

TOWN k av-sag

b. CITY {H outside corporate limits, gwn TOWNSHIP anly} | tnside Limits tbCITY

.ty

Yesx Mo O

TOWN

Inside Limits

Icanser €.y Yes¥ Noo

HOSPITAL ORL‘. w o

c. FULL NAME OF (If NOTmFospnnl, give locotion)
W Maw dnof

]
Length of stay in 1b '

i
e iB%iEEEs

If outsige, give location) Reside on Farm 1
613é“- 10? YasO Mo

INSTITUTION
3 :::':A so‘l'”/- Firat Middle Luast 4. DATE Month Day Year
- N OF -
(Type or print) Roloa-r'/‘ - St it [« R-C98°2

5. SEX o |6 coLor

Male w hile

OR RACE 7. MARRIED

never Marriep )] 8 DATE OF BIRTH

winowep [] ! oivorcen [ 19 7 ¥

9. AGE (In years | ¥ UNDER | YEAR [IF UNDER 24 HRS.
lost birthday) Tafonthe | Dow Hounl Min.

&2

-§10a. USUAL OCCUPATION {Gloe kind of work done
during most of working life, even if retired)

a-peoy . S P

104 KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (Ciry nnd atate or ery) 12. CITIZEN OF WHAT COUNTRY?}

?_f}u{a.;_ y'ag of Q?I:r. ¥ iLs A

13, FATHER'S NAME

14. MOTHER'S MAISEN NAME

T2’

|5 WAS DCC!ASED EVER IN U, 5. ARMED FORCES? 16.

{¥es, no, or unknouwn) (If pes, pive war or dates of service)

ig&-10-7%GCA

SOCIAL SECURITY NO.|17. INFORMANTY

Address

Tacisow Counly Uoffare /<m0

Conditions, if any,
which gave rin f
above  cauge 0

dating the under-
Iying cause lost.

18, CAUSE OF DEATH [Enler only one caute per li
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

DUE TO ()

2‘" {a}, {

}. and (¢).] INTERVAL BETWEEN
[ z C! D g : ( : ONSET AND DEATH
DUE TO (4) Q. E ‘ Y l o] Q_Q_I_C_LO_S_[;F _L‘fi

y 50

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELAYED 10 THE TERMINAL DISEASE CONDITION GIVEN TN PART r(n) T3, WAS AUTOPSY

PERFORMED? D

ves [ no [0

20a. ACCIDENT SUICIDE

O g

HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.

O

{Enter nature of injury in Part 1 or Part 11 of item 18.}

INJURY  a. m.
p. m.

20c. TIME OF FHour Month, Doy, Year

MEDICAL CERTIFICATION

20d. INSYRY QCCURRED

WHILE AT " NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY {e. 0., in or ahout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
farm, factory, streel, office bidg., ete.}

A
24. EUNELRAL DIRECTOR

75 savi Ve Bros e mo-

21. I attended the deceasad from

. to

ADDRESS

220, ADDRESS

R MATgRY

. nd last aaw ,f';:' alive an L:_Z_,g_'%
3 on the date stated above; and to the best of my knowled{e, from the causes statdd.

22¢, DATE SIGNED

/:22.5°

(State}

OCATION (City, town. or county)

Aaveas £, Ty Hewnsas

/~LY-S7

Vg_é'lm elery
DATE RECD. 8Y LOCAL REG.

<7

26. REGISTRAR'S SIGMATURE

WW

{Licensed Embalmet’'s Statement on Roverse Side)

4




[ hawonzoa®

@41 3317
J-34 195¢ ged fm

‘r

STATEMENT BY LICENSED EMBALMER

I hereby cei'ti.fy that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by L » Student Embalmer No.......

working under my personal supervision..

Student......oooo i i
Signature of Student Embalmer

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




