LED MAY 15 1956 YHE DIVISION OF HEALTH OF MISSOUR! 42311 |

300 . :
0 STANDARD CERTIFICATE OF DEATH 1006 File Nowrmoresosomcommmnn
O lowmmuwo.__ mec.oist. 0. A7 erimay mec. pisT. . O3] registearsNo..... 2......
\J, I. PLACE OF DEATH - 7. USUAL RESIDENCE (Where d 3 lived. If institution; residence before
a. COUNTY a STATE _ | . b. COUNTY adinkseion).
Rates ‘ Missouri Bates
b. CITY cif ousid . . LENGTH OF . CITY A
f ovttds corprse i, ke RORAL 204 00| St k] O 1 Buiten i e o
oW poster yrs TOWN PFoster .- ° QO _
d. FHé—ls-P?_ﬁAhtEo%F (If not in bospital or Institution, give strect add or location} ASJDRREESI-S {if rarsl, give location) ,7 0
INSTITUTION. ﬂé O
a 6“5‘?:".&5 scg;) B (First) ) b. (Middle) c. {Last) | 4. 53}1-: (Month)  (Day) (Year)
(Typeor Print) ROSAT,TA . CISTON DEATH May_ 5 195 6
5, SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (lo yeam| 1 Unokm 1 m ¥ UNPER 3% HES.
] WIDOWED, DIVORCED Bpecify Iaat birthday) Month-l Hours | Min.
nmale white married August 14,1882 73, |
an“l.JE‘LIJ,Ji\nl;g&%g{l?;bﬂl];gr:::ﬂawml; 10b. KIND OF BUS[NESSD?ET;{‘\; 1. BIRTHPLACE (1,0 .0 State or Forsign &“",% 12&8{]“%%’;?FWHAT
housewife own home Nivka DPoland , U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Frank Duliasn i_Catherine Wiala i
IS. WAS DECEASED EVER §N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Ves, hérnnknown) {If you, £ive war or dates of servica} - . . R
------- ——— none John Cigton Foster ,Migsouri
18. CAUSE OF DEATH . MEDICAL CER IFIC’ATION : lNTERVAAlﬁgE'm“EBC
' Eiter only cnecauseper 1 1. DISEASE OR CONDITION - : "f? DZZ‘{
e for (), (b, and () | P'RECTLY LEADINGTO DEMH'(Q) /
ANTECEDENT CAUSES . ﬂ

*This does not mean
the mode of dping, such | Morbid condilions, if ony, gioing DUE TO (b)
a# hearl fallure, axthenia, | rise to the abooe catse (a) wm
dle. It means the dis- the underlying cause last. . . . ‘ . -
care, injury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
' "Conditions coniributing to the death but nat
related to the disease or condition cousing death.

19a. DATE OF op‘iE'IFE}APi 196, MAJOR FINDINGS OF OFERATION _ . 20, AUTOPSY?

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

_/ 2K v &
21a, ACCIDENT (Bpecify) 215, PLACEOF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSH]F) (COUHTY) (STATE)I
SUICIDI bome, fatm, fastory. aiteet, office bidy., st} 1 .
. HOMICIDE ‘- e j
B TIME  mamm D tem e | 71, INJURY OCCURRED | Zit, HOW DID TJURY OCCURT ~‘§""_'_' } =
WHILE AT NOT WHILE ' A < - .
INJURY m. | “worK AT WORK Yyl
2. I hereby certify that ttended the deceased from _M__ 18 ¥, to ! 195&, that T last saw the deceased
alive on A;é and that death occurred af _._‘J__ﬁ._ m,, from t causes and on the date. ‘stated above.
K N B v T, PRk v
24a. BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. Locmou (ouy. town,or comnty) (Stale)
TioN, REmOVﬁl.. Gpacity) i
buria 5/9/56 St _Arideits Catholjel Rich Hiy:

ERAL IRE ToOR" S SIGNATD

Q

DATE RECD BY LOCAL | REGISTRAR'S
oy 9-725% /.




&

er
~

STATEMENT BY LICENSED EMBALMER
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