THE DIVISION OF HEALTH OF MISSOURI ?,7 4 98

Mo. 300 . : . .
%0 | [IE)SEP § {955  STANDARD CERTIFICATE OF DEATH I iond
BIRTH NO. REG. DIST. HO. 3:1_8_ PRIMARY REC. °'&M§— Regisirar's Now— 705'7
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1t in-uznl-len renidance before
a. COUNTY a. STATE b. COUNTY adniseion},
O NO Missouri ’
b. CITY (If oytcide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within 1bmits of
R wwhip)| STAY (in this place) OR s L & £liy ep Incorperated fown?
TOWN ST, LOULIS, MISSOURL TOWN t Louis . T * 0
d. FHé%PF'F;‘E.EO%F {1f ot in hospital or Lmd‘utin:. gliva streot address or location) . .A%Tl;iEET (If rural, give location} z 0‘3
INSTETUTION BARNES HGSPITAL § 6539 Scanlan D
3. NAME OF 8. (Fitsh) b. (Middie) % (Lasy 4 DATE  (Monih) (D&y)  (Yean)
DECEASED OF
(Typeor Printy  JOHN WILLIAM BURIAN oeat Aug 11 1955
5. 5EX C 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIED‘[( 8. DATE OF BIRTH 9-:.G§hiiz'?ﬂ L]; U&“ ID!m ;Uum WA,
(Bpac t ¥, 2] ays ours | Min.
WHITE "VARRIE July 6 1881 i |
10a. USUAL QCCUPATION (Gie kind of 10b. KIND OF BLSINESS OR _IN- | 11. BIRTHPLACE . : o P
:om rim:monofworklnlifo."ennl?ul‘i‘:dx) : DUSTRY L {Ciey udTSI-tc or Foreign Country) C CQUNI%ERI;"?F WHAT
er Real Estate St Louis Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR wIFE
Andrew Burian | Pnilomens Dragte | Lillian C
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yu.anknown) (1 yes. xlve war or dates of service) NO.
s) Lillian Burian 6539 Snpanisan
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enteronlyonecanseper | 1. DISEASE OR CONDITION Genera hzed C&rCinOﬂﬂ-tvOSiS ONSET AND DEATH

3-—1; mnos.

lie for (), (b, and (¢) DIRECTLY LEADING TO DEATH® (5)
ANTEGEDENT CAUSES pri.mary site - Call Bladderp)

*Thkis does nol mean

the mode of duing, such | Morbid conditions, if any, gising DVE TO (5)
a8 heart faflure, asthento, | rise to the above cause (o) stating
de. It means the dis- the undeslying cauae last.

tase, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlzense or condition causing death.

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[ 5.5 X ves ) no B9

21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farts, factory, sirect. office bldg.. 0.}

_ HOMICIDE :

214. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT [ NOT WHILE

- INJURY | WORK AT WORK

2. I hereby certify -th;il iz'tiendga the deceased from JULY 1 g_ﬁi o AUGUST 11, 1955 , that T last saw the deceased
g

alive on , and that death occurred al L;a.'m from the causes and on the date slated above,

B,_SWE ; . : WDei;ﬁ..urﬁl.e)f 2. ADDRESS o 4 LNES _hUbPITAL |&§7ﬁ?ggp

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%41?5 agER MI g\}. CREMA- | 24b. DATE " 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State}
{8, Y .
Momaral™ |Ane 12 55 | Oak Grove Mausoleum St Louig Cty Mo

25. FUMERAL DIRECTOR S S1GNATURE ADDRE 33

REGISTRAR'S smnyaa _ i
/5 | E.J.Schnur 3125 Lafayette

2, (Licensed Embalmer’s “Statemeit on Reverse Side)

DATE REC'D BY LOCAL

AUG 121955




APR 25 1980

" STATEMENT BY LICENSED EMBALMER

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

by me, OoF By cov v e eteeecteessieseaeaaeaaas R , Student Embalmer NoO...-.........

working under my personal supervision..

Student.....cooooi iieiiiiiiiiiiiieeeierarreaanae
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

[ .




