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All diseases in Port | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR}

STANDARD CERTIFICATE OF DEATH
B2

...Primary Rngulruhun Dls!rlcf No. .

58-046751

STATE FILE NUMBER

4o

Regisircr'a Nu3~3,3..3

D v . 2. USUAL RESIDENCE (Whore deceosed lived. [f institution: Residence befo
. COUNTY R a STATE Mg b. COUNTYS ¢ | Wgoy
ouis hd
b. CITRY (tf eutside corporate Timits, give TOWNSHIP enly) Inside Limits €. C(I'_)TRY Inside Limits
o M o\ine Reres Yes [ ne ] tomw Moline Acres ol Yl w03
c. ;glgé_l_?:ggof: (1f NOT in hespital, give location) { Length of stay in 1b d. iTD%%EE'IS'S (I outside, give locotion) Reside on Farm
INSTITUTION 10322 Monarch Dr., A% 10322 Monarch Dr, Yes [ No[
1. H_AME OF I?Eg:EASED . First Middle v Last 4. DS;E Month Day Yeor
pe or print .
Y Gregory Steven Burich ooy Dec. 20 1958
5. SEX 6. COLOR OR RACE| 7., \peiep[Jnever marriest 42 8 DATE OF BIRTH 9. AGE (In years JIF UNDER | YEAR] 1F UNDER 24 HRS.
fJa)l e o ﬂrh 'i' f; e WIDOWED[ ] oivorcen[ ] No V. 27 l 958 Tast birthday) [Menthe | @!5 Hours ] Min,
10a. USL.JAL OCCUPAT!.ON {.Givo lind.of hl.ﬂtk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City‘nnd state or country) 12. CITIZEN Df_‘WHAT COUNTRY?
during most oledwél-, even if retired) ]FW&Y S t . LO uis , IIJO . a .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald Lee Burich Theresa Koszela None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY MO.| 17. INFORMANT “¥Address
(Y-:,chr unknqwn)l(lf yos, giva war or dates of service) No ne DO na,l d L Bu T ?/ Ch l 0322 MO na rC nt DT
18. CAUSE OF DEATH (Enter only ane cause per ljpa for {a), (b, and {c).} -

PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BEAWEEN
ON. ANDIOE

ATH

Death occurred at

22a. SIWE
7

Conditions, if gny, DUE TO (b)
which gove rise 1o }
above cause (o),
tating th der-
5 l’ylngngcuu.uwl.u::. DUE TO (e} r) é 3 c
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the tarminal disease condition glven in PART | (o} 19. WAS AUTOPSY
x . PERFORMED?
g YES[C] NO
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I! of item 18.)
= >
G O & d
§ 20c. TIME OF Hour Month, Doy, Year
g INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 20e0. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, .ctory, street, office bidg., ete.)
WORK AT WORK - I 7
21. | ottended the deceased from and last saw 1}\Iilml alive on M: k / 2 ga

m on the date stated above; ond to fho best of my knowledge, from the causas stated.

Q 22b. AD RESS Ei ﬂ{ /

22c. DATE SIGNED

204

23a. BURIAL, CREMW 23b. 6ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or county) {State)
MOV AL (fpebify) ~ ~ *
Godal [2-20 ~§3 - Sx Louvie, Mo.

24. FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

/2-27-58

26. REGISTRAR'S SIGNATURE

e be¥ A,

{Licensed Embolmer’s Statemant on Reverss Side}



Py

STATEMENT BY LICENSED EMBALMER

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

Y T - 3N -3 O DU . mbalmer No. .......cccvvuennns

working under my personal supetvision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No........ovvviinnanns

P, O, Address.........cocveveriiraenincniannes

"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.




