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MISSOURI STATE BOARD OF HEALTH

L STANDARD CERTIFICATE OF DEATH
_ Primary Registration Distriee No——— O 3

Stais File No. 13174
Regisirar’s NoMB__

1. PLACE OF an

{a) County.
St Louis

{b) City or town
(11 cutaida city or town limits, write “IRURAL" and name of township)
(c) Name of hospital or institution: z

2117 Menard St

(If not ln hospital or fnstitution, write stroet oumber or locatton)
(d) Length of stay: In hospitalor institution

(Specily whether

Inthis community.
years, thoaths or days)

2. USUAL BESIDENCE OF DECEASED:

Missouri
St Louis

{If outslde city or town limits, write “RURAL")

2117 Menard St

(1f rural, give location)

(a) State.....2 (3) County.

273

(&) City or town

(d) Street No.

() I{ forelgn born, how long in U. 8. A.1

Yoars.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i

o1 X180

=0 MEDICAL CERTIFICATION
S e e Mary Burian ‘ﬁ S l) . 2
3. (o) H vet 5. 1) Soclal 5 " 20. DATE OF DEATH: , Month .. day.
R veteran, 5 ocial Securi! .
)} 1: Y yoar_.._.._.._(.z..ﬁ.........hour / . m(nur.a.gﬂ___ + .M.
name war. o
21, I hereby certify that I attended the d d from. M V' 4 36
6. Color or 6. {a) Single, widowed, married, 19 to e /3 19. %0y
Ty s w 7,
4. Sex Female race 'Ihl te divnrced_..?.{.mm that I last 82w h.E2~¢._ alive on. , - : 19 g:ﬂ_
6. (b} Name of husband or wifeo ... 6. (c) Age of hushand or wife it |} and that death occurred on the date and/hour stated above, Duration
Anton Burian lVe.reree.eeernenn Fours || Immedigte cause of death .
7. Birth data of d i September 21 1858 ciﬂl«-c Womm . N ..
{Month) (Day) (Yar) M )
8. AGE: Years Months Days If le=s than one day Due to. e : y Z ﬂ -4
81 6 | 21 . . [N 7L
r.
. Due to {/ t(
9. Birthplace...... Plaek Rohamia /7 i J-
{City, town, or county) {State or forelgn oaunv.rx) . S /f
At Home Other conditiohs, Tyt
10. Usual occupation (Enclude pregohney within 3 menths of desth)
11. Industry or businesa PHYSICIAN
£ Major findings: B \
g { 12. Name...ET20K 'VOP"““(' : Of operatlons Underline
[} the cause to
£ 13, Birthplace = (SBOhimiﬂ ,,7; which death
o Rosg "S"ou&‘i’r‘“’éﬁ‘e{ trin or foreien eomat™ Of autopey_ X2 charged sti-
14. Malden name. .
2 Bohemia /[ detically.
s 16. Birthpiace 22. I death wes due to external causes, fill In the lollowing:
= ] (City. 1own, or county) (Stata er farelzn country} . e ” |
m ¢ Accident, suici homicide (speedf:
16. (a) Informant’s own sighature. ) £ o (a) Acciden . or ¢ ¥

() Address_ 2117 Menard St
1. (@ Burial (b) Date thergot__ ADTi1

(Burial, eremution, or removal) (Month) (Day) (Year)
(¢) Place: burial or cremation S..S5. Peter & Peul

18. {6} Sigoature of funeral dreedp€ifdorwieden Funl Home Irje While at work?

®g F’F - 41936 St Louisg Ayva

19. (o) ® %M_

(Data received local registrar)

() Date of occurrence.

g:)OW'here did injury oceur?,
(City or town) {County) (St I
{d) Did injury occur in or about home, on farm, {n industrial plnce. in public place?

(Specily type of place;

e) Means of inju.ry_......l_...__.___.__.

M. D or other).
£ /o ¥Ya brssondd  Date m«:ﬂﬂ

28, Signature.....
Addresa

(Liconsed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No

working under my. personal supervision.

Licensed élf;ne( No. ,:3 ?/q 7
P. 0. Address 79236 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




