THE DIVISION OF HEALIR OF MISUURI

> | FED ocT 7- 155 STANDARD CERTIFICATE OF DEATH 003 ™™ »30648......
O ! BIRTH NO. REG. DISY. NO, 3 1 8 PRIMARY REG. DIST. KO. __—__— . Kegistrar's Ne. 8665

‘TP_LACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence before

a. COUNTY a. STATE I.SJ' 8 UR" b. COUNTY sdinisfon?,

b. CCI"EY (If outnlds corpurate limits, writs RURAL and give g_r AIQI'ENGTH OF c. Cgl;( d. 1s Residence within lmits of
TOWIST- LOUIS ’ MISSOURI. townahip) (I thia place) ToWN -5'7. L-Ocr ‘6 . o gty qucorpa{:udgw}jm4
d. FHiélgPrAME OF {If not in boapital or lnstitution, give strect address or loeation) ADDRESS (If rurad, lin location) f‘ o O
NOSPTAL OBT, LOUIS CITY HOSPITAL. (Fpg 5. r06%* S
3. NAME OF a. (First) b. (Middle) c. {Last) 4 4. DATE {Month) (Day)
DECEASED " PoF 7} (Year)
(Type or Print) | MILDRED BURIAN pearn OCT.2 1955,
5. SEX / 6, COLOR OR RACE | 7. MADROR“:'EB glE\yoEECHESRRIED fATE QOF BIRTH &QGEALK?IU bl; u&m | YEAR | OF UNDER m Hes.
(Smuif t on Duys | Hours | Min,
Ferple \wHITE | MARRE epr 3( (F00| "B "] |

102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINF.SS OR IN: | 11. BIRTHPLACE (¢, vy State or Foreigs Constryi” (2} 12, CITIZEN OF WHAT

SALE S LAY ™ |Srik Brew-foiieq  MissooR/

13b. MOTHER'S MA1DEN NAME 14. NAME OF HUS 07 OR=—-FE

3a, FATHER'S NAME
Avcosr CRACFE | UNKnows _|EDW/N Buriaw

15.7WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANZ' ¢ INFORMANK'S SIGNATURE OR NAME ADDRESS .

(Yes, 8o, o unkemown) | (If yeu, glve war or dates of service) 9@4‘34 N i‘ £p w IH v R/g ” /7yo J‘ /o é J T_

18. CAUSE OF DEATH DICAL CE TIFICATION \ 'TERVAL BETWEEN

. Enter only onecalise per 1, DISEASE OR CONDITION
line for (a), (b), &nd (&) DIRECTLY LEADING TO DEATH'(B)' 4N

*This does met mean | ANVECEDENT CAUSES

the mode of dyfing, auch | Morbld conditions, if any, glsing DUE TO (b}
a4 heay!t failure, asthenia, | Tise to the abore cause (o) elaling

de. Il meams the dis- ihe underlying cauae lasd.

ease, fnjury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

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

19a. DATE OF OPERA- I 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON Y2 o0
ves (X} wo [
21a. ACCIDENT {Bpecity} 2ib. PLACE OF INJURY to.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ICIDE N bome, farm, factory, streat, office blds., eto.)
; HOMICIDE , _ 4 .
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED. | 21f. HOW DID INJURY OCCURT
WHILE AT [—] NOT WHILE
INJURY m. | WoRK AT WORK
2. I hereby certify that I attended the deceased framm,--wij_, tam_.__, 15.5__._, that I last saw the deceased
alive on __@...'_2_?._, 1955_, and that death oceurred ot A3 _30Pm., from the causes and on the date slated above.
SIGNATURE . { or lltleb 23b. ADDRESS 23c. DATE SIGNED
AL 1515 LAFAYEITE AVB. 10=-2=55,
uaNBgERMlOAlechmA. 24b. DATE 24:. KAME OF CEMETERY {af CREMATORY 24d, LOCATION (Olty, town, or county) (5)ate}
. § ¥) L . A
e Ay AnlOCT 8, /A58 SunsSEr PoRshs S7- z-aw,a //ﬂ

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE (phress 7

ocT s 188 (/4

25. FuM g.u. DIRECTOR"




n

—ll-——_'—-—-—_-_-_—
TR —————— — —— —

l

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et eeeerasieincisececneaean +.---f.), Student Embalmer No,

wor'king under my personal supervision..

Student.............. e e e aateeueaesemeanataneaas i d..”
n Signsture of Student Embalmer Signe

.. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
«to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



