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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-09-048951

STATE FILE NUMBER

591'2___

Primary Registration District No. o R’aglstmt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid ce before
a. COUNTY . STATE MISSOURI b. COUNTY adgfission)
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
0OR
o ST, LOUIS, MO. Yes &I No[J tom ST, LIS YosX1 No[]
c. EBL’L_I NA{H%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET [If outside, give location) Reside on Form
SPITAL OR ADDRESS,
9 insTitution VAH, 915 NO. GRAND | 23 DAYS 3203 IVANHOE AVE. Yes [] Mo KO
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print QF
FRANK S. BISCAN peatH  5/22/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1| YEAR] IF UNDER 24 HRS.
maRRIECK] NEVER MARRIED ] dagt bivthday) [Maniba T Doye— | Tiowrs Min.
b WHITE |y *oovesl]  oworceol]|  3/13/20 l
1¢a. USUAL OCCUPATIGN {Give kind of work done rlﬂb. KIND OF BUS[N‘ESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
n MI‘. OI.IIVE } ) mom U.s .&.

13a. FATHER'S NAME

MATT BISCAN, SR.

13b. MOTHER'S MAIDEN NAME

CARCLINE PAUR

14, NAME OF HUSBAND OR WEFE

MARTE BIS CAN

15.

{Y-.Yﬁsr unknqwn)l (um-‘

WAS DECEASED EVER IN U. 5. ARMED FORCES?
ar or dates of sarvice)

16. SCCIAL SECURITY NO.

709-07-5462

17. INFORMANT

Address

VAH, 915 NO. GRAND AVE., ST. LOUIS, MO,

18. CAUSE OF DEATH (Enter only one couse per line fer {a), (b}, and {(c).)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

MYOCARDIAL INFARCTION

INTERVAL BETWEEN
ONSET AND DEATH

3

MEDICAL CERTIFICATION

Contiions, 6o, . DUE T0  _ARTERTCSCLEROTIC HEART DISEASE 3 WEEKS
which gove rise to }
obave cause {a},
stating the undar-
Iying ecause last. DUE TO ()
PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (0) 19. gAS AUTOPSY ,
ERFRQRMED?
) YES [ 4= NO [ ]
20a. ACCIDENT  SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
0 U NONEA .
20c. TIME OF ,Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK (]

#ﬂx ed the deceased frem lg 29/59

. to

5/22/9

2t.
Death occurred at 33’!" m .

and last '!'aimalive on 5! 22/59

m on the date stoted above; and to the best of my knowledge, from the causes stated.

M.

22a. SIGNATYRE _ (Degree orgjile) £ | 22b. ADDRESS 22¢. DATE SIGNED
J M.D. VAH, ST. LOUIS, MO. 5/22/59
23a. BURIAL, CREMATION, | 23b. DATE 23c.r.§AME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify}
Removal . |5/25/59 National Cem. Jefferson Bke. Mo

FUNERAL DIRECTOR ADDRESS

ward Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG.

MAY 2459

] Hll D,

L

{Licensed Emboimer’'s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

s

DY M@, OF DY ooireii it e e e err e e e , Student Embatmer No. .............o.o0ie

working under my personal supervision.

L OIS 1= 11 SRS Signed ...... /W ...... e L AT

Signature of Student Embalmer

i T e - . . .
* v * 'Licensed Embalmer No;/ T)/

Sy - _ P. Q. Addres;.. AN s rows - AN
Tt . e s gt [ ' *—in .
’ Note: The above MLjST BE S]GNEf) 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 sigh in hig OWN handwriting. ‘ i
- If t_his.i?}o‘.ﬂy: is not embalmed, fact should be so stated above.
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