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. PLACE OF DEATH " 2. USUAL RESDENCE (Where deceased lived. (f institution: Resideflce before
a. COUNTY a. STATE TSSOUR E. COUNTY adg ssian)

b. EJ:’TF;I’ (If sutside corporate limits, give TOWNSHIP only) Inside Limits . CITY - = | Inside Limits

TOWN S IS, MO. Yes K] No [ rom  ST. LAUIS YesX] No [

c. FULL NAME OF (If HDT in hespital, give locatien)
HOSPITAL EE'VAH

Length of stay in 1b I d. STREET (If cutside, give location) Reside on Form
* ADDRESS -
ITUT ION 23 DAYS 203 IVANHOE AV Yes [ No (K

3. SEX

AW g (MW FRITE W 10 d1%d

MECDICAL CERTIFICATION

'l HIIIJ e el g e Rl YR W LF4d FEEIIE BLlm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. NAME OF DECEASED First Middl & Last 4. I::ATE Month Day Y ear

FIPSRY RIS FRANK S. BISCAN DE.I'!I.TH - 5/2 59

4. COLOR OR RACE MARRIECEL] NEVER MARRIED[ ] B, DATE OF BIRTH ) ,u.,:;;E' Ea:mﬂﬁ |F UHDEE | YEAR| IF UNDER E:HTE
'ﬂl-
NHIT: it O D"’““CE“D r W“W
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10a. USUAL QCCUPATICN {(Give kind of werk done | 10b. KIND OF EUEIHLEEE DR EIE‘THFLAEE {City and state or country} 12. CITIZEN OF WHAT COUMTRY ?
during mogr of working lifs, even if retired) IMDLISTRY
SONS TRIICTT N WORKEE R Iﬂ' OLIVE, ILLINOIS U.S5,A
12a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂUﬁEiH[? OR WIFE
MATT BISCAN, Sh. CARCLINE PAUR MARIE CAN
15. WAS DECEASED EYER |IM LI 5. ARMED FﬂECES'.I' 16. SOCIAL SECURITY HO.) 17. IHFDEHAHT Address
- . dates of )
y sgepew or dates ol sevic) | POQ_O75462 | VAH, 915 NO. GRAND AVE., ST. LOUIS. MO.
18. CAUSE OF DHTH Enter only one cause per line for {a), {b), and {c).} IMTERVAL BETWEEM
PART 1. DEATI‘E WAS CAUSED BY: ONSET AND DEATH
WMEDIATE CAUSE (o) MIQCARDIAL INFARCTION
Conditions, fany, . DUE 10 (b _ARIBRIOSCLEROTIC HEART DISEASE - 3 WEEKS
which gove risw to
abava 1J«:i.'lll.lu Eut,'l, }
stating the wndes-
Iying cause last. DUE TO (c
PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the 1ermingl dlsecse condition given in PART | (o) 19. WAS AUTOPSY [

PERFORMED?
| .é-?_ 0 -f YES [ 4 NO [_
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

) J NONE

20c. TIME OF .Hour -,Hnntt'.h,.Dﬁy, Yoar

INJURY a.m.
p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorcbouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] MOT WHILE [] farm, tactory, street, office bldg., etc.)
WORK AT WORK

| EI#HHEHI th.n deceased from

__EE’ y , 1o 5122{ N and last i‘dm[ivﬁ on m .

Decth occurred at m &n the date stoted above; and to the best of my knowledge, from the causes stated.

All disagsas in Part | must be -.:1:|lu!|:||"-|.|I ral ated.

22a. SIG j' } (Degree oradjtle) < | 22b. ADDRESS 22c. DATE SIGNED

b e Ve g M) b, VAH, ST. LOULS, MO. 22/59
23a. BURIAL, CEEHA'I;IEI'H, 7ik. A.E i' 13c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, ar county) {3tate)
¥ ocily v
E:ruva;]'f# ] 2 . National Cemn. Jefferson Bke. Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. .._ E'.‘-IS AR'S ‘ﬂilll Y
endler 611 South Grand Blvd. MAY 24 59 ¥ /l., p

{(Licanned Embo/mer's Statement on Reverss Side)




