\

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

O

o~

FILED MAY 11 1949

BIRTH NO.

THE IAVRIUVUN Ur REALIF UT MibAJUN

STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

AA R T )

"3Y8Y

.S'ialr F:ie N'o .....

1003

— chuimr * No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decosssd lived. If lastitution: residence bdm-.
a. COUNTY

2 STATE T1linois b O TYMa.coupin ¢ %@w/

b. CITY (If outeids eorpurate Umits, write RURAL and give

c. LENGTH OF

¢. CITY (1f outaide corporate limsts, write RURAL and give townsbip)

s
o St.Louis o] STAY kol G Mt,Olive T
d. FHéSLPr'?Ahl‘.EO%F {I not in hospital or lnstitution d:l street add ar losatlon) d-ASDT[?REgS {11 rars!, give location) :i.
weritorion ot «dohns Ho SP_J.tal 601-1 Fourth North St .
3 NAME OF a. (First) b. (Mliddle) e, (Last) 4. DATE {Mogth) (Dpy) (Year)
DECEASED .
(Treor i) PO LET Biscan J.n&% L 28 1§ﬁ9
5. SEX 6. COLOR OR RACE | 7. MARRIED, gls‘\;rzn Esngtsg.) 8. DATE OF BIRTH 5. AGE de mnj; omen 'p".,." x oe o
- . IDacily. on ours .
Male White ferried ) Mapch 9,1882 ’ |

10a, USUAL OCCUPATION (Givekind of work

_"Toal Winer
1

ner

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry)

12. CITIZEN OF WHAT
s Toooniomd '55’ <SR
Barlic Ymeaslavia e

13a. FATHER'S NAME

13b. MOTHER" S MAIDEN

MNAME T4, NAME OF HUSBAND OR WIFE #

Matt Biscan

Barbara

Bosnice

Barbara Biscan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{(You, tutknown) | (I you, ive war or dates of servios)
T | Nons  lAndrew Biscan, Mt,0live,I11,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSEy RO oEED
| Eoter only onemauseper | 1. DISEASE OR CONDITI OIEA .
Nae for (), (B), and (0) DIRECTLY LEADING TO DEATH®(5y _°
*Thir does uol mexn | ANTECEDENT CAUSES 7__. / . 7
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) -
as heart fatlure, asthenia, |- Tise (o the above cause (o) stating
de. It meane the diy. | he underlying cauac last.
ease, infury, or comnplica- DUE TC {c)
‘tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . R
Conditions eontributing to the death bul ot ~ekrg Lokl ¢ .
related (o the disease or condition cousing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . v - / -] . AUTOPSY?
TION ’
ves [] wo (]
21a. ACCIDENT (Bpecity) 215, PLACEQOF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE).
SUICIDE, *- — home, farm, fastory, sirest. ofioe bidg., ete.) //_r:
. HOMICIDE\ W - .~ ) .
- L)
214, TIME  {Month) T (Dag) tY-u) Zie.ﬂNJURY OCCURRED | 211. HOW DID INJURY OCCUR? ";_Q
t wOF -*-J¢a§ g -!‘ "\win.z'n HOT WHILE ‘ﬁ- i ?X
N \{\\ ‘) WORK' .rr WORK

z. I bere‘by cerh ] lhat i ut!ended the deceaud from

alive on

:ngz

, 19_¥'%-and that-death occurred %10 %KZ

to 2= — 10 %7, that I last saw the deceased

, Jrom the causes and on the dale slated above.

232’ SIGNATURE

VIR L IR

MA/ Z Zx. DATE SIGNED

¥ OR CREMATORY 24d. LOCATION (UCity, town, or county)

BUR]AL CREMA-

mf-l{pm ovat .

| 240, DATE
26-uq

| 24z, NAME OF CEMETER

(Btatd)
Mt.Olive,I1],

RS T R

\—

25. FUNERAL DIRECTOR'S SIEAW E

Albert H.Hoppe, 4700 Wﬁshlngton Blvd.

1r.ll M

on 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, of byeeeerr e

Student Embslmer No.

wotking under my personal sapervision.

Student coeececes sesasssan Seestsnetosetnans Signed....,...... % L.

S5tudent Embalmer

P. O

Address

-l 7
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN(WR!TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. - -




