THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 ;];\b . ' ‘
v e IVILED DEC 4- 1953 STANDARD CERTIFICATE OF DEATH svote Fite Moo BAL'PL.
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO. 100 3 Registrar's No. .....'ﬂ 1 ‘-‘15-..
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsased lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY audisiiont.
. Missourl Phelpsgp gro
b. CITY corpums ! . LENGTH OF , CITY
R (1t omreide t limita, writs RURAL M:;"mhlp) gTAY (1o this place) ¢ QR - ?WMwmmmmm‘;g /
TOWN 8t, Louis 1wk TOWN Newburg e T 0
d. FULL NAME OF (If not ia hospital oy inytitgtion, give streot sddress or locstion) «. STREET (I rorsl, give location)
HOSPITA OR ADDRESS
institutioN. Barnes Hospital
3. NAME OF s. {First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day (Y
DECEASED 1)
{ Type or Print) ELMER FRANKLIN BISCO ceamn Npiventizer: 29051953
5. SEX 0 6. COLOR OR RACE | 7. MAD%%!'E% rlg!l:‘\;'l-:gclgsang,’ 8. DATE OF BIRTH LJ 9.&65 Un years| 7 0GR | TEAR | F e 2 v,
{Bpacily, - t on Days | Hours | Mia.
Male White rried /| _10 -~ 18 1884 - 69 | |
10a. USUAL OCCUPATION Qi work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = .. . :
s, USUAL OECUPATION et | b KIND OF BUSINESS OF I e e
armer Farm Newburg, Missouri ~Z2
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Calvin Sisco unknown Rogetta Sisco
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. na, or unknown} I (If yos, give war or dates of servics) N NO. .
No Eapl Miller, 5717.St. Louis Ave.
18. CAUSE OF DEATH Coe o MEDICAL CERTIFICATION ) l(rjnuls!g\rm;‘sm
I, DISEASE OR CONDITION - . o . AND DEATH
'E;’mr"‘(’:)y"(ﬁ":‘:':f; DIRECTLY LEADING TO DEATH-m Fost .ropera.ti.ve pulnonary embolus 10 minutes

*This dpes mot mean | ANTECEDENT CAUSES Prostate~ Nodular hyperplasia Several yn
the wnode of dying, such | Morbi¢ conditions, if ony, giving DUE TO (b)
af heart failtire, asthenia, | Tide to the above couse (a) stating -

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

cle. It meana the dia- | Che underlying conac last. '
ease, infury, or complica- DUE TQ (¢}
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contributing to the death but aot
related to the di or condition causing death.
192. DATE OF OP_FE,A’; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11-27-53 Prostate - lodular Hyperplasia ves (3 wo
21a. ACCIDENT - (Bpesily) 21b, PLACEOF INJURY {eg.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
' SUICIDE x- home, fxrm, fastory, stroot, office bldg., st0.) 5 ? a
- HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
Sy N mET
2 I hercby certify that I attended the deceazed from November2? 18 53 , {o November29 19 53 that I last saiw the deceased
alice on _NOL_L 19_1 and that death occurred al _2:23Pn ., Jrom the causes and on the date stated above.
Zia. SIGNA {Degree or title) | 23b. ADDRESS
2, J M.p. |600 So. Kingshighway,St.Louis,ds 11-29-53
[M24a. BURTAL, A- | 24b. DATE /« NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
ON, REMOVAL. (Spestty} .
emoval LW1/30/53 Newbuy
DATE REC'D BY LOCAL | R S SIGNATURE P 25. FUNERAL DIRECTOR'S 3IGMATURE ADORESS
NOV 3 0 1953 M_, Drehmann-Harral 1905 Union Blvd.
' 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

DY MIE, OF By ot it

, Student Embalmer NOu-ooveriiemieannn..

working under my personal supervision..

Student ... o
Sxputnre of Student Embelmer

P. O. Address

Note: The above MUST BE SIGNED 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 sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above,




