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

IFIE HAVIIWIN T FEALIN WP VilaAAJR

 PLED JAN 19 1951 STANDARD C%%TIFICATE OF DEATH e oo
BIRTH KO. REG. DIST. NG, o © = _ PRIMARY REG. DIST. nolQO_B_ Registrar's No '30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Loeth resldence befors
a. COUNTY a. STATE MO b. COUNTY admimion).
b. CITY (I outside eorpunu.llmih. welta RURAL stsd give ¢. LENGTH OF ¢. CITY (If outelds corporats limits, wrive RUBAL and give township) *,
| [ 4
o St.LOU.AiS I.nmhlp)r STAY (in this place) TOV?N St.Louis LQ‘* /\’?
d. FULL NAME OF (1f not in hoepital or § «ire stroet address or loeation) d. STREET (If raral, give location} bad
HOSPITAL OR ABD
INSTITUTION 1121 Dover Pl \ RES 1121 Dover F1
S.C';‘EACME OEFD a. (First) b. (Middle) ¢. (Last) Fs 06}'5 (Month)  (Day) (Year)
(mwpnw Anthonv Comlisak DEATH 1 1 51
8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| Ir tioEN | TIAR | ¥ iR & pma,
/D WIDOWED, DIVQRCED (Specity) / last birthdar) uenn-’ Duys | Hours [ Min,
male white widowe G 1 2-28-1884 66 [
10a. USUAL OCCUPATION (Glvs kindof werk | 10b. KIND OF BUSINESS OR™N- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
douﬁuln.%-i 'ifldn%lltc.mumh-d) DUSTRY COUNTRY?
c Aus tri B. . 3 .
|!I3a.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Comlsak unknown . B ed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 18. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
{Yon.no, or unicnawn) | (If ree, zive war or dates of servies) NO, i
no : Joseph Comissk 1121 Dover Pl

. Enter onty one it per

18. CAUSE OF DEATH

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
ease, Injury, or Vica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mordd conditions, if any,
rite to the above eatite (a)
the underiping couse logd,

fDICA.L CERTIFICATION z

INTERVAL BETWEEN

Joat Recsey

gistng DUE TO (5

seting ,
DUE TO (o) MM

tign which caused darﬁl

[1. OTHER SIGNIFICANT CONDITIONS
" Oonditions contributing lo the death but not

related to the disease or condition crusing deat-\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bowcitr) 21, PLACEOQF INJURY te.g..inoraboas | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE bome, farm, isstory, street, office bldg.. e
HOMICIDE .
21d. TIME {Moath) (Duay) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW D_ID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
WORK JY WORK

H20]

- 0
2. T hereby cefllfy that I atiended the deceased from Z%_'L; 1947 , 10 % 1957, that T that saw the deceased
alive on , 1951, and that death Gccurred at £8__L0Fm., frobn the causes and on the date siated above.

23. SIGNATURE ey~ 23b. ADDRESS % lz:sc. DATE SIGNED
;M—'eﬂ C\_‘y(% ‘74307_ S fk:’ /',Z.-J/
Zs, BURT 3\5' \:Rzm- 24b. DATE F7 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tats)
‘EuIEH.L 1-4-51 Regsurrection Cem St,Louls Mo
DATE REC'D BY LOCAL REGISTRAR'S 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS ‘

JAND oo

LN

Mo
(Licensed Embalmer’s Statement on Reverse Side)

dell Funeral Home 1926 Allen




' @f{ﬂé
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-

Yoo 4307 S 4

s . < - m e bt e

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, or bym:@.-:-....

"

. . 5t
working under my personal supervision, vdent Embalmge No

----------------- L N LR

Student Embalmer Licensed Embal

P. O. Address..\..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ebove constitutes grounds for revocation of license.)

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

RITING. (Failure to comply with



