ODURI DIVISION- OF HEAI."PI'-I‘ STANDARD CERTIFICATE OF DEATH
Enlny Smmnobvml gn 1.355--_-.._-_-__Jrlmnry Registration District No. ... _—_.___Registrar's Ng.___ggsz

El

59-037501

STATE FILE NUMBER

AMENDED
1. puc—E OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
‘ a. COUNTY ». STATE MTGSOURY b COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
N
‘ TowN 915 N.GRAND,ST.LOUIS, MD. 6 _days TowN ST. LOUIS Y @ Ne D
‘ ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET (If outside, give locstion) Reside on Farm
HOSFITAL OR ADDRESS
INSTTVTION VET. ADM. HOSPITAL Yoig ~B 490/, WINONA YeD N
3. NAME OF DECEASED First Middle Last 4. DATE month Day Yaar
(Type ar print) OF
EDWARD S. COMLEY PEATH QOCTOBER 27, 1959 N
5. SEX 6. COLOR OR RACE 7. Married [J] Mever Married [1 8. DATE OF BIRTH | ¥- AGE (last birthday} mNhUER 'DYEAR IF UNDER 2': HR
Widowad [ Divorced [] ths ays | Hours I in.
WHITE 2/8/95 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INQUSTRY|{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SR SHACHBAT BB T LoU
SAE CREMIREDY ST. LOUIS, MO. USA
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MARLOW COMLEY VIOLA GALEREATH [MATILLACUMA) COMLEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) { (If yes, give war or dates of service)
- I 488-05-9875 | vA HOSP. RECORDS, ST. LOUIS, MO.
. - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
' E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
' z IMMEDIATE CAUSE () LUNGS, FMPHYSEMA, ADVANCED 8 YEARS
' D
o]
Q Conditions, if sny, DUE TO (b)
wm gave rlu( t;:
F cause (a},
tating th cler-
I'yi.nlong cauaseunh::. DUE TO [c) \5 l 7‘ /
= FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if deceasad was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
é IDYQ:]DNUIDUnkﬂWn
E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nasture of injury in PART | or PART Il of item 18.)
ﬁ ssnromﬁg? ju] ] O
o % hed
&) 20 TIME OF  Hour  Month, Day, Year
o INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., ste))
NOT WHILE AT WORK [
21. ﬂg&ndcd the d d from 10/2-/59 ?%nd last saw malive on. 10/27/59
Death occurred .g_Asz- m on the date stated above, and 1o the best of my knowledge, from the cavses stated.
W
w —SsaRTOE {Degrae or title) 22b. ADDRESS Z2c. DATE SIGNED
O w . .
= Y s #.D. VA4, ST. LOUIS, MO. 10/27/59.
: x . \AT b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[=1 ify,
2 DON4THs 2 Dol OAK GROVE CREMATORY | ST, LOPIS CO., MO.
<< 4, R 1 OR 55 25. DATE RECD. BY LOCAL REG.
5| KRIEGSHAUSER 4228 S.KINGSHIGHWAY | QCT og soc 7.0,
[Licensed Embﬂmor s Staternent on Bﬂillﬂ gE@




.

”

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer {

- s - ‘_\ P Llcensed Embalmer No: MJJ’-
P O. Address # fm —?/‘

- -. L t - LI
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above consh[ufes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmhg
If this body is not embalmed, fact should be so stated above.




