WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD . -

Vi

DEPARTMENT OF COMMERCE
BurnAU oF THE CENSUS

| FED ae.5 18

MISSOURI STATE BOARD OF HéALTH 26 *%
STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._/. £ "7

Staia File No.,

Registrar's No

1377
/

1. PLACE OF DEATIH

(@) County. SAINT LOUIS
) City or town_____ WL BSTEH GHOVES

{It outalds city or town limits, write "RURAL'" wod name aof townahlp)
(<) Name#?f hospual or institution:

215 No. Gore Ave.,

{If not in hospital or [natitution, write street nnmber or location)
(d) Length of atay: In hospital or Institution

(Specily whether
In this community,

2. USUAL RESIDENCE OF DECEASED:

BSt,..MISSOURI o Counts SAINT LOUIS
(¢} City or town WEBSTER GROVES

{1f autaide cily or tawn limit: write “IRURAL*)

# 215 NO: GORE AVENUE.

{It rural, give location)

(d) Street No

years, months or days) (e) If foretgn born, how long in U. S, A.2 years.
MEDICAL CERTIFICATION
» @ERrr CLARENCE RANSOM COMFORT §\b ] o o5th
8. (&) If veteran, 3. (c) Sodal Security 20. DATE 0{ 92“6“ 1 Mozt ~day. :
P2 | he i
name war n.488-09-718] v s ; .
21, I hereby certify that I attended the d - :
5. Color or 6. {0) Single. widowed, married, - 2, Ry ¥ 1)
aoser. MALE . race.... WHLTE avorced MARBIED 11 | awnivas ativeon Yot 2, 2L /TP ok
() Name of husband or wife____________ (¢} Age of husband or wife if || and that death occurred on th ve, b
DOROTHY A. BAXTER COMFORT g B2 ool| tmmedisie casse of denth | Duration
7. Bieth date of decssed____JULY 1 1880 B e Wﬂ%/
{Manth) {Day) (Year)
X é {' /
8. AGE: Years Months Days If lees than one day Die to. ,.gg_&ll;f_ M %Mﬂ
60 # 25 i mis MM‘MA 7
Due to. f
o. Bronpace SAINT LOUIS  _MISSOURL U
{Clty, town, or county} (3tata or forsign country)
10. Usual sceupation BOARD CHAIRMAN 0(:.2:122:2:’1:::;:; within 3 monthe of death) )
11 st or bvans COMFORT PRT . AND STATIONAHY ™" /0 / Gor | —
& { 12, Name. JAMES EDWARD COMFORT MESH erationa —
= | 18, sirthplace, SAINT LOUIS MIS3QURI :?IE%IELE
ar oo or coun -~ 3
§ (14 Matden same 2 &5 e er A N GO (Sete o foreien oouatnn) Ofauw?yW z:::"t:
. o QQ-G"“_M ‘. _&.M_‘._“ y.
g { 16. Birthplace GOE:E:R““Y“ I%‘}i‘q’ 22. If death was due to uﬂl causes, fill in the following:
{a) Accident auldd.e. ot homicide (specify) =

16. (g) Informant CLARTNCE‘ R COMFORT JR
215 NO: GORE AVE.

() Address
@) @) Date W.J..U....L....Y___zg 194
( (Moath) {Day) (Year)

RERFRERT I
(¢) Place: burial ongmapsion_ OAK _HILL CEMETERY
C. R. LUPTON SONS
= . /)

17,

18. {a) Signature of funeral director.

19, (a)

e ————y

"k
(b} Dateof occurrmﬂ'
Where did injury occur?,
Xe) Where i {City or somad (Com)  (Gaea)
() Did inlt}T occur in of abont home, on farm in inaustdal place, in public mr

{Specity type of pince)
(¢) Means of injury.

l‘.‘l,lf, (M. D, or oth{r)_.,___

v (Licensod Emb:-l_mu'- Statement on Reoverse 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 by me, or by o oveoooo.o.,

Registered _Apprentice No

working under my personal supervision.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blnnk. Lo . DL




