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WRITE PLA;INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

waEILERLJAN 261845

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD- CERTIFICATE OF DEATH
Primary Registration District No_g_.d_a_&’

B4 3a28
State File No.

1. PLACE OF DEATH;:

8t. Louls
Universiity City

(If outaide city or towa kimits, write “AURAL" and name of towaship}
(c) Name of hospital or institution:

0659 Wpshjnotnn R A

(If not in hoepita) or i write street number or logation)
{d) Length of stay:

tz) County.
{#} City or town

In hospital or institution

Regisirar's No. X 6 7 g—
2. USUAL RESIDENCE OF DECEASED: v
@ sate.Jiissourl ® County St. Louls ?L,-
(¢} Cityor t.c»wx1.}1r.2n:’l'Versj‘--tbc Clty \3

{If outside cily or town limits, write “RURAL'"")

sueet No. 0659 _Washington

(I rural, give Jocation)

{d)

(Specify whether || (¢) Citizen of forelgn country? no (Ves or No)
In this community 28 vears ! /7
years, months or days) ) If yes, name couniry i
T MEDICAL CERTIFICATION
O PRINT  Amelia A. Comfort p -
— Ry — 20. DATE OF DEATH: Month_ P92 4% aemdtrsay. 7
X teram, . Social Securi
3. @ ve ¢ ¥ year. l ?‘f‘, hour. 8 minute. 50 P‘ M
nAMe War. none No..___._.._.n.QnQ_...
21. I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, || Do fore b B2E ., 1 & 19_ %%
4 sex. femalel ne white divorced. L AOWEA || 11ae 11201 saw 1 LA aliveon D€ . [ Y.
6. () Nameof husbandorwife ____ ... 6. C)\Age of husband or wife if {} and that death occurred on the date and hour stated above. Duration
Rov B, OnmTnart alive... .. years|| Immediate cause of death
o
5 (M—W
7. Birth date of deceased... AU 11 1850 ; Lo ptah . d el Leor 2“‘"‘7
(Month) {Day) + (Year) . . l Mm
8, AGE: - Years Months Days If less than oae day Due to.......,\r_n.c_&bec—ai h ﬁ 3. ﬂ
. n F o
94 4_': 6 SN || JOe——— .11 N ( M ) -
N N Due to y
9. Birthplaee - K21laMAaz00, Michigan
{City, town, or conaty) (State or foreign country)
10, Usual occupation aht home L LALL AL O&her :-pnr!m.nm._ within 3 b of dealh}
11. Industry or bust PHYSICIAN
o . : ) . L Major findings:, , —_—
g { 12. Name_ .= 0goap. R .ﬁ;Goleman._-‘;‘-!m-i-:-;....-; -Of operations...._..  Underiine
the cause ta
AR BMhm"““‘(w'LL(m;lganu 1757 0 (State or foreign country) 3 wl?ichlc‘ljea‘;h
. s % t shou e
5 ( 14, Maiden name ALY “B¥ezey Of autopey charged sia-
tist: .
E9 15, Birtho! *Long Island : n S
=] . Birthplace e eing— PP — 22, If death was due to external canses, fill in the following:
= , !
16. (a) Informant Marion C. Comfort L.1.2|| @ Accident, suicide, or homicide (specify)
) MMwL“mwmﬁ559_ athngton_Blvd, || ® Date of occurrence
7@ vamayol iy (b) Date ihereof. 12/ 19/_#_“ i || ¢ Where did injury occur? T Ty P p
(Burial, cremation, or removal) o (Moath) (Day) (Year) (2) Did injury occur in or about home, on farm, In industrial place, In pubhc plaoe?
(c) - Place: burial or mmtmn-.ﬁ.":’lama 700 .,_...Mj.,.ch....m..........
. . ;o . f place
18. ‘{a) Signature of funeral du-elc)mrc R.. T 1‘)1‘0‘(‘! & ‘Snna.ll \’u"h!le at v,m_”! _.__"._' _-_—_»;___(_!i'_’f'r_’ t:m %{l;ans)nf injury. _&
(b) Address,... 27--2- AT %r 1 ‘Ld'- ------- U "‘Oity mturr ﬂ Ej;—l“-‘ (M D, al-uéher) .
. @ DE 1944 ® < /9' D ol N e

(m:ulmr l s

{Dato ceceived local reistra

(Licensed Embalmer’s Statement on Rovexrse Side)
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STATEMENT BY LICENSED EMBALMER R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oy
v [
et e et e e e e e : Registered Apprentice No........ . A ,. ‘:
working under my personal supervision, . h ' ' et
Signed.;. Lrprr e < <k} o, I'W

. /faawj_. Ne.

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




