.S, No.300

Ev. 10.48

WRITE: PLAINLY—USING UN;E‘ADING ]'iI.ACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

AUE MAR 7 1951 STANDARD 55%”:

598’7
186&

ICATE OF DEATH

State File No.....

1003

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's No. o vimessmmsammessressas
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived. If lastitution: recklance befocs
a. COUNTY . a. STATE Missouri b. COUNTY aduissloal.
b. CITY (If sutcide corpurate Umits, write RURAL and give ¢ LENGTH OF || c. CITY (If outelde corporate limits, write RURAL and give townahip)
Town S, Louis ol STAY dadispiues)l OB St. ‘Louis

2059

d. FH&SLPINT&AM EOOF {lf not La boapital or jnstitation, give strect addrems or location) ) d. %TDRESS rura), give location)
NsrimuTion 4929 Terry Ave. LA 4929 Terry Ave,
3. NAME OF 8. (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Dey)  (Year)
DECEASED
{ Type or Prind) Georgia: L. Comfort | peam Feb, 23, 1951
5, SEX \ 6 COLOR OR RACE | 7. MFD%R“}ED NE\\;’S EéRR]ED . 8. DATE OF BIRTH 9. Iﬁ?E (I:::;n ; m&q IDr‘t:: ; INOER o Kxs,
{Bpect, oo ours [ Min,
Female V| White  |Married & " |PFeb. 1, 1876 [ “"¥E l l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINE‘SS OR _IN- | 11. BIRTHPLACE (8tate or forslgn oouttry) 12. CITIZEN OF WHAT -
dons during most of working tife, gven if retired) RY . . e RY?
Housewif e Self St. Louis, Missouri eid afh o

13b. MOTHER'S MAIDEN

| Jane Smith

|3a..FATHER 5 NAME

Tom McCelland

14. NAME OF HUSBAND OR W|FE

Charles E, Comfort

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. B0, orunknown) | (If yes, dive war or dates of sarvice) NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

No None None Charles E. Comfort, 4929 Terry Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(4)

a—

line for {a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditiona, if any, gMng DUE TC (k)

*This does not mean
the mode of dying, such

rise o the abore couse (a) saling

]
at heart failure, asthenia, - he underlying eause fost.

efe. It meane the dis-
eaze, injury, or complicy-

DUE TO (¢)

/

1l. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death dut m
related to the disease or condition aumna mm

tion which caured deaih,

794 X

15a. DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
. . ves (1 o [
21a. ACCIDENT {Bpecity) . 21b, PLACEOF INJURY (s.g.. Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-+ - SUICIDE . bome, farm, fastory, street, offiow bidg.. et0.) E -
HOMICIDE ,
214. TIME (Monts) {(Day) (Yesr} {(Hour) 2le. INJURY CCCURRED | 2. HOW DID INJURY OCCUR? - )
TLEAT[] NOTWHILE ,
INJURY- = | “Worx AT WORK 7 PR
2. I hereby certify that I attended the deceased from o ~ , 10, that.J laa! saw the deceased
alive on , and that death occurred alg...__._Q-_A__-m from the conses and on the date stated gbove.

?"\.

2. SIGNATURE 7C 1 ; Z 2 (Dmortl:la))J

2Z3c. DATES

0" 2343 Harwe 4., |355%

Y

ONBURIAI:“_CREMA) 24b. DATE 24c. NAM )F CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Etats)
Bis ‘_‘L S 2/26/51 Bellefontaine Cem, St .. Louis, Missouri
ff REGISTRAR" URE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

6 1955‘5 : PROVOST UND. GO., 3710 N. Grand Bl.

(Licensed Embalmer's Staternent on Reverse Side)




4 T8 A

Wy

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 ..

v, .. ' Student EMbBalMOr NOusecessassoscnssonsunsanescs
working under my personal supervision. '
4
Signed... . jM
31 Diteconarvranconnronsnsasrssasenanns . s 4
viene S5tudent Embaimer ) Licensed Embalmer No ?d 77
P. O. Address

Note: The sbove 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 5o -stated above. |




