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Registration District No, S22

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prima;—y Registration District Ndﬂ_ém%.._._

| 1‘?89'?/

Registrar's No/_.dg-(_&__

1. PLACE OF DEATH:

(@ County....... 1340 Foraythe BlvdTe M

() City or town G lav on
. {If outsids city or tawn limils, write "RUAAL" und name of township)
(¢} Name of hospital or institution:

7340 Forsythe Blvd__ [ _ ... ..

o {If oot in hoepital ar institation, writes street number or bocation)
(d) Length of stay: In hospltal or institution

*" In thia community
years, months or days)

10018

{Spacily whether

sate. Missourl ® County.Ote Louls

2. USUAL RESIDENCE OF DECEASED: C
76

(a) eerarerirras
{¢) City or town Cl&Yton
{If outside city or town limits, write "RURAL")
(@ Street No 7340_Forsythe Blvd 3
{1f rural, give location)
(¢} Citizen of foreign country? No (Yes or No)

If yes, name country.

Sl FRINT  Harriett Josephine Comstock,

MEDICAL CERTIFICATION

/2~

(Stats of foreign country)

(@) * + Paul E, Comstock

16. Informant.. -
) Address___ 1340 Forsythe -~ Clayton, Mo,

17. @ . Cremation . @ Datethereort May 15, 1946

(Bnrifl.mml.inn.nrnmfll) (Manth) (Dnr) (Year)

(&) Place: burial or cremation__._ v@&L1halla _Grematory . .

18. (g) Signature of funera.l dxrecr.or_GQR.'Lppton_&_Sonau_._
& Address_ 1233 Delmar Blvd,

19. (a} X ~/3 = ‘/é ) £ ot __};’EM

{Data received local registrar) {Registrar's signature)

' Adaress > 1 36 EM' “Flanyg

TR 3. (2) Social Securit 20. DATE OF DEATH: Month l day.
. veteran, (e al urity 0
name war None No None Year---!.ﬁ_t{:.é_._..mhour....................Z.Q........mlnnte..___s..—_ﬁ_.l...M.
- 21 hereby certify that [ nttended the ge d from
/ 5. Color or 6. {a) Single, widowed, married, 103 to Mq / p I 19..4{4
4 s"’Female, Tac ite divo'mmﬁrrled / that I last saw W live on W . l%é
6. (5 Name of husband or Wife........cecreener. 6. () Age of husband or wife if || and that death occurred on the date and ’10“'/5“1“3(1 above.
Duration
_Paul E, Comstock . alive....... 65 __years
7. Birth date of deceased..... AREUST 10 - 1880
{Montk) {Day} {Year)
8 ACE: *~ Years Montksa Days Lf less than one day
65 9 2 [ . | SR :. | ;-
o. Birthplace.... Chillicothe Mi.a.g..qg;:m win - -.
(City, lown, or county) (State or foreign conntry) || T
10. Usual occupation... ... szeeee.s Atﬁ&l@ﬁ . Other conditions wihia s b of donth)
11. Industry or business._ el End PHYSICIAN
r findings: . —
B (12 vame.d oseph Bucher " =r||’ Of operations:a.... —
= ndaderiine
%4 15, Binthotace. Alﬁaﬁe_.,gtr&ine _France . the cause to
tats or foreign country) *
E{ 14, Maiden name C'Vf rrm A Smoo‘E / Of autapsy. o 2?;:;&1811‘;
. ! [tistically.
B ; Worchegter Virginila , -
o (115, Birthplace .
= Givy, tawn, ar " g iz'g 22. Ii death was due to external causes, fill in the following:

(s) Accident, suicide, or homicide (speciiy)

(¥} Date of occrurence

{¢) Where did injury occur?

(City or town) {Caon
{d) Did injury occur in or about home, on farm, in mdusr.nal place in pubhc place?

+ (3pecify typo of place) ’

: ¢) Means of m;ury-..,; ......................
T Witerar, D,,.?}’f
M Date sign /2 gg

e Wh:.leatwo

23. Stgnatur-

(Licensed Embalofer’s Statement oa Reverse Side)



=2

g %/
o Z? /=
PTG T2 JE T

\j‘,(&./

. T S R S SR

STATEMENT EBY 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.

, Registered Apprentice No

working under my personal supervision.

P. O. Address. /& { G Fotbtertd O &7l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




