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1. PLACE OF DEATH:

St. Louis, W,

(a) County
(d) City or town

2. USUAL RESIDENCE OF DECEASED:

@ sae.Misasouri (8) County

/’ﬂ-g

City or town St . LOu is

177

=]
(If cutaide ci , “RIRALL f H
8 {c) Name of hospxt;lnor instli:l:ion. by TB‘-&I Icre;mﬁj w%l @ (If outsido city or town Limits, write “FUURAL'™)
& Max C, Starkloff Memorial.. ol || sweetne. 4010 Olive Street ~
E (If not in hospital or institution, Write strest gumber ar Jocation} / {1f rural, give locating) /
&) (d) Length of stay: In hospital or institution . ‘T-‘-‘é P (@) Citizen of forei (o2 No v #
pecily whather ¢ n of foreign country [ ] e3 or No)
g In this community....... Lif e t ime'
yoars, months or days) If yes, name country,
£ . MEDICAL CERTIFT .
& | 3 (a pRENT TUDOR BROWN ¢ CATION
20. DATE OF DEATH: Month,_ S ULY day. 2
- 3. (b} Ii veteran, 3. (c) Social Security 19 . 5:20 ; A »
v} name war no NAO93=05=8043¢ 7 i iy i6 :
- 21. 1 hereby certify that I attended thg deceased from y
= 5. Color o 6. (o) Single, widowed, married, || 191_‘B to uly 23 Iy
MI 4, &L_Male.ﬂ mo&w‘llite dworced.Wideed *‘Kat Ilast saw }#.m alive on J 'Uly 21 19, 46'
& 6. (3) Name of husband or Wife.....c.cccce. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
urals
\i ] alive... ... __.years
S Y 7. Birth date of deceased.... MALGH 2 1881
N 5 . {(Moutk) - (Day) (Yaar)
o M
‘j’ 4] 8. AGE:‘/ Years Months Days if less than cne day S
z .
g 65 4 16 boebr —min
E || 5. minpiace St Louis Missouri {/ ;
= {City, town, or county) (State or foreign covntry) ' A )‘ fg
=2 10. Usualoccupation. BOLIred Achor oo e Cﬁmm’ within 3 mantha of death) I 7" ? [
) 11. Industry or business T & E' z POYSICIAN
B jor hindings: . _—
>!t E 12. Name GRBr1es H, Brown 3 o '~ Of operations__...._.. ! et ' Gndert
q nderiine
Z |12 13, Birthplace Richmond Virginia / gﬁggﬁtg
3 (gu, at county} - {Siate or fuﬂ:ign conntry) Of autopsy.... should be
a 14, Ma.lden name..... e e e charged sta-
B . L .- ! : tistically.
E gR{ 15, Bi p!ane_ (Cny m;;llﬂhil%' e ‘m:mu,) 22. If death was due to external causes, fill in the following:
N lv -\ ) m‘” ﬂd‘n
£ (16 @ tnforian ~Ho btens e./Brown ,-s Q(QQL (&) Accldent, suicide, or homicide (specify)
g . Addrm‘ 0] 2.01live stl"eet - (&) Date of occurrence
Nl 17\(a) B\.J.I'i&w N (b) Date thereof_ 7 / 24/ 1 94 6 || @ Where didinjury occur? (City or tawn) {Cousty) (Suare)
< INT ' ’. “g;l-mm or remoral) (Manth) (Day) (Yens) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
T ” B r) bunaloru'-m-'ﬂiﬁﬂst‘ Peters

| 18.

19. (a)

(Date received boca

(@pecily typo of vlum

r

Address,... lﬁli.&@r&gtig_.&xqgug___:_

’ ....._.._.'......m._... T m]ury .....
23, Sagnature M )d 9( ”{q M‘J D or other)... ........
Date mgned7/2/106

{Licensed Embalmer’s Statement on Heverse Side)

T




STATEMENT BY LICENSED EMBALMER .

' i

I hereby certify that the body whose name is rccorded on the reverse sule of this certlﬁcate was embalmed by me, or by

Regtstered Apprentlce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN ll.-\NDWRlTlNC (Failure to comply with
the above constitutes grounds for revocation of license.) .

\ \«]f this body is not enlbalmed fact sllould he 80 stated above. ,




