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WRITE - PLAINLY—TUSING UNFADING BLACK INKE—MAKE A P

%HE D

FILED AUG 2 1949
1 REG. DIST. NO. 3/7

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

' PRIMARY REG. DIST. HO:?_.___G.-\I-. Registrar's No.. 152 ]

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed livad. If befors
a, COUNTY a. STATE b, COUNTY, nlmiuh'nl.
St Louls Missourd, St Louis Cs (s
b. CITY {It ooteide corpursta lmits, write RURAL and give gerI.YENGTH £F ¢. CITY (If cowmlde sorporata limits, write RURAL sod clve townahip) /.
wiisbip) in this place) .
TONN Clavton Yy 2 ‘ "I Town University City %
d. FULL NAME OF (1f not in hospital or institation, give street sddreas or locatica) d. STREET (If rurs}, give location) - )
HOSPITAL ADDRESS .
INSI'ITUTIOB:L. hQ_];J 8 QQ HOSDILEJ. __AH98) P ¢
3. NAM First, b. (Middle) c. (Last) T -
DECEASED C’)‘ ! : . | 4 OMTE  (Mouth) (Day) (Yew)
fmﬂ”ﬂ“ A PRRLES Bell @u- Ly P rng | DEAH June 25 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR | @ OwoER 24 wms,
(f> WiDQ ED (8pacity) birthduy} Mnnm‘ Days | Hours { Min
| white G July 1 1870 |

10a. USUAL OCCUPATION (Citwe kind of work
dons during moet of working life, sven if retired}

10b. KIND OF BUSINESS OR IN-
: " DUSTRY
Judee of Cirenit Court

11. BIRTHPLACE (State o7 forsizn souater) 12, CITIZEN OF WHAT
Buena Vista, Mississiprl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

U S Williams

Martha Pulliam

Y7
8%
NAME 14, NAME OF HUSBAND OR WIFE

Lorena MeIntosh Williams

I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, eive war or dates of service) NO. .
0o none Mrs, C. B, Williams 625/ Pershing
18, CAUSE OF DEATH MEDICAL CERT|BICATI - INTERVAL BETWEEN
| Enteronlyonsceuwseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b), and (o) DIRECTLY LEADING TO DEATH*(,)

o T2 dors mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gfnm DUE TO (b>

or heart foilure, asthenda; |- rise fo the above cause (o) stal
de. It meons the dis- “"‘“"“"‘ﬁ“‘ caude loat.

case, infury, or complica- .- -DUETOde). . -
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 'ld
related £0 the direass or condition causing

MW C wM(vQ)

reg4o

2 b

19a. DATE OF OP.F%\- 19, MAJOR FINDINGS OF OPERATION 20 AUTOPSY
e ¢ | s T w0
21a. AGCIDENT 21b. PLACEOF INJURY (v tncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) | (STATE)
bome, [arm, factory. surest. affics - R)
Homcmzf rRE&E&E 7 (/Jy/yfg_g,!y afy- J)’laa/s - Mo

2le. INJURY OCCURRED

WHILE AT <NOT WHILE|
WORK AT WORK

2. TIME  Ofontd Dy’ (Tmd) =

Zlf HOW DID INJURY OCCUR?

S7e vc a By Srecercne) 3%

OF . /el
| olley fowe ay reyabe

22 ] hereby c?gfy !hat I auended the deceased from _(_i%-,-wv , Lo _Q_R__{_ 19 , that I last saw the deceascd .
alivgon @ - &l T , and thal death occurred at £° VP m, .y from the causes and on’the date stated above.
2. SIGNATYR mem. ar u "Z3b. ADDRESS, .- .
Lo/ S Fecvs
12#30."8 L. CREMA- b, DATE ZU NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, er county) {5lata)
Int¥rment /pg /m Oak Crove Cemetepyp--- - 1St, Lonis Co Mo,
DATE REC'D BY mcm_ s SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE "~ ADDRESS
6/27/69 '| ¢ R Lupton & Sons 7233 Delmar

on Reverse Side)




I hereby cert.

working under m;

Student ..... .ns

- Remarks o

3
¢.R.Lupton & Sons Undertaking Co. 5
Address ?’ 7033 Delmar Blvd. a
4

St. Louis, Mo. '4.
¢

EMBALMER'S CERTIFICATION

This is to certify that 1, the undersigned, a licensed embalmer, personally and efficiently embalmed the
following described corpse:

Judge Charles B, Willliams. w.

Full name Race

Place and date of death 6254 Pershing June 25,1949

Physician (or Coroner) signing Certificate County Coroner

Place and date of Embalming 7233 Delma.r Blvd: Junas 25, 1949

Signed,_M%m y

Missouri License NJKK/

jea

= e e |




