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S,

FAILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L
State Fite No.. %7

PRIMARY REG. DIST. 40.0.3__. Registrar's No........

161

oer. w0, 318 655

!BIRTH NO. REG. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere daceased lived. If lnstiterion; residence before |
a. COUNTY a. STATE b. COUNTY »dunisyign). :
___Missourl “2Lal"rs
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporads limits, write RURAL and give toweship) o "
towaship)| STAY (ln shis place), R -
TOWN St, TLouils ’ TOWN- St, Louis 7)
d. FULL NAME OF (If not in hospital or insitution, give street address o losstlon) d. STREET (It rural, give location)
HOSPITAL CR ADDRESS . .
INSTITUTION Homer G, Phillips Hoswu. 2 1413 rear N, Ninth Street
3. NAME OF . (First, b. (Middle} ¢. (Last)
DECEASED 8. (Fint) : 4DATE  (Month) (Day)  (Yean
(Type or Print) Julis Cherry Williams DEATH 1 17 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR | o unER 2 nas,
5 wIDOWED. DIVORCED (Bpecify) laat blrthday} Pn!ondn l Days | Hours | Min.
Female 3| Negro idowed: 1-28- 19y 57 l
10a, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Biate or foreln couatry) 12. CITIZEN OF WHAT
doudur'mly\;]pinivwhu Lify, sven if retired) . DUSTRY - . COUNTHY’?‘
I St. Louls, Mlssouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAtDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lewls Caroline McConnell 1| _ Decessgsed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0runknown) | (If yes, xive war or dates of servics) NO. .
No ) None John Carter 4559 St, Louls AVE
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH .
. Enter only onecause per 1. DISEASE OR CONDITION . - N
Jine for (), (b, and (0) DlRECTL.Y LEADING TO DEATH* () 7 Peritonnitis cauged h“v N
- ANTECEDENT CAUSES ‘ )
*This does not mean . - .
he miade of dntu, seok MhMumMmsdmmﬂmngn}m) Fuptured Duodenal Ulcer:
ar heart fallure, asthenia, |- riee to the above cxuse (a) dating . I, LR T R L. . LTt L PR
dc. It means the dis- the underlying cause lost.
case, infury, or Vi - DUE TO_(:?) .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but nof - . = /
related 2o the disease or condition causing death. . . ; . .
19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATICN ! 20. AUTOPSY?
TION D D
. . LT - ) YES

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eix.. Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) 4 - (COUNTY) LSTATE)
SUNCIDE bome, Iarm. {sctory. strest, offioe bldg., e10.) .-
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) LT " | wHILEAT NOT WHILE[ .
INJURY m. WORK AT WORK

, and

alive on \ 1.9

- | hereby certify tha! I afiended the deceased from

, lo , 19 , that I last sow the deceased
that death occurred at 1-5.52 ., from lhe causes and on ths date slated above. :

23, SIGNATURE

Dpty Z

23b. ADDRESS . 3. DATESIGHED

LZ0o /=y s

24b. DATE
1 ?'5 50

]y NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) -(Btate}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

Washington Papl. St loulsg County Mg,
25, FUNERAL DIRECTOR' 8 81 GNATURE agoless

Russell Und, Co,, 2732 pPine BRlvd,

{Licensed Embalmer’s Staterant on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. Student Embalaer No.

working under my personal supervision,

Student cevreececnees sssesensucarasacnaanas . Signed....é M&lm._m

Studlnt E-balnr
Licenzed Embalmer No ‘2-')3‘\ \

P. 0. Address v -

Note: ThetboveMUSFBESIGNEDBYIHEUCENSEDEMBAIMmMOWNHAbmWRITING (Failure to comply wit
the sbove constitutes grounds for revocation of License,)

I this body is not embalmed, fact should be so stated sbove.




