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THE DIVISION OF REAL Tl OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 16 1956

Registration District No, .

36318

B18 rser e SO0 G R 10y

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceased lived.

I institytion: Residence before
admission)

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
above ¢aupe (8)
stating the under-

DUE To (b)

18, CAUSE -OF DEATH [Enter only one cause p:r line jnr (), (3.

and (c).l]

. COUNTY o. STATE b. COUNTY
° Missouri
b. CITY {If sutside corporote limits, give TOWHSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TowN St Lauis Yosgd NoO TOWN St.Louls Yes ) NoD
e. Eglgé.'!l:l:tdggfz {IE NOT inhospital, givelocation}|Langth of stay in 1b ﬁTTREET (lf outside, give location) Reside on Farm
‘ INSTITUTION las . 4339 Olive 45yrs ]q aporess 4339 Olive St Yes & No
3. mame or Ferat Middte v Last 4. DATE Month Doy Year
OF
{T'ype or prine} MISS FRANCES Honeur . TRABUE DEATH gg;"ll , %gé_s
5. SEX I 6. COLOR OR RACE 7. maRriED (] NEVER maRwiEp (]| B DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR L UNDER 24 HRS.
. i ] . . 1894 fast hirthday} [Monthe | Dam | Hours | Min.
Female: ¥hite . wipowep [ DIVORCED Ij Sept .23 ) 62 l
10a. USUAL OCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {{1. BIRTHPLACE (Ciry and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, eoen if retired) A
gretary N,Y.Life Ins,Co. Hydesburg,Missouri U,5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jan : Honeur Williamson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, mo, or unknown) *| (1S wes. pive war or daler of service)
No None - Mrs Frances G oud 6232 McPherson

INTERVAL BETWEEN

ON?A RDEATH
s

-42.0 A

Death occurrod at

» Iying cause last. DUE TO (<)
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;‘E;SF sg;gz‘:;‘f
(=
ht e , ) vesJ wo m/
[T - -
= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1 of item 18))
§ 0 ] O
;!l' c. TIME OF  Hour  Monaia, Day, Yeor
o INJURY a. m. .
E p.m, .
[ 20d. INJL_JRY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WRILE [ farm, factory, street, office bidy., ele.)
WORK AT WORK . - .
Byt
21. f attended the deceassd from C . ta and fast saw ,‘:’ alivea on / E"Af’

M‘ :#W-0n the date stated above; and to the best of my knowledgde, from the causes stated,

file)

o

ADDRESS

1versity Club Bldg.

22¢, DATE SIGNED

Oct 12,8

23a. :umn. E I?N‘ 2. DATE 23c ‘NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, ta:rn cﬁunm , (State)
DEMOVAL Wbearfy . a0 0 gsourl
{Cremation) | Nct 15,1956 ‘Oak Grove Crematory '* St Louis Co,

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons, Inc, 6175 Delmar El

25. DATE RECO. BY LOCAL REG,

0CT 131956

h/

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'? SIGMATURE



-

"STATEMENT BY LICENSED EMBALMER

1 hereby certif)'r that the body whose name is recorded on the reverse side of this certificate was er

By me, OF By (it e i iseaiaraie s e aan e , Student Embalmer No.........

working under my personal supervision..

Student ..ooeeiie it iareie s iia i eananas
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above,




