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| BIRTH NO.

FLED AUG 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—_— =" _ PRIMARY REG. DIST. NO".O.D.B._. Registrar's No, ...} ......?..6 S

DISY. NO.

24594

LTINS

.S‘!cu Fi lh Ne...

l. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Wbare decsassd lived. If lostitation: raidenos before
* STAH saouri b. COUNTY Hoimton.

b. CITY. (Il oateide corpurate Limits, writse RURAL and give-

.¢, LENGTH |

CITY (M oumide cornorste Hmita, write BURAL and glve township:

24a. BURIAL, CREMA,.
'non d

5

Celvary Cemetery .

OR . woabip)| STAY tl.nlhl-nh OR
- TowN St, Louis e 2 é towmw  St. Louils 207 ;
NAME OF d. STREET. -
d. FU(‘)'SLPITAL OOR {If not 1z hospltal or luatitution, glve strect sddress or Jooation} ADD {11 rural, give loostion) J
INSTITUTION.__ I, Hos RF‘EBL;J.;& College Ave.
3. NAME . (First, . (Middl Last
NAME OF 8. (Flrst) b. (Middle) ¢. (Last} . | 4. DATE {Month) Sm ;an
(Tweor Pint)_ Henrietta M. Frohoff, DEATH 7 27 1
5. SEX 6. COLOR OR RACE } 7. #&ﬁ% NF‘\.;ERC%RRIED. 8. DATE OF BIRTH {5 AGE (o yen] v coc | Dnmu " U U s,
., {Bpacify) ' H Min
female | white ried - 7 |10-25-107 s | > |3
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
uring of w Life, i retired) DUSTRY U
ousewite ™™ Missouri /| eduntavi
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Knoll |Josephine Van Luke Arthur Frohoff )
:3 WAS DECEASE:) EVER IM-l U.S.ARMED FORCES? | 16. SOCIAL SECURarOY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
oa, 80, Or unknown (I yes, dates of service) .
i Rt g5.)9— 043, | Arthur F‘rohoff—hjlﬂ.pa College Ave
18. CAUSE OF DEATH i ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION W ONSET AND DEATH
line for {a), (b}, and () | P'RECTLY LEADING TO DEATH®(4) =% M‘%M L9 .
*This does not mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Aforbid conditions, if ang, ﬂ“” DUE TO (b)
as heart falure, gsthando, | T8¢ o the above cause (o) -
de. It meens the dia- the underlying cause last.
case, infiry, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul 7ot
related 8o the diseare or condition causing death. . *
19a. DATE'OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. . _ , el w[]
212. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (e.s..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY} . 1 (STATE) .« -
SUICIDE botow, farm, factory. strest. offioe bldg., 50 : -
HOMICIDE
21d. TIME (Mooth)  {(Day) {(Tear} (Hou) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y P )
oF .| WHILE AT NOT WHRLE
INJURY o | work WORK PN
. . N rd L
2. I hereby ca¥ify that I atiended Stb deceased from IS 59_1_ 27 ID.-E'L, that I last saw the deceased
alive on _f and thal death cocurred al m., frorjjthe thuses and on the date staled above.
22a. SIGNATURE (f 0 Do ide, | 230, ADDRESS 2377 JF. W ' . DATE SIGNED
e A0 R | W le D e 19 YR 2¢ (909
24b. {DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conntf)® ¥ (swm

St Louls,, Mo. ...

WRITE PLA!NLY——US!NG 'UNFADING BLACK INE—MAKE A PERMANENT RECORD/

DATE REC'D BY LOCAL

JUL 29 1957

1
@ 5 m%'rum-: 5

(

25, FUMERAL nln:cron 8 SIGNATURE - £ Ve
foodhart & Coodharts2228 St “Touis

" (Licensed EmbdmcrtSanmuq 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, or by

Coe. .. Student Embalmer NOuesensnssacensrosannsns
working under my personal supervision. .

| ‘ i 623 ohley
sl‘qnea........73;;;;;‘;%;;;;;;}----------- | Licensed EmhahuL(__. 3.{..5'; -------

: P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply q
thlboveconmmgromchformonofhm) ,

Ilthabodvunotembalmed,fm-hou!dbewmdubove. T PR T T

PO
- [ L5 e




