RD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

n FILED MAR 7 1955

THE DIVBION OF HEALTH Or. MISSUUR
STANDARD CERTIFICATE OF DEATH. .

Stats File Na._...._.;ﬁl' .62.

REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. m’i Rtﬂ'l’llrﬂ":NO._-:iﬁiO—.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars d d lived, If i : tydd before
a. COUNTY a. STATE Mo . b. COUNTY adnbstan).
b. CITY (H outaide . LENGTH OF . CITY

munnih.vdunmnnddn ,.) §I'A s this phate? C on a.r:;;ummxnmu
TOWN | St. Louis ours Town ot . Touls 0 | X0 %O
d. FuuNAMEOmehwummmm_uw . srgEEr (B! vursl, give lotation)
WsHToTon. S, Tukes Hospital 4T e 4

3 NAME OF o, (Firsi) bty T T4 [ (Las) 4DATE  (Math) (Dey) (Yew)
ooy Arthur I. Frohoft oSim Feb. 18 1955

5. SEX 6. COLOR OR__RM:E 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r ONOGH & YEAR | oF e 2 pms.

Male O White | "PWIRDWED ™97 | Aug. 13 1900 "EE™ [ R
10a. USUAL OCCUPATION (Qive kind of wock 11. BIRTHPLACE

mrvim&mm

10b. KIND OF BUSINESS OR_IN-
DUSTRY

(City and State or Forsign antry)

St.,Louis Mo.

12. CITIZEN OF WHAT -
COUNTR T

13a. FATHER'S NAME

John J. Frohoff

13b. MOTHER'S MAI

HYeseph

B

15, WAS DECEASED EVER IN U_S. ARMED FORCES?
r‘l’NgaM | (I yun, xive war or dstes of acrvics}

4LB88-16-95

16. SOCIAL SECURITY

5o

J-14. NAME Of HUSBAND/OR WIFE

ne WQlters Henriette

17. INFORMANT' S SIGNATURE  OR NAME ADDRES-S

Donald Frohoff &3&0 College Ave,

16. CAUSE OF DEATH MEDICAL, CERTIFICATION Immsgrvt‘im ETWEES
. Enter CATESA | DISEASE OR CONDITION
mm"ﬁ)""(’;‘; ud‘z; DIRECTLY LEADING TO DEATH® ) Jf/@ 828 LHNO Do K/Em ORRNAGE pERP TS
ANTECEDENT CAUSES .
*This does nod mesn
the tnode of dying, such Adorbid m-v“’-mmm (b) /4‘9“{‘”4”’- (‘/)’pECTEﬂa’IaN / ye.
&3 Seart fofltire, axthenin, | rise fo the abose couse ( thn . . N
de. It wsemus the dig- mwmum -
ease, injury, or complica- i DUE TO {¢)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| conditions coni to the death but not -
. e e S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION - —
. . ) e X wo D
21a. ACCIDENT . | (Bowcdtyd | 21b. PLACEOF INJURY (a.g lncrabons | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY). {STATE)
SUNCIDE .~ - hontn, f5n, Engtory, strat. offios bids . exe) . K . .
HOMICIDE ] _ : )
2)d, TIME | (Moath) (Day) (Year) (Houn 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
INURY - mm.:n u:;mu 33 1) ;‘
ZIhcrobyca'tafylhatfaﬂMed!hcdecmedfmm Say + 3 95410Z__L,19_£ that I last saio the deceased -

alive on {ﬂf““l’/ﬂ’ 1935 ami that death occurred ot /1200 4. m, , from the causes and on the dale stated above.

2, SIGNATURE'

{Degros or title)

23b. ADDRESS - : '230 DATE SIGNED

s535 Tecmac

24a. BURIAL. CREMA-
AL (Bpecity)

24b. DATE —

S llraus G - 44—46-/? i 4777400

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

2 /40 / FLy

24d. LOCATION (Olty, town, of county) (Btate)
St.Louis Mo

LY

Feb 21

25. FUNERAL DIRECTOR'S SIGNATURE *T ADDRESS

FBuchholz Mortuary 5967 W. Florissant




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this:certificate was embs

hy'me, -3 30 ) PR e PO, ., Student Embalmer No............

working under my personal supervision..

SEUACRE . eeeeenenmeansninstanenencrzegere e nnnnsnees
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




