ewo | FILED JUN 27 1855 e b WINON OF HEALTH OF MISSOURS 20147
1045 ST ANDARD CERTIFICATE OF DEATH State File No... S
14
TBIRTH RO, __ REG. DIST. NO. _3_18_ PRIMARY REG. DIST. NO. 100 3 Kepistrar's No,..\.. .51_5.4_
2 I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoassd lived. If inetitutlon: residence befors
- a. COUNTY . STATE b. COUNTY adinkeslont.
. : : Migsouri '
“ b. Ccl;ll;Y Qf outelds eorpurate limits, write RmL-addn"p’ ETSLJ-ZI(E;I;I;;E:’ e Cg};{ e e oy - S ?W mumwm -
Town-  3t. Louls WKg | TOWN  at, Jouls .- o .
d. FULL NAME OF (If not in hospital or fnstitution, give rirest addrems or loostion) || | . STREET (If rural, give location) /
HOSPITAL OR
INSTITOTION. 3t . Johns Hospltal ADDRESS 5815 Devonshire Ave. 92”4' 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Frances . Brown Huck DEATH b - 13 ~1955
5, SEX 6. COLOR OR RACE | 7. MARRIEB. 'SEVESC%SR(?IE%) 8, DATE OF BIRTH 9.1:?E (Ia .vo;n A:; ur 1D\"m IF UNDER u HES.
X y pacity] . on ars | Houes ) Mia,
Fem White Widowea %l 1 - 4 -1873 k- |
10a. USUAL OCCUPATION {Qw: work B . . -
2. U 2&(‘20" [s] u(’(llv.:‘l:nll:d 1; 10b. KIND OF BUSINE’SSD?gTI}{iY 11. BIRTHPLACE (City asd State or Foreign Country} !ztglr’rr}_lz%r;?rwﬂgr
Hougewife At home 8t. Louls, Missouri o US4
klaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR W*{FE :
Frank Arrowsmlth | Jane Ann Cole |Lewis W. Huck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
[Yea, no, or yminown) | (If yws. eive war or dates of sarvice) NO. ’
No - - none . Mrs, €. W. Knoll,5316 Lotus Ave,
18, CAUSE, OF. DEATH . : . . MEDICAL CERTIFICATION . . Igrugg‘;uhgi_gg[m :
| Enter only onecous 1. DISEASE OR CONDITION s . M TH
e | ORECTLY LEADING 1O DEATH" _?:M_@?aﬁgm | ondngion,

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid emditions, if any, glring DUE TO (b)
as# beart failure, asthenda, rize to the above cause (a) stating

the underlying conse lasf. W 4
ete. It means the dis- -
case, Injury, or complica- DUE TO (¢) M 0' ‘ I é ‘T sr—
. l'ﬂm which camaq dcdb._ IL. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not : Sv’dﬂﬂ,
related to the direase or condition cauting death. )

WRITE PLAmLf—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

152, DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION - . 20. AUTOPSY?
TION v
. ves [0 JK
21a. ACCIDENT ‘(B:adl:r) o 21b. PLACECFINJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . bome, farm, isetory, sirest, ofSioe bldx., wia.) .
. HOMICIDE . . _ .. . .
’ 21d. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| . N iRy . i vmn.z.u ng::&: (0 oo ©
| “| 2 1 hereby certify that r at!ended the deceaudfrom s~ f_s' w__6-13 g srthal I lost said the deceased
. - alive on &~ 1D 33" and that death occurred of ., from the causes and on the date siated above.
- ol .| Z. SIGNATUR 9/ (Degree o nue) z3b. Adﬁﬁ Zic. DATE SIGNED
] ) K [&49 M La-o., | 6-0¥~ LAY
%a. ngdl g\;., CREMA- | 24b. DATE . 24c. NAME _OF CEMEI' ERY OR CREMATORY 4. LDCAT!ON (0“7. ﬁwn,oteounw) {Btale)
. ) - . - 2
Hemova 6/16/55 Memorial Park Cem. St. Louls County -+ Mo.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR' S SIGNATUR
mRe !55“5“- )’J—vachmann-Harral 190 5 Union Blvdf

(Licensed -Emblt;lf" Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was emb

by M, OF DY ..o iiiiiiiiiiitnintaaeatamerarrrrrrctacsoasssianssnsiaananres hrnamaan . Student Embalmer No..:........

working under my personal supervision..

Student....coiianiziiiaaiiraa ey e, Signed...

Licensed Embalme?¥ No. 7‘-.

P. O. Addresas AL

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

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

¥ this body is not embalmed, fact should be so0 stated above.




