S. Mo.300 / THE DIVIRON OF HEALTH OF MISSUURI 6527
e ] RLEDMAR 7 1351  STANDARD CERTIFICATE OF DEATH q:,,, e Mo, 1812

'BIRTH NO._____ -+  ___ REG. DIST. NO. RIMARY REG. DIST. NO.
I PLACE OF DEATH W o 7 USUAL RESIDENCE (Where deceassd lved, 1f tastivation: reldance bafore
() a, COUNTY . . a. STATE HlSSOTI‘l ‘ b. COUN:TY‘ -dmi-inn.!
b CITY (If outrlde corpurate Umita, writs RURAL and give ¢. LENGTH OF c. CITY {H outeids corporata limits, writs RURAL and give township)
TOWN Saint Louk o 95”15‘5.‘5#&"‘“‘ /’TOWN Szint Louis 75 (/ ;
d. FH&%P{%RT.EOOF (1f not in hosplial or instivation, glva streot wddress or lacation) ASDT&E&TS (11 rusal, give location) )
INSTITUTION Christian Hospital 5202 Lexington Avemie
3, gz%"s'i &l; 8. (First) b. (Middle} ¢. (Last) . 3 DSIE (Month)  (Dey)  (Year)
{Typeor Prine)  Edna L. Piotrowski pearn Feb. 22nd, 1951
8. 5EX {) - | 6 COLOR OR RACE | 7. MARRIED. g%gcgsnglgg , 8. DATE OF BiRTH S Asa&mn 3 o .Dr‘m ” e u .
Male White Porrted /™ |une 17th, 1888 | %2 R
10a. udsm 2’:’.‘52"%‘1‘.‘ (Qivelied of meck 10b.. KIND OF BUSINESS %g'r Hlf 11. BIRTHPLACE (Btat or forelrs souutey) C) 12, cgm;.,z‘awrwm-r
NHEWOY. Ovn Home Saint Louis, Missoui
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eenry W. Grannemann | Minnie Spoenemann Charles A. Piotrowslki
75, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' 3 SIGNATURE OR NAME ADDRESS
Yo | RSB T ™ | Unknown 'O |Charles A. Piotrowski, 5202 Lexington Avemu
18, CAUSE OF DEATR MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnecsuseper | 1. DISEASE OR CONDITION ) ’ 0;55’ AND DEATH

line for (a), (b}, aad (6} DIRECTLY LEADING TO DEATH" (5)

- —— -
*This doer not mean ANTECECENT CAUSES bUE To (‘)2 , 4 E‘ ‘ 5 7— { a
the mode of dting, such | Aforbid conditions, if any, gicing b Z
a2 heart fallure, asthenia, | riee o the above cause (o) Hading — \3} « - T R A ‘U_.z -
ce. It means ihe dig. | ke underlying couse lost. ﬂ ' ZI / 6 -
ease, infury, of compli DUE TO ()

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS 9‘\ -5
Conditiona contributing £0 ihe death bt not . . .
related to the disease or’m‘ldu g death. b ) /‘WM e Y
9. DATE OF OPE? 15b. MAJOR FINDINGS OF OPERATION /' oad. M S 2. Almopsy?
/gg'_xi- a7 7?“"'“1 Al rtebriotan ves & w0 []
21a. ACCIDENT (Bpecity) b, OFINJURY(IJ.hOIIw 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, fugtory, sireet, sloe
HOMICIDE
21d. TIME iMosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? [j H
WHILEAT ] NOT WHILE [ g
INJURY WORK AT WORK

22, I hereby cer!ify. at I attended the deceased from _L_,LLA_, 195/ , o 2-,/ >4 155 ,/tbat I last saw the deceased
alive on 22 19% and that death occurred at wm., from the causes and on the date staled above.

S iy VN IRy ll<Tis o O LRy

AINLY—USING VUNFADING BLACK INE-—MARKE A PERMANENT RECORD

%AA.NB}!IR!AE‘LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county)
§ | Burtal” "7i"| 2/26/51  |Seint Peters Cemetery  St. Louis. County, Missour!

DATE REC'D BY LOCAL | REGIST] 'S St 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB2: REG“ﬂ zde 3 A~ a2l L falvin F. Feutz, 4828 Natural Bridge Blvd.

s 5t on Reverse - Side)
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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 ... _.__ -
N o ‘ " st
working under my persona! supervision, . udent Embalaer No : rrrteneen e

STgnedsseasasssvisncernanana erraas

Student Embalmer Licensed Embalmer No_. F=R> ('_‘

P. O. Address..__....

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

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

mlure to comply with




