N. B.—Every item of information shonld be caret‘uil:r supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: A

(a) County.
() City or town

/

i

{If outside city or town limfts, writa “RURAL™ and pame of I.ﬂwnshln)
{c} Name of holpitnl or institution: *

De Panl Hosrtital.

(1f oot in bospital or [nstitution, write street number or location)
(d} Length of stay: In hospital or institutic

Ll A LAAD
7

(Bpecify whether
Inthiscommunity
yoars. months or days)

2. USUAL RESIDENCE OF DECEASED:
Miganmnri

St

(c) State (8) County,

L/

Louis,
{If outaide clty or town lmits, write “RURAL")

(d) Street Nowo.2148 Maffitt Ave,

(11 ruzal, give docation)

{e) Clity or town

{¢) I foreign born, how long {n U. 8. A.? years,

8. (a) PRINT

FULL NAME...... Margaret Spellmeyer ] 4 3

8. (b) If veteran, 8. (¢) Soclal Security

20. DATE OF DEATH:

our,

Yl
Mon day. /Z\./ .
e 7/
Gon 7

name war. NO - No. Ho year
2 1. I hereby certify that I attended th
6. Coloror 6. {a) Single, widowed, married, j
4. Sezﬂmal_e_____‘ mcoinite | divomeﬂid.ﬂﬂﬁd.o 7
6. () Name of husband or wite. W1 E2 . 6. () Age of husband or wite it
Henry Spellmeyer.... alive [NKN QW T3 eare P
7. Birth date of decease ? ) Do 81 A il yo7 )
Month' Day Yeur e E4
’ = r ,M..«
8. AGE: Years Months Days If less than one day it lsd /
64: 1 1 6 | I | X min. K -
8. Birthplace, Waterloa: - I1dinois Se R
(Ciry, tawn, or county) (Siate or foreign country) /
occupation___HOUSEWOTK, - - ;|| otber condrtions ‘ :
10. Usual occupati : I’ (Inctud ¥ withio 3 months of deth) g —
11. Industry or businesa 4 PHYSICIAN
-] N . . M findinge: —
& [ 12. Name, John _Gzertner / 5t operationn i
g v Underline
the cause to
= L1s. Birthptace Ge I‘mﬂ ny.. ‘ ) |which death
Clty, Ia connty] St.nuwl‘wdnmuw ishould ha
E { 14. Maiden name, FiI‘O 171 e fudwi 7 Of antopsy -%rged sta-
15, Birthplace 22, If d eath waa due to external cavses, fill in the {ollowing:

o INENOWR .
= (City. town, or county) {Btats or ocouatry)
16. (o) Informant’s own mmﬁ%&
&) Addrem &4 [ 20 7H Bl

. Burial, (a) Date thereo!
. (Barlel, eremstion, or remaval) (Mnﬂ-h) (Dl!) (Yeor)

(¢} Place: burial or cre:ma'ﬁnn_ﬂai_e.rlﬂﬂ__lll.inﬂls_._
. . r:

(Dala raceiv

icida (rpocity)

{a} Accident, suicide or b
(b} Date of occurrence.
(¢) Where did injury cecur?.

'City or town)}

oty) tate)
(d) Did injury cceur In or about hnmu. on farm, in indmus.n.l pla:a, in public place?
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STATEMENT BY LICENSED EMBALMER 3 /

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed ‘:_h_fﬂw‘_ g_f;‘p /pm___

/Lo
Licensed Embalmer No.x2 & €

' ‘ ' . PO, Addrese. B 22 3,#%—“,‘;44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w’l#
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




