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THE DIVISION OF HEALTH OF M
STAND *\RD CERTIFICATE OF DEATH

State File No.

29645

REG. DIST, WO

r ;
PREMARY REG. IEM"QQ_Q_. Registrar's N.._...m.

1. PLACE OF DEATH G 7 USUAL RESIDENCE (Wbars decsassd lived, 1f 1 tlenoe befare
a. COUNTY 4 a. STATE b. COUNTY admimlon).
. X/2%
b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (if outside corporsts limits, write RURAL snd give townahiz?
OR townahip)| STAY tin this place’ OR  _ g‘
Towd St . Loufis O - ToWN Gpanite C%.y
d. FHOL%PIIHTAANI!_EO%F (If aot La huglul or lnatitation, give sireet address or loemtion) dASJE{REEESrs . (If rurnl, give location)
INSTITUTION Mo« Pacific Hospital 2502 Grand Avenue
3. g&h&ﬁs%l; 8. (F‘tm) b. (Middle) c. (Last) 4, 03}1-: (Month)  (Day)  (Year)
{ Type or Print) tha_ /4&8((_ Jone_{ DEATH Jufy Jo (P10
5, SEX 6. COLOR OR RACE | 7. M%%E% mlsvzgcgagmsg : 8. DATE OF BIRTH 5. .f‘.?ﬁ.il‘;.’;;" ‘ ;’! wock s TUn | @ oo w .
: ¥ on Days | Hourm | Min.
[ Female/ |white Yarrte July 19, 1919| 33 |
m:i:r USUAL 239,{,‘,“"“ (b Kindof work 10b. KIND OF Busmﬂ'ﬁ ogT N, | 1. BIRTHPLACE  ((i11 1ad State or Forsige w{,", 12, cglzgr;?r WHAT
Tfousewiie At Home . Granite City, Il1linbis oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph Spengler : Della Bell Arthur Jones
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT -$ S{GNATURE OR NAME ADDRESS
(Yow. po, er unknowa) | (If yes, elve war or dates of sarvics) NO:
No - None et .
MEDICAL CERTIFICATI

ITE .PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

B O . | 1. DISEASE OR CONDITION Iﬁ%ﬂ:w‘m
. Entar onl; 0 . @ -
e ol s | "oPReEtLY CEABIG ro Beaie . (2 e Brans ‘-/ /02 TC
This docs oot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) i
a# heart follure, asthenta,-| -rise to the gbooe eause (o) gating . . ... .. . - cemre e raree mmn e e = e .
de. It means the dip- | 14 underiring couse lud. T e e : : -~ ERacae LA S-S SE T A .z
case, Injury, or complica- DUE TO (c) - — -
-tiom which caused death. | (1. OTHER SIGNIFICANT-CONDITIONS '+ - 1~ = 7. . /1d7A
Conditions contribuling to the death bul 1ot .
rdnduﬂedhmemmdubnmumm
19a. DATE OF OPERA- | 190! 'MAJOR-FINDINGS OF-OPERATION. ~~ ~ .- 5 - " e iy -+ o =y - e s o4 g0 - | 20.-AUTOPSY?
. TION )
. e A Gaeria e mm uo[:l
21a. ACCIDENT (Boeedty) 215, PLACE OF INJURY (s.g..toorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE bome. farm, fastory, street, ofes bldg.,e0.) B Y T ..
HOMICIDE ) . »or g vt
21d. TIME (Moet) (Day)_ (Tms) Glow) | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
"UURY . - H‘HlLIAT NAO.I'_I'""OH&E . , ,7 o x
2. ] hereby cerlgf? that 1 altended the deceased from June 16 1947 1o 4" ’V 3" 19_4_]- that T last saw the deccased
alive on Al 36 19__1 and thal death occurred at M m., from the couses and on the date slated above.
2. SIGNATURE _, , - oritl) | 23b. ADDRESS |2~ 23c. DATE SIGNED
g gl 820 T P Mooty ~Ihirnl b aly 30105

%.O.Nag Em’ OA\}KLCREMA- 24b{ DATE 24c. KAME DF CEMETERY OR CREMATORY Aa. LOCATION (City, town, or county) T, C(Btate)
Remaysl July 30,'52| St. Johns Granite city, Illinois
mﬁjﬁ n\'m su;u.rruJ / ,”?% - FUNERAL DI DRE

f.ja , AAlLivensed




STATEMEN!"_ BY LICENSED EMBALMER

1 hereby cértily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
eyt as st e s e e e TR -t et e s e R 4 4818 a0 LAecB St $ELS EeeSe RS R AR AR SRS 8 S mee S8 A eme s , Studeat Embalaer %Ne.

working under my persona! supervision. ’ . -,
- E hsoc
StUdONt Luceasrsccannarnansicinkratiessisne Signed. : . o
tuden Student Embalmer ' . z Zfﬁ my
’ Licensed Embalmer No.... - e

P. O. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of leense,)
If this body is not embalmed, fact should be so. stated above.




