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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

I ]LEB JUL l 1q5&9351m1i0r! District No. '

THE PIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Q]_ 8rimury Registration District NU.___l,_OOS,_M,

e 2B=0R37TR

STATE FILE NUMBER

S Regis?rur:ﬂ.w..ﬁgsrz_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residencefefore
a. COUNTY a. STATEHissouri b. COUNTY 'ﬁ)
b. C!)TY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
R
TOWN Yes No D TOWN St . Louis Y"m No ]
<. FngI:. NAM%OF {If NOT in hospital, give locction) | Length of stay in 1b d. SBIBERE'ES (If outside, give location) Reside on Farm
HOSPITAL OR e E .
,P iNsTITUTION St, Louis City Hospl, D.0.A. Al/2 ?A 4208 DeSoto Avenue Yes (] No
3. NAME OF DECEASED First Middle Lusl 4, DATE Menth Doy Yoar
(Type or print) OF
EMELIA A. SPELIMEYER DEATH June 2, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE, L|.n':;,,; ;:l:‘l‘::ERgY:AR I:;::DER 2;:‘!?5.
ast birthday, a: N
Female / White wiooweo[ ] [ oivorcee[ ] July 5, 1882 I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or couvntry} 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY
At Home St. Louis, Missouri ¢ U.S.A,

13a. FATHER'S NAME

John F. Stelljes Eljzabeth

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mull Harry G. Spellmeyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, "NB unlmqwn)l (f yos, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mry. Ha.rry G. Spellmeyer - 4208 DeSoto Avenue

18. CAUSE OF DEATH (Enter only one cause p@ line for

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

), (b}, and {c).)

Conditiony, If any,

DUE TO (b}
which gove risa te }

DUE TO (o) M

obove cavse [of,
stating the under.

INTERVAL BETWEEN
ONSET AND DEATH

fp

¢ Har,

% lying cause last. 1 {_ Y
= -PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted to the terminal dissass condition givan in PART | (a) 19. WAS/AUTOPSY
6 - FORMED? J\
E 7‘ 2O YEs[] no g
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
w
v [ O O
S[ 20c. TIMEOF Hour  Month, Day, Yo
b INJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20e. fLAC{E OF INJURY {e.g., thr aboutheme,| 20f. CITY, TOWN, OR LOCATION COMNTY STATE
WHILE AT NOT WHILE arm, fagtory, street, office Ftc -
woRK L AT work ~ L j 5- V) Vi AN~y o~
21. | attended the deceased from P m\l and last saw her alive on ¢ Ny
Death occurred ot [ the date stated above; ond to the best of my knowledgy, from the cavses stated.

SIGNATURE

0

(&W or titl

2. ADDRESS

- My

22¢, DAJE SIGNED

W Sredia N

2. B 3b. D:TE . 23c. NAME OF CEM’ETERY QR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL {Specify)
June 25,1958 Frieden's Cemetery St, Louis,
24. FUNERAL DIRECTOR APDRESS 25. DATE RECD. BY LOCAL REG.

th Hermann & Son, Inc., 2161 E, Fair

JUN 2558

{Licensed Embalmaer’s Statement on Reverse Side}




g

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, OF BY oo et e s e /..’/" , Student Embalmer No. ...............et

working under my personal supervision.

SEUAENE  vererrueriererisrenrrerrerencariscerosesmmsnsrransasens igned... .......oouerens A - U
Signature of Student Embealmer B g 7
) - Licensed Embalmer NojjﬂjA
. LS
P. O. Address.@&

........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " *

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

P




