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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{a) County
(&) City or town
(¢) Name of husmr.al or institution:

(d) Length of stay: In hospital or inatitution

St. Lonils

(If outaide city or town limita, write “*RURAL" and name of township}

istian.Hospltal

(lfnor. in holpll.nl or institution, wnu stteet number or Tocation)

anary Rex:strauon D:smct Nn ...............,....1 0 0 a R:gs:!mr’a No.

.2.-USUAL RESIDENCE OF DECEASED:
@ saeMissouri (&) County

©) Cityor town.....St.. . Lonls
{If cutside city or town limits, writs “"RURAL'™)

@ sueetNo Ld562 Kossuth Ave.

/ a (I rurul, give locar.inu).

(Specify whether || (£) Ciltizen of foreign conntry?. {Yes or No}
In this community
years, months or dayn) If yes, name country. reresnne,
MEDICAL CERTIFICATION
3. (0) PRINT
Fuil nave__Emma Sprich Oct 6th _
- — 20. DATE OF,.DEATH: Month hd day. b
3. (b) If veteran, 3. (¢} Social Security No. I I 30 P
year. hour. b minute ™.
name war.
21, I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, 19....n to 19 _
" ale neWDite]  avercea WidoWed || . iitmwn  ativeon e

6, (b) Name of husband or wife..

. 6. (¢) Age of husband or wile if

allve T

7. Birth date of decmscd..__.ng_gg_m«wlmpmlmﬁ

(Month} (Pay) ~ .

(Xear)
8. AGCE: Years Montha Days If less than one day
l/ 7 3 9 :!' 8 hr. min

9. Birthplace_._. SI.‘H_LOULS-B—.MQ,__
{City, town, or count (Sum or fordn mum.ﬂ)

11. Industry or busi

12,

13,

MOTHER FATHER
e

and that death occurred on the date and hour stated above.

Immediate cause of dath___..__l.n.g.l:L R_e t_g_n_t .1..Qn' Duration
Pulmonarm Congestlon; Fracture| of
% gmuy; - suTTered when decjeased
;ggétmgfilg attggnting tU“Btep‘%Ugg“
-atep-_from 8- FeaPr--por -Glre
home oprohn Hurtz, at 2
go;umbia, Illinoie, on Oct 3,1948.,

Y B -

b {a}sL} ) ‘é F ‘yw
10, Usual occupauon..._..Hﬂu.S.EWi fe - C{tm;.‘;.m, within # moathe of 1{,‘“)[\{
i 2 PHYSICIAN
findi —
Name. Unmom ' - ) - T - 'MNC?{Q-;';:E"' — l ‘f . '. - Underline
Birthplace..... DK QWN ,/7 s ehich death
" - w. ea

. Maiden name. ﬁh&l oW {3tats or foreigm country) Of autopay 'yl'r Jf :;:;;&:::-&f

tistically.

) Blnbplace:._.._uignr}uﬁgzﬁl,; - Erate u‘ i _mn:u') “W'22. 1t death was due to external causes, fill in the following:
Inorment_GEOTEE Sprich (6) Accldent, sulcide, or homicide (apecify) scoldent
Address 4!&563. KQ ssuth Ave - {&) Date of o Col blloi‘;i.l Qhﬂ

Ah56: 5 51 e, — olumbia a.
JBurial (5) Date thereof © Where didnjory oesic? ity or tows) . {Consiy) tate)

()
18. {a}
[}
15. (a)

(Burial, cremation, or remaval) {Month) (Day} (Year)

or cremation_021VATY Cemetery. .
ace: bund Sullivan Funeral Din

Signature of funeral director!

(d) Did infury occur in or about home, on farm, in industrial place, in puhlic Dl“t?

Home of John Wurtz, Columbi
NB pecify trpo ohhu,nf injury..... Se £

a, lll,
ot work?.... Ve Means abOV
o Kat/,
:as.m.&béﬁZ ,é' @M %M

Address. 3.0

Address__ 2849 Nor ﬁ % d_Ave.
{Date rwuv£ ﬁ___mb) L 01 _

(Licensod Embalmer's Statement on Reoverse Side)



Cotoners Case

STATEMENT BY LICENSED EMBALMER

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.

/ ‘Licensed Embalmer No. j e

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED El\rlBA'LI\'TER in his OWN HANDWRITING. (Failure to comply wilb
the above constitutes grounds for revocation of license.) )

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




