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WRITE FLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

92067

REG. DIST. m.é: 7 PRIMARY REG. DIST. m-d-___g.ZRmiﬂmr': No._g_ﬁé“

Iine for (8}, (b}, and (c)

*This doer not mean
the mode of dying, such
os heart faliure, asthenia,
ele. It meons the dis-
eare, infury, or complica-

'BIRTH KO.
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whers deosssd lUved, If L Kence befors
8. COUNTY P u. STATE b. COUNTY ad.ziston),
e’ ZI . éa(//./' Illinois. Madison
b. CITY rourate timits, ¢. CITY (If outside corporsts limits, write RURAL and givs townahip! @
OR OR a )
r_TOWN Granite City A [2.
d. FULL NAME OF (If oot in hospltal or Enatd cive street addrem o location) d. STREET - (1 raral, give location) )]
HOSPITAL OR . H ADDRESS
wsTITuTIoN St . Marys Hospital RR #1 Rox 1003
3. NAME OF . ‘Flmt) b. (Middle) c. (Last) 4 DATE (Montt) (Day) (Year)
(Typeor Pint)  SAllle Ann Selph DEATH Sept, 5 1054
5, 5EX 6. COLOR OR RACE | 7. MIAD%RVIJED ISIEVCE’ECBEIBRRIEEI[ 8. DATE OF BIRTH 9.]::5E {In .n)nu ‘:n:::l ‘D'::  UNDER b uNS.
(Bpm . Heodrs | Mia.
Female |White Marrtod May 30,1887 67 |
oy, JEORLGECUPATION vttt | 0. KD OF SUSES G | 1 BRTHPLACE iy o e v con /| PSR SF T
Housework At Home Tennessgsee .2,
1{13.. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S §SI DRESS
{Yee, 0o, or unknown) | (If res. Kive war of datea of service) .
No None
18. CAUSE COF DEATH MEDICAL CERTIF TION
1. DISEASE OR CONDITION
- Enter only eneesusoper | Ty ioe 7Y LEADING TO DEATH* () __ (. M Mh ‘{

ANTECEDENT CAUSES

DUE -'ro ), /@/M Wf/’( gﬂ/ M

MAorbid conditions, If any, giving
rise to the above cause (a) uaﬂna
the underlying cause lost.

DUE TO MWM Wm’*

tios which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - . = % » Vi

Conditions contributing to the death but not / éﬁ \ .

related to the disease or condition causxing cma -

TE OF-0 19b, MAJOR FINDINGS F OPERATION .. %QI 0 O 20. ALEPSY?
. J#”“ Lt — WWZ&W/ vl w0
2ta. ACCIDENT (Bpecity) 216, H.ACEOFINJURY (a4 inorabout | 2le. (CITY. TOWN, OR TO ; (COUNTY) (STATE)
bome, farm. faetory, street, office bidg.,eta} b e
HOMICIDE - ) %4{' e .
21d. TIME (Moats) (Day) (Year) (Houwn | 210 INJURY OCCURRED | 2It. HOW DID :munv OCCUR? ¢/ }
' WHILEAT NOTWHILE
TNJURY - = | "work ATWORK_ . . g

2. I hereby certify that I auended the deceased from SEERER 3,
- Al 5= 19

13»'5/ Lo WJ

195

, that T laat saw the deceased

‘ ~ oaRmrn&d!

alive on A , 7Y, and that death occurred at .L_E)m., from the causes and o the date siated above.
2. SIGNATURE. ?“SBW or ¢ 23b. ADDR },E /)fﬂ | DATE s:snso
W% 0| Sard Ao V2
TIONBHRIA\}- CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY “2Ad. LOCATION (Olty, town, o county)  — — (State)
] »
nomover ™ |9-5-1954 Mooype Cemetery Bea g
JTE D % R YTRAR SSIGNA P FUNERAL D RER 8 SIGNATURE A ADRESS
. F) ' , 4 2, ’ 7.
|W y 72 ' a7 / ///// /1 LA s t./ >~ /// U2 FEO Z ﬁ" v



STATEMENT BY LICENSED EMBALMER

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

e erteeemertesstesssseessssseressssisessmessieesimssestsmemnseretasenessess Soeeremateebots s gt s et okt e BT e em oA Los e tetasaean s srerenen , Studont Embalmer No. h

working under my persona! supervision. . ﬂ .
Signed. /%.A.éd/ £ %Md&é

Student .ciseevvensaccnane Shestientesnaunnn

‘ . fl.udcnt Embalmer _ Licensed En'lbalm“ ) ﬁ?'ﬁf
' ' P. O. Addm;.é.zﬂz_’tdz_u%
o comply

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

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

with




