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URLTer, coroner, @icC. muial Usa only sSTandara nemenciarera in irem (9. No symprom: will De {15Ted.

All diseases in Port | must ba causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF“ ED O CT ? 195 gistration Districy No. oo 3'1’&""“"" Registration District No._ 1003_

587034693
8249

e e Raglstror s No. No. __ 2T 57 s -

. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
COUNFY o STATE T1linois b CONTYMadi goH"*
CITY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C!]TRY -Bf 24 Inside Limits
Tom St. Louis Yes () No [ tomGranite City g | YO ™D
. Eglgé.l_lf_l:LMEOF {If NOT in hospital, give location} | Length of stay in 1b SE%%EE'ES (If outside, give locn!ions' Reside on Farm
2 Al
Wstioriono t. Louis Children's 1 dayl[.33" 1740 Chestnut Yos [J N[
3. :{TAME OF pE)CEASED First Middle Last 4. DS;E Manth Oay Yeor
ypa or print -
James, Ellwood Selph DEATH 9 25 58
5. SEX 6. COLDR OR RACE| 7. 8. DATE OF BIRTH o | 9. AGE (tn years JFUNDER i YEAR| tF UNDER 24 HRS.
MARRIED ] NEVER MARRIEGESY] {tn y L u H
Male 4 ite wibowED[] - 8-19-58 laat birthday) [Manths ?} Hours J Min.

10a. USUAL OCCUPATION (Give kind of work done
during medheing life, wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY None

1.

BIRTHPLACE {City and stare or country)

Granite City,Ill. ¢

12. CiTiZEN OF WHAT COUNTRY?

- . -

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. KAME OF HUSBAND OR WIFE

Claude Henry Selph Dorothy Daniel None
15. WAS DECEA YER IN U, 5. RCES? 15, SOCIAL SECURITY NC.| 17. INFORMANT Address
" Esf duduyegadei | None Luan lelr, 500 S.Kipgshighway

o y ong cauu por line for {a), (b}, ond {¢}.)

Ause (a) Al:l_m_-hl.um_t_q_mam_q }u

INTERVAL BETWEEN

OthT 30 DEATH

DUE TO (b)

3400

E REMOVAL (Sp-cily)

9-2

1958

Sr.

JOHNS

z DUE TO ()
= ARTYI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecse condition glven in PART { (o} 19. WAS AUTOPSY
h PERFORMED?
= YESR No[]
e . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (] of item 18.) 7
w
8 o o O
S e TIME OF Hour  Honth, Doy, Yo
S NJURY a.m.
X p.m,
20d. INJURY GCCURRED 20e. PLACE OF INJURY (o.g., inarebouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK e PM
Py ¥ ST
21. | attended the deceased from 9 Zl'. 58 -t , o 9-25-58 and loat Euw%ﬂ’g!iuon 9-25-58
Death occurred at 1 2 : 10 ' P o M on the date stoted above; and to the best of my knowledge, from the causes stoted.
2 NATURE ) egree or title) 22b. ADDRESS 22¢c. PATE SIGNED
ﬂm 22, . z‘S 500 S. Kingshighway 9-25
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}

Granite Crry, , ILLINOIS

}47FLINERAL DIE?CTOR

ADDRES$S

M@#

25. DATE RECD, BY LOCAL REG.

SEP2 658

hbe,ﬁ-__u-ie.ﬂud Embaimer's Statemant on Reverss Side]

7

EGISTRAR'S IGNATURE




<
- e . et .
Y ' . . . H
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY i e e e e e et s e s e se e nr s s s ena .» Student Embalmer No. ............cc.ee

working under my personal supervision.

Student ..o e g s e
Signature of Student Embalmer
" Note: The above MUS'I‘" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes 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,




