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LTH — STANDARD CERTIFICATE OF DEATH

1003

. 9920
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Registrar’s No,

STATE FILE NUMBER

DOCUMENT

g

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befors
a. COUNTY a. STATE Mo . b. COUNTY \ admission)
b. CI'LY (If outside corporate limits, give TOWNSHIP only) Lg-ngth ]?‘fS““ |6 I?n c. CCI)'LY ‘ Inside Limits
Y rown  St. Louls, Mo. yd b T TOWN St. Louis, Mo Yes ®1 No [
N 3 days, 2 .
<. L%épﬂﬂEo{gF {If NOT in hospital, give locatian) Inside Limits d. ASEJEEREETSS (If cutside, give location} Reside on Farm
NstiuTioN 5t, Louls State Hospital [veDinNeD SLO0 Arsenal,Street Yes O No
3. RAME OF DE]CEASED First Middle Last 4, DOAI;[E Manth Day Year
vpe or print
ELIZABETH JELLISON DEATH June Ty 1960
5. SEX 6. COLOR OR RACE 7. Married B¥  Never Married [J 8. DATE OF BIRTH | 9. AGE (lest birthday) :DI'J‘N"DER IDYEAR IHFUNDER i:: HR
s Wid d Diverced 0] ths ays ours in.
Female White idowed J ivarte 10-13-95 6l yrs, |
12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Giva kind of work done
during most of working life, even if ratired)

formerly: Housewife

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

St. Louis, Mo. U.S.

Tia. FATHER'S NAME
Thomas: Horan

13b. MOTHER'S MAIDEN NAME

Elizabeth Byrne

14, NAME OF HUSBAND OR WIFE
Seibert Jellison

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nong unknown) '{lf ves, give war or dates of service)

16. SOCIAL SECURITY NOQ.

L98-03-L376

Address

17. INFORMANT

Mr.Seibert Jellison,07 Lucas Ave.

18. CAYSE OF DEATH (Enter only g
PRT ATH

ause per line for {s), (b), and
ED BY:

cerebellar hemisphere,

INT

i
€ ON.

Recent subdural hematome over 1t.
traumatic

ERVAL BETWEEN
SET AND DEATH

@EQO ) Cerebral edema

DUE TO (<)

Probable fall (no violence)

?f;;ﬁ?

Xl¥ing calse Ia(r
(FRT 1. ©THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
¥

PART 1IN If

deceased was

femnale was

21. | attended the deceased fro

Death occurred at.

g ‘§isease condition given in PART I (s there & pregnancy in last 90 days.
G Esophageal hiatus hernia [ Yes T @No D Unknown
& 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PE MED? a . 8]
Q YE NGO
-l
& 720c. TIME OF  Hour  Month,.Day, Year
o INJURY a.m.
; pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK .
Dec l UDLL_l%_Q_.nd last saw mnlwe on June 7 1960

2 25 p m on the date stated abeve, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title)

VX

22b. ADDRESS

5400 Arsenal st.

22c. DATE SIGNED

6/8/60

23b. DATE

6/10/1960

Z3a, BURIAL, CREMATION,
A TAL {Specify)

23c. NAME OF QEMETERY OR CR

Calvary Cemetery

MATORY 23d. LQCATICN (Cily, town, or county)

ADDRESS

‘-\){FIDAVIT OF

3840 Lindell Blvd.

BJW RQCD. B{Q%L REG.

(S1ate)

(Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of tHis certificate was embalmed by
oo . Srain . .

or by Student Embaimer No.

working under my personal supervision

. _ N
Student Signed 2' W’f// /,/(QQ

Signature of Student Embalmer

A
N S56

Licensed Embalmer No.
. P. O. Address 4 %0 —
M - o '

Noie: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). .

If embalmed bf a STUDENT, he also shall sign in his OWN handwriting. ‘ -

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