THE DIVISION OF HEALTH OF MISSOURI

. [ ]
. No, 300
e FLED OCT 7 1948 STANDARD CERTIFICATE OF DEATH St B Mo T EIOY
. 'BIRTH NO. REG. DIST. NO. é ]& PRIMARY REG. DIST. MO. 1003 Reyulrar:No......a.hj
1. PLACE OF DEATH 2. USUAL RESIDEMNMCE (Whers d d lived. K jon: residence befors
a. COUNTY . STATE . . b. COUNT' iniowion).
: Missouri Y 6} Grd sdinimicn
b. CITY (I outside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outalde oorporate limits, writse RURAL and rive township)
. . wownahip}| STAY fin this place) OR f/ /
TOWN St. Louis ' yrs TOWN  54. Louis i
d. Fi‘.lj(l)'SLPv'?ME ORF {If Bot in hospizal or instivution’ ‘dn strest addre- or loaation} d. A%TDRREES {If rura), give locatlon) ,"’,‘9
iNsTITUTION  Homer G Philllps Hoapital 2/~ 2210 Delmar “
a.gEAchéE S?ZFD a. (First) b. (Middle) ¢, (Last) 4, °3}E {Month) (Dey} (Yean
{ Type or Print) Lois . ‘McCoy DEATH  Sept. 26 1949
5, SEX _6. COLOR OR RACE [ 7. MARF‘l’iEg rétl-:ggg :gsnrm;b ) 8. rzﬂ OF y;n - {5 AGE duyean v TEAR | 7 UeDER 24 was,
(ﬂud!r — t Dars | B Min.
Female 4 Negro ivorce ) . —"/ ﬁ' 2/ 2’? l - |
102, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESSD?IR 'n"f 11. BIRTHPLACE (Btate or forelzo ocuutry) : 12. CITIZEN OF WHAT
mma!- king L14 if rotired) . COUNTRY?
“Pragser Tt it Cleaning Plant East St. Louis, Ill. _
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Jacob Brisdel Idella Morris
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yeu. no. ot unknown) l (If yus. xive war or dates of service} NO. .
Ro Vecla Drisdel 1250 Aubert
15, CAUSE OF DEATH ) MEDICAL CERTIFICATION g‘ggﬁgﬂe\fﬂﬂ
Enter oniy onecatse I. DISEASE OR CONDITION . . DEATH
tine for (2, (19, and (@ | DVRECTLY LEADING TO DEATH" ) Meningitis — etiology Undetermined Undet .

SThis does nod mean ANTECEDENT CAUSES
the mode of dying, such Morbld conditions, if any, MM DUE TO (b) _U_ndg_t_enmj-m d

as keart faflure, asthenia, | rite to the above cause (o} sating
ete. It meons the dis- the underlying couse last.

ease, injury, or complica- - DUE TO -{c).
tion wAich cawaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not None
related to the disease or condition causing death. -
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
. ) ' . m D’l no
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY}
SUICIDE, homs, farm, netory, strest. offios bidg.. #18.)
HOMICIDE . .
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? . .
- OF ' - WHILE AT NOT WHILE[™ j . 8
INJURY WORK AT WORK .
— —— 7
21 hereby certi thgl T aitended the deceased from _8=23 19_49 0 _9=26 1949  ihat 1.10st sow the deceased

alive on , 19_49, and that death occurred at 52108 m., from the causes and on the date stated above,

Da.SIGNATURE - e (Degres or;title) | 23b. ADDRESS. .. o 23, DATE SIGNED
‘/ / R <D. ‘LK\ " 2601 N Whijtt:.iq_r St, 9—27—1\\9_

unm. cnma- 26, DATE 24c. NAME OF CEMETERY OR cnamroav .| 24d. LOCATION (Olty, town, of county)- - - (Glate) -
East 5t. Louis ILL.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

(Licensed Embalmer’s Statbehent on Reverse Side)

DATE REC'D BY LOCAL | R snd 25. FURERAL DIRECTOR' B SIGNATURE - ‘ADDRESS
%ﬁf.} B [T o? e,




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordbp——e o

—  Student Embaimer No.

working under my personal supervision.

SEUONt oiieienisrasrrsasrannaaniaatiiaises Slgned:%?zﬂ"'r 22, W

Student Embalmar

- Licensed Embaimer- No V 7 7

P. O. Address M% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (F-ilun m comply with
the above constitutes grounds for revocation of license.)

chuquyunotembdmed.'fadlhoddbemmdnbwe. LT




