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WRITE PIT:AIN'LY—_US]NG TUNFADING BLACK INE—-—MARKE A PERMANENT RECORD

>

’/

/

FILED JAN 18 1955 THE DIVISION OF HEALTH OF MISSOUR!

iSTANDARD CERTIFICATE OF DEATH Stae Fite N TARE D,
? -— - .
BIRTH NO. ;/‘;j REG. DIST. NO. is__ PRIMARY REG. DIST. NO. ]-0-0-3- Registrar's No 11.")11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If icati readd belore
a. COUNTY a. STATE Mi sswi b. COUNTY adunimfon).
* b, C(I)};Y (I outcide porpurate lmits, write RURAL and give g:rALENGTH DEF' ¢. Cg’;{ {1 outadds corporate lickite, writs RURAL and give townahip)
township)
om St. Louis i 56'3' 78] tomw  St, Louis 2 /99
d. FH&SLP?'FA{E OF (If not in howpital or Instisation, give strect add DDRESS (If rursl, give location) 0—
Nerurkbmer G, Phill ips f _3952 Delmar
3. gE%ME %FD a. (First) b. {Mlddle) . (Last) 4, DSI_'E {Month) (Day) (Year)
(Twpeor ity Michele Denlse Lillard peatH 1211 16 Sl
5. SEX 6. COLOR CR RACE | 7. MARRHED, NEVER MARRIED, 8, DATE OF BIRTH 9-::‘55 {In v-;n ;: :ﬁl 1YEAR | o UNDER B mEs.
WHBOUED B0 RCED-tBrttyy . birthday! o Hour | Mia,
Pems—> |Negro i 11-20-5) [38 1%
10a. USUAL OCCUPATION (Gtwekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn eountry) 12, CITIZEN OF WHAT
donae duriog most of working Life, even 1f retired) DUSTRY 0 COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Lillard | Laverne Lucado :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unkoown) I (11 yeu. pive war or dates of service) NO. .
2 ) . 2601 N, Whittler
18. CAUSE OF DEATH MEDICAL CERTI Tl INTERVAL BETWEEN
 Enter only onecaussper | )+ DISEASE OR CONDITION ONSET ARD DEATH

DIRECTLY LEADING TO DEATH* () Premature birth, neonatal death

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
as heart fallure, asthende, |. Tist to the above cause (a) stating . . L . . -
e, It means the dia- | ¢ underliring cause last. - - - - : - e
case, injury, or complico- _ DUE TO ()

tion which cauaed death, | 1. OTHER SIGNIFICANT ' CONDITIONS B -

Conditions contribuling to the death but not
related to the discase or condilion causing death.

line for (a), (b}, and (¢}

19a. DATE OF: OPERA- | 13b. MAJOR FINDINGS OF OPERATION - : - . L. a : - ‘2. AUTOPSY?
. TICN
. ) L st YES D NO m
le ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (e.g..Inorabows § 21c. (CITY. TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE
SUICIDE boma, farm, fagtory, street, office bldx..evs.) R L. | Lo .-
HOMICIDE ..u ‘ N X : ’
n_'!ld. T(!JII:TIE ta;({u:h) qu)-. (Tf--r) (Hoar) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ = | WHILEAT NOT WHILE
INJURY . - = | “work AT WORK . '7 73 5
71 he?éby ch tf I atteruie he deceased from 11'20'5LL 18 l&lfL.__ 19__5]4. that I last saw the deceased
- glive on _=E=10= and that death occurred ot 3..20_’ J‘rom the causes and on the dale slated above.
Za. IG ATURE {Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
/ ) N J:Me Dy - P6OL N, Whittier 12-17-5k
BURIAL, CREMA- | 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpacity) ] . ' :
Remqyal: 12/19/54, Booker T, Washington E, St, Louig, 111

DAYE REC'D BY t%‘ REGISTRAR'S SIGNATURE ‘zs. FUNERAL DIRECTOR'S SI1GNATURE ADDIESS:-
BEC 18 19 ,-Z’u/x; (777 R,M., C, Green, 4060 Wabhington Ave

(Licented Embalmer’s Statement on Reverse Side)




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

A

...... , Student Embaimer No.

working under my personal supervision. % <6
/ —
| - < (2 -
S5tudent .evesesearasnes cesreiasees teesvaeas Signed......4
Student Embalmer V4

Licensed Embalmer No.......

P, O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w/
the sbove constitutes grounds for revocation of License.)

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




