THE DIVISION OF HEALTHOF MISSOURI p v (4 EOA Q.
STANDARD CERTIFICATE OF DEATH ..99-015318

salth,
"STATE FILE NUMBER
Nelfare
"bli.! F".El] APR 2 4 195%cgistrmion District No. ... ~~Primary Registration Distriet No. oo, Rggi,‘ar'; 13515’
ervice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If inatitution: Residence hefore
. . cdgfasion)
a. COUNTY a. STATE Mi ssouri b. COUNTY
30506 b. Cgl’;\’ (If outside corporate timits, give TOWNSHIP only) | Inside Limits e, C‘IJLY |n§id¢ Limits
Pg TOWN St. Louis Yestl Now TOWN St. Louis Yesll] NoO
g/\/ €. ﬁglgll;l_l’lﬂ:g%gF (lf NOT inhospital, givelocation}[Langth of stay in 1b 4. STRE {If cutside, give location) Reside on Farm
2 O INSTITUTION Homer G. Phillip ADDRESS 1391 Blackstone YesO MNoD
o 1. NAME OF First Middle Last 4. DATE Month Pap Year
o DECEASKED OF
" (Tupe or print) Na ncy Lillard DEATH 3 31 59
=
o 5. SEX 6, COLOR OR RACE 7. DATE OF BIRTH 9. AGE {fn pears ] IF UNDER | YEAR |IF UNDER 24 HRS.
f'_ P3 MarRIED (] NEVER MARRIED &lb 1 last hirthday) VMontha | Daws | Hours | ain.
= Fem, Negro winowep [} pivorceo [} 3=3] =59 o 6 32
F -} 10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataiv or country) & 12. CITIZEN OF WHAT COUNTRY?
g during mogl of working life, even if retired)
] Saint Louis, Missouri VSA.
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 J .
. asper Lillard Christine Robertson
I'" 15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SQCIAL SECURITY NO.|[17. INFORMANT Address
. (¥es, no, or unknown) | (If wer. give war or dales of sersice) .
3 260
= 18, CAUSE OF DEATH [Enter only one cause per lineg for (a), (b), and (c).} - INTERVAL SETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Premature birth, Neonatal death

Conditlons, if any,
which pare risg fo bUE TO (8)

. ddove cause (), . 7 3 5—
slating the under- DUE TO (¢} . 7 v

lping cause lastl,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1
=] PART I}, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARTY I(a) 3. ;‘Eﬁg:&%g‘é\'
[ ?
B | fres i no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part LI of item 18.}
i O O 0
;‘ 20c. TIME OF Hour  Month, Daey, Year
] INJURY e m,
a p.m.
ad
X | 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e, 0., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK
21. 1 attended the dace.u.d lrom 3_3 -59 . to 3'31'59 and last saw ;.;;‘ alive on JLSIL
i '™y Death occurred at _{ m on the datoe stated above; and (o the beat of my knowladge, from the causes atated.
. SIGNATUN (Degree or lh'[g) 22b. ADDRESS 22¢. DATE SIGNED
o 2601 N, Whittier 4=6-59

URIAL, CREMATION. 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Citp, town. or county) {State)

REMOVAL (Specifyl &3 s 4 Anatomical Board St. Loms, Mo.

2he)is15 & R 58 | Load il /0.

lmar*s Statemant on Reverse Side - 0

diseases in Part | must be casuvally reloted. Coroner cannot certify to a death due to natural cavses




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Signature of Student Embalmer

Licensed Embalmer No........

P. O. Address _______.__....___.|

» -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
~to-comply with the above cbnstitqtes gx:ounds 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.




