THE DIVISION OF HEALTH OF MISSOURI

. o300 ‘HLED NOV g 1951 STANDARD CE%TgICATE OF DEATH_LOOQ st

v. 10.48 a
"BIRTH NO._____ REG. DIST. NO. ' — — PRIMARY REG.  DIST. NO. Kegisttar's "
d 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inntitation: residence befors
a. COUNTY a. STATE . . b. COUNTY sdinission).
Missouri

b. CITY (1 outside corpurate limits, writa RURAL and give
rownship)

. STAY tin this place) ?
TOWN  St, .Louis ) i 2R3
d. FULL NAME OF (It not in hoapizal or institution, give streat addrees or location) REET (It rural, sive location) d
HOSPITAL OR ADDRESS

¢. LENGTH OF c. CgY (If outalds sorporats limits, write RURAL aud give township)

[}
3
o INSTITOTION __Homer G Phillips Hosnital 1433 N 164h St
3. NAME OF a. (First b. (Middle) c. (Last)
- DECEASED ) ( ) 4. DATE {Month)  (Dsy)  (Year
& {Twpeor Printy  Rufus Piges peatH®  Oct, 27 1951
é 5. SEX ,)/‘ -6. COLOR CR RACE | 7. #FD%%ED EIE\\;'SQCIESRRIED 8. DATE OF BIRTH E 9. I.A.?mn y-;r- ;{r ugu t YEAR | IF UNDER m Hms,
= f ED (Bpecify] Q ¥ on Dayz | Hours | Min.
; 10a. USUAL OCCUPATION (Gidve kind of work Iub KIND OF BUSINESS QR [N- | IT. BIRTHPLACE (State or foreign aountry! 12. CITIZEN OF WHAT
o ne dyring most of working life, even If retired) DUSTRY | - / COUNTRY?
& one None - Mississipp USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Q9 Rufus Pigg, Sr ) - None
i = I5. WAS DECEASED EVER IN U.S. ARMED FORCEST f6. SOCIAL SECURLTOY 17. INFORM TS5 St GMATURE OR NAME ADDRE
| q {Yee.no, orunknown) | (If yes, rive war or dates of service} . ‘-,/
' S ||_Unknown Unknown Unknown P . . 14337 /6 "‘ 37‘
| i 8. CAUSE OF DEA MEDICAL CERTIFICATION INTERVAL BETWEEN
| 18. TH '
| b  Enter only onecauseper | 1. DISEASE OR CONDITION . NSET AND DEATH
. 2 |[ wine for (e, (b, and (o | DVRECTLY LEADING TO DEATH® ) Carcinoma of Prostate Undet..
g *This does mot mean ANTECEDENT CAUSES Undetemined
b the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
- 08 heart fatlure, asthenia, rise to the above cause (o) stating N . . .
© etc. ' It means ihe dis- - the underlping cause last. . .
o care, injury, or complica- DUE TO' _(c) - _ o -
= tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .\_‘“Vc. -
[ Conditions contributing to the death but nof
E related to the disense or condition cousing death. NOO € .
b 19a.-DATE OF -OPERA- | i5b. MAJOR FINDINGS OF OPERATION ~* ' : ot 20. AUTOPSY?
z TION . g E
= YES D NO
© 21a, ACCIDENT (Bpacify) 21b, PLACE OF INJURY {e.g..increbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h £ b home, farm, factory, strest, ofSee bldg., eto.) . - S
ﬁ HOMICIDE .-
g 21d. TIME {Month)  (Day) (Yoar) | {(Hour) 2ler INJURY OCCURRED | 2if. HOW DID [NJURY QOCCUR? ?
D A WHILE AT NOT WHILE
J‘ INJURY - WORK [_J* AT WORK .
g 2. Fhereby certIf& that T attended !he deceased from i"_B_O____ 19_2_. to 2 10=27 | 1981, that I last saw the deceased
5 alive on—10=27 . 19_5] and that death occurred at _Zéipn from the causes and on the date stated above. . -
g - *SIGNATg {Degree or title) b, ADDRESS - 23%. DATE SIGNED ~
" %4/ M, D, | 2601 N St - 10'29"51
ﬁ 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (City, ‘own, or cou.r\ty) .
= TION, REMOVAL Specity) 0
2 2 '
DATE REC'D BY L%CE%L msn URE 25. FUNERAL DIRECTOR™S S| GMATURE ADDRESS ™
0CT 3 § 1951, M LA . 5 /f/i—/‘zf M
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. 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 ).

R .. Student EmDalmer Noee.veessensososen e reraan

working under my personal supervision.

Slgned.ecauas AN s Bserasse PP IR ssRa e nan E #9‘ ________________
Student Embalmer Licensed Embalmer No.a?& /=7

' P. Q. Addres;ﬁ_. /}/ t&é{d/a/ ..........

-Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the sbove constitutes grounds for revocation of license,} .

I this body is not embalmed, fact should be so stated ag"(;ve. ! L AN

)




