THE DIVISION OF HEALTH OF MISSOURI

. 300 T :
| HLED JUN 7 1956  STANDARD CERTIFICATE OF DEATH sre e no L3R
BIRTH NO. ______ ¢ ) . REG. DIST. NO. _._LI’B_ PRIMARY REG. DIST, uo.m_a Regittrar’s No....... 5206
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1 Insthwtion: residence before
. COUNT . STAT! . infsmon),
a TY . a E Illlnois b, COUNTth Clalrld imslon)
b. CITY . mits, w " . H
Ar (It outslde ecrnura.u lmite, writs RURAL ndl::'l:ahip) %I‘ AIQFI::EE.. n!?:;) c-Clc')l;( " 1., gf;lmﬁ.m‘r;omr?hdmw‘:v o
TowN St, Louis, Mo, ' ToWN B St Louis . e
d. FHéJS-. NﬁME ORF (If 2ot in hoeplital or inatitution, give strest sddrems or location) . A%T';\"-REEE;TS (H rural, give location) “b %
INSTITUTION BARNES HOSPITAL 2 I John DeShields Homes
3]?!5%%%5%’; a. (First) B b. (Middle) . (Last) 4. DSTE (Month)  (Day)  (Year)
{ Type or, Print) Frank NMN Piggee DEATH May 28, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF CROER | YEMR | & ONOER & o,
WIDOWED, DIVORCED (Bpacit, laat gv.hdu) M un, Days | Houra | Min.
Male | Negro Married Qct. 27, 1898 1 £ ,
e ST |19 KN OF SUSIES Gy | BNTHPLICE sy ks o s e | o GEEROF AT
Laborer-butcher SMFT PACKINu CO Marvel, Arkansas
138, FATHER™S NAME 13b. MOTHER'S’ MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Joe Pigpee unknown | Kensola Piggee
15."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1.1 FORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yas, kive war or dates of sersfce) 50. %
no 327-03-066 o SR e 2 1 John DeShie
8. CAUSE OF “DEATH i MEDICAL CEF&IFICATION L . 'NTERVAL BETWEER
 Enter¢n ;yoummw 1. DISEASE OR CONDITION _ DEATH
line (678, (b) and (¢) | PIRECTLY LEADING TO DEATH® (g Carcindma of kidney mos,

with metastases

*Thie does nof mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rise fo the above couse (a) stating
de. It means the dis- the underlying cause lat,

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ease, {nfury, or complica- DUE TO (c)
tiont which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuzing to the death byt not ’
related Lo the disease or condition causing death. / g d x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves (X wo [J
2fa. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.x., inorabout .| 21¢c, (CITY, TOWN, OR TOWNSHKIP) {COUNTY) (STATE)
SUICIDE ~ homa, farm; factory, street, offics bidg.. ota.)
HOMICIDE .
21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] KOT WHILE
INJURY WORK AT WORK
2. I hereby cemg thatzlsauendedg)g deceqaed from gs%l —Maxr 28 19C4,, that I last saw the deceased
. alwe an and that death occurred at ., Jrom the causes and on the date stated above.

T

Bgmear tttle) 23b. ADDRESS 23%. DATE SIGNED
< W 7 A V BARNES HOSPITAL 5/28/56

WRITE PLA

BURIAL, CREMA- | 24b. DATE 4 Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State}
TION EMOVAL (Bpecity)
emova 5- 31 .56 B9t 2s chinedan
DATE REC'D BY LOCE%L ISTRAR'S SIGNATU 25. FUNERAL DIRECTO, S16NATY, ADDRESS
TAY 31 1885° . e <1ty 111 §.13th

) .—-7" /\8 (Licensed Embalmer’s Ststement on Reverse Side)




i

T

STATEMENT BY LICENSED EMBALMER

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

by me, O0F by oo it s e N , Student Embalmer No........ ]

working under my personal supervision..

Student......ccriuiinroaiiaeiaia i Signed..... 6 . . ...;\/ TN ]

Signature of Student Embalmer

Licensed Embalmer No........]

P. O. Address....................]
{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.




