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Mne for (8}, (b}, and {c)

*This does not mean
the mode of dving, ruch
o4 hearl fallure, asthenie,
de. It means the dis-
caie, infury, or ol

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above cauae (o) slating
the underlying cause lazl.

DUE TO (c)

BIRTH KO, REG. DIST. No. __, 3 B @8 PRimarY aEG. D1sT. NO. QA M A Repistrars No... N2 0 f 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsrs detotsed lived, If [natitutlon: resideces befors
a. COUNTY " a. STATE MO*. - .b. COUNTY adinkmlon).
YR rr
b. CITY (I outelde corpurate lirits, write RUBAL and give ¢. LENGTH OF c. CITY d. In Resldence within Umits of
TORN St Loui o township) Y (in this place} TOWN" St Loui s ‘?g quwnxo MD -_!.
d. F#%J_&MLEOOF {If 8ot in beepital or institution, glve strect address or locatlon} SJSFFEEJS (1f reral, give tocation) ’1 O 'z.)
N n
wstmution 2103 N. Jefferson ';,d 2].',03’-—'&'. Jefferson. 4 I
3.&5%%5 E%IB 8. (First) b. (Mliddle) ¢. (Last} 4 DS']_I_’E (Month)  (Day} %g)
{ Type or Print) William G. Roberts, DEATH 13
5, SEX ) 6. COLOR OR RACE | 2. MARF‘!..!,ELI‘J) EIE‘\‘{ERCIESRRIED J 8. DATE OF BIRTH 9. ;ﬁGE (n yan v voc | YEAR | O GNot® 4 was.
(Bpaoif t nths| Dayp | B .
M W FEPRLEEE o July 3 1891 B [Momse] P [ Bove | e
10a. USUAL OCCUPATION (Gvekiadof work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLA . R
:oudu.rin: toat of 'otkiull‘lcl}:v:;nl:ndt::: ) OF &Y DUSTRY 8 cE (Givy uad Stare or Foraigs Couatry) , % CLHZEQOFWHAT
Slate & Tile Roofe E.sSt. Louis ,I1llinois WD A,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willieam Roberts Mary Swgnson Myrtle Roberts
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (Il ym. give war or dates of sorvice) go.
Ho. | meeeeeeo 99-01=2689 | Myrtle Roberts 2103 N. Jefferson
|| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION |g;§£g¥:l;‘ gzrwgrm
1. DISEASE OR CONDITION P : H
- Enter only anacouseper | Tl n8 YUY LEADING TO DEATH'(a) CARCINOMA 70515 0 F  MEDIASTINVUM Y %ﬂ#{

CARCINOMA _oF LEFT .6

6=Qﬂm%

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not T,
related to the disease or condition causing death. !

JER A

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ¥ CANCEE [z auopsvi
TION SKIN |
z A5 ABIVE T AT BARVAR SKIN ¥ it "D wer
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inotaboat | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE bomae, farm, fastory, strest. offics hidg.. ex0)
HORICIDE )
2)d. TIME {Mooth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
. WHILEAT—] NOT WHILE
INJURY WORK AT WORK

2z. I hereby certify ihat 1 aucnded the deceased from _ﬂml_'l's_! I&EQ

, {0

s

188°€  that T last saw the deceased

LA!NLY:%SING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

REGISTRAR S S!GNA RE _

e/

W{.fﬂluuﬂd Embaﬁurn Statement on Reverse Side)

alive on , and that death occurred al m., from the causes and on the dale sialed above.
2. SIGNA D%or titie) C} 23b. ADDRESS 2%, DATE SIGNED
_@ﬂ ok e Qac Gue £330
% NBR ER m’ gvin CR 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
Kemova L/16/56 Valhalla Cemetery St, Lohis  Co. Mo,
DATE REC'D BY LOCAL Z. FURERAL DIRECTOR'S SIGNATURE ADDRESS - .

Robert D, Kigealy 2228 St. LouisAve
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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 emb
byme, or by ............... e et eestsanseessicaeresasessassesseneraresasasaaanaenns

working under my personal supervision..

Student....coioiiiuiiieiorinasiranaia s
"Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
¢ 1€ thi's body is not embalmed, fact should be so stated above.




