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1956 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-Primary Registration District ]o =

) 28040
003 °

STATE FIL.E NUMBER

- Ragistrar's 17109

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. I institution: Residence bafore
o COUNTY “ STATE MISSOURE b COUNTYCRAWFQRE™
b. C(l)'I‘;Y (if outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TRY . gﬁ Inside Limits
town 915 N.GRAND,ST.LOUIS ,MO. Yefft NoU towmw STEELVILIE 02‘ ] / Yes}{ NoD
c. ﬁgls_é.l_p::ﬂ.gOF (1f NOT in hospital, givelocation)[Length of stay in ib 4 STREET (H surside, giva location) Reside on Farm
INSTITUTiON mmm ADM.HOSP. | 189 days ADDRESS = = = = = = = = Yes NoX
{3, NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED . ar
{Type or print) THOMAS J He ROBERTS oeati JULY 31, 1956
5. SEX 6. COLOR OR RACE 7. 4 8. DATE OF BIRTH 9. AGE ([fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
O marrito b neven marnieo O 6 | l’g’ Lirthday) [afontha | Daw | Howrs | Min.
MALE WHITE wipowep [ pivoreen O} 2/21/9 0

10a. USUAL OCCUPATION {Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during most of trorking life, reen if retired)
Lamberman

112, CITIZEN OF WHAT COUNTRY?

USA

i

11. BIRTHPLACE (City and atate of country)

STEELVILLE, MISSOURL

13, FATHER'S NAME

MARION ¥, ROBERTS

14, MOTHER'S MAIDEN NAME

GRACE DANIELS

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.

(Yea, na, or unknown) | (If yrs, oise war or dates of service)

i7. INFORMANT Address

YES W=l 494-03-9487 | VA HCB P, RFCORDS, ST.LOUIS MO
1B. CAUSE OF DEATH [Enler only one couse per line for (a), (b), and (¢}.] ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET A“DSDEAT“
tMMEDIATE CAUSE (g) GENERALIZED RETICULUM CELL SARCOMA PPX.5 IOS,.
Conditions, if any,
mlcﬂ gave l!uuln OUE To (8) .
ve couse ' .
atating the under- i .
- tping cause loat. DUE TO (¢} _2_ o7 O
o PART !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) DERREE 13 x;igg;gz?
=
3 GENERALIZED ARRERIOSCLERCSIS s B no O
E 20a. ACCIDENT SUIGHIE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Parl 11 of item 18.)
14 - Uy =
g 0O Oy 0],
- ch.:rmz oF wHour ‘Monul. Day, Yeor !
Sh WIURY ™+ B w7 ) WAk
8 - pm h
Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. 9., In or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© -1 WHILE AT © NOT WHILE 0 farm, faciofy, street, office bldg., ete.}
1 WORK,_ AT WORK A
Pl T 7 3 e 4
1% '//“""ded the defegaed from 1/24/56 . to 7/31/56 and last saw him alive on 7/31/_56
Dnarh occur d 5 :50 A.M. m on the date stated above; and ro the beat of my knowlaedge, from the cauvaes stated.
skas reg or title) & 225. ADDRESS ° . . Z2c. DATE SIGHED
"/ 7 N __[vaH, ST. LOUIS, MD. “17/31/56
23a0. BUR cagsﬂnon . DATE - 23¢. NAME OF CEMETERY OR CREMATQRY 23d. Locnlou (Citp, lown. or county) {State)
REMOYAL {Specif| . _ -
ﬁz oval | Tw3l=56 Steeleville Cemetery | Shedl N
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, | 25./REGISTRAR'S SIGNATURE _
/
Werfel Funeral Homs,Salem,Moe JuL 311956 o
)

{Licensed Embalmer's Statement on Revarse Side)

TE



o e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By Me, OF By . i ittt citiaavsa s ea e s aana e aaans

working under my personal supervision..

Student......coooaniom . Signed..
Signature of Student Embalmer

%. -
P. O. Address\ 0&
- L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig QWN HANDWRITING. (I
‘to tomply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his DWN handwriting.
. If’ this body .is.net embalmed, fact should be so stated above. = _
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