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THE DI?IEION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH TR

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceassed lived. |f inatitution: Residence before
d

© STATE \rsSOURI > "M ious

b. CITY {lf outside corporate limita, give TOWNSHIP anly) | Inside Limits

OR
Town 915 N GRAND ST LOUIS MO Yerp Moo

e ciry s{éca Z Inside Limits

TowiWEBSTER GROVES Yes@r Nob
Fgls-;.l_flf:lh—i%gl: (If NOT inhospital, givelocation)|L ength of stey in 1b STREET {1f outside, give locatian) Reside on Farm
insTiTuTionVET ADM HOSFITAL 25, DAYS -~ 7 ADDRESSJ.J_]. CENTERAL Yest Ne X
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECELASED . OF
(Twpe or print) ROBERT J..FLINT DEATH b-i~57
5. SEX 6. COLOR OR RACE 7. M VER MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
o annugh &) weven warnizo ) 11. tast birthday) [genths | Daw | Hours | Min.
MALE ¢ WHITE wicoweo oivorceo [) -30‘397 59
-|10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and miste or country} C1TZ. CITIZEN OF WHAT COUNTRYT
during most of working life, even If retired)
SHIPFING CLERK ST. IOWIS , MISSOURL USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Parker-Aldrich Webster Groves

SAMUEL FLINT LYDIA UMBARGAR'Z
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea, no. or unknown) 1 {If pra. gise war or dates of service) MSSOURI
__YES W 1’ = VA HG P RECORDS. 915 N GRAND ST LOUIS,
18. CAUSE OF DEATH [Enter onlp one cause per line for {(a}, (0). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (a) CARCINGMA COF COLON WITH HEPATEC METASTASES.
Conditions, if any,
whick gave r]u o DUE TO (8)
a!bou cguu dﬂt). : *
slating the under. .
=z lying  cause ladt, DUE TO (¢}
o PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) - : [i:2 '\’VE»:!SF&IIJ;%;?Y
5 5
hi / 3 % ves [ wo B 2
.‘E 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nalure of infury in Part I or Port 11 of item 18.) -
g 0 « O 0.
# 20c. TIME OF Hour  Month, Day, Yeeor| .
S INJURY . m, *
E p.m.
X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (2. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bida., ete.)
WORK AT WORK
21 -/arten;:fed the deceasad from 5"'13"57 , to 6-J.IF‘;7 and last saw mﬁva on _64557__.
Death occurred at __2_155_2.}1._ m on the date stared above; and to the beat of my knowlod"u from the causes stated.
2a. ﬂﬂNAT%W L& AL (mgfmm & | @ apoRess 22c, DATE SIGNED
ROBERT B SIRIC[N M D. VAH, S5T. LOUIS, MISSOURI _b=4=57
23a. BURIAL, cagunm 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town. or coun.tﬂ (State)
REMODVAL { Specify 3 " H
va f=7=57 Oak Hillecem, Kirkwood, _Mo. .
24. FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |25./REGISTRAR'S SIGNATURE

Jine 57

(Licensed Embalmer's Statement on Reversa Side)




_STATEMENT BY, LICENSED EMBALMER

c .

I hereby certify that the body whose name is recorded on the revérse side of this certificate wads er

byme, orby ... emaaan P eredemeeiaaseannn P LioltTo. e einas

“

“*working under my personal supervision..

Student oo i caaaaaas Signed.
Signhature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING !
-v+_to comply with the above constitutes .grounds for revocation of hcense)
If embalmed by, a‘STUDENT ‘he also shall sign in‘his OWN handwriting. : -
oot If this body is, not. .embalrned fact should.be so stated above. N -

-




