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WRITE PLAINLY—USING UNFADING ]";I.ACK INK-——MARKE A PERMANENT RECORD

"

ALED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI °
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NJO_D.B_. Registrar's No....,.. 1 18

2O

('isre File Nowo oo veemrnsssssninen

! BRTH NO.
I. PLACE OF IDEATH 2. USUAL RESIDENCE (Where d t lved. 1 1 n belore
&. COUNTY : STATE b, COUNT ad ina
8. ¢ 2 Missouri, Y 0 By
b. CITY (f cumide corpurate ndts, write RURAL and give ¢. LENGTH OF ¢. CITY {1f outaide corporate limite, wrise RURAL azd give townabip) T 4
. OR towashio) | STAY (in this plavet OR
TowN 851, Louls, Missouril. _years TOWN St, Louig, v
d. FHCIP-SLPI#IBHE OF (I not in hoapital or institytion, give strect address or logatian) dA%rgREFEs! (It rural, give location)
inerrromion Res: 5102 Westminster Ple,, LY 5102 Westminster Plc,,
B.SIE%%ES%IE a. (First) b. (Middie) ¢. (Last) 4, 08}'5 (Month)  (Day)  (Year)
( Twpe or Print) CLAUDE JANUARY PINTARD, oeatH  Jan'y 5, 1950,
5. SEX 6. COLOR OR RACE | 7. MARR[EB EFVSEC%SRRIED 8. DATE OF BIRTH 9. AGE (I yeara| IF UNDER | YEAR | ¥ UWDER u HEs.
. (Bpacify) thlnhdm M nthe Hours | Mia.
Male,d White, "Wdove November 8, 1859..” 9 120 39,
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT
domdu.mu-mut.otworkin. rndndfl DUSTRY COﬂNT Y7
Mngr of Diamond Maton|Company. . Rodney, Mississippl. S,

3a. FATHER S MAME 13b. MOTHER'S MAIDEN

Claude Pintard.

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(¥l 20, o8 unhmown) | (U yosugive war or dates ofemewien)
N0 no.

16. SOCIAL SECURITY
O
ons .

NAME

FrancesyJanyary.

14. NAME OF HUSBAND OR WIFE

Laura Hyatt Pintard,

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs Marie P, Curry, 5102 Westmonster Plec,,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
*[—4,( chiou

INTERVAL BETWEEN
Olﬁ D DEATH

My caid i

tine for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such
az heart fallure, asthenia,
ée. " It medns” the dia”
case, injury, or complica-

Morbid conditions, if any, gicing
rise {0 the abore cause (a) ming
_ the underlying cause last., e

DUE TO (c)

DUE TO () a sLMruaaéamq l&rwtw«‘ S‘-/'Pf '&05

P i e T

j=aple

tion which caused death.

Conditions contributing to the death but not
related to the diseate or condition causing death.

1. OTHER SIGNIFICANT CONDITIONSY ™ 2770 4% . %%

192, DATE.QF QPERA- | 156. MAJOR FINDINGS OF OPERATION, . . _, , . ve tl o e =ty -] 20, AUTOPSY?
R TION :
YES D ND m
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY te.x.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁm-:)
SUICIDE bome, farm, factory, street, ofice bldg., eto.} St - i
HOMICIDE X NN /
21d. TIME iMooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S WHILEAT[—] NOT WHILE 2 o I
- INJURY WORK AT WORK
2. I hereby cerhj !hat I attended the deceased from ‘J/ 2 194 L Ao Ij 5 19-5 0 that T last saw the deceaced
alwe on 37 , 1950 gnd that death occurred ot G K Lom= ~from the causes and on the date stated above.
NATURE , {Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
o . - N
o pauid Wiielocw W50l 11d Wo Toloy SALose; |1-6-50

% BURI»‘L ?BRﬂIA} 24b, DATE 24c. NAME OF CEMETERY OR CREMA_TORY. : i@d LCCATION (Oity. mwn.oreou.nty) . (Einte)
Oﬁ "1 1/7/50. Bellefontaine Cemetery, |. St. Louis, Missouri.. -
REGISTRARY 25. FUNERAL DIRICT” 5 SIGHNATURE ﬁnD'iss
"IANE 108 | ¢.R.Iupton & Sons, 7233 Delmar Blv'd.,

{lLicensed Embaimet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ... S

Student Embalmer Ne.

working under my personal supervision.

Student siuanecscsoscsssannns wemertrasamsar
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 'shquld be’ 50 stated above.




