JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-027073
.F[nginrays Dn:truc“N‘? j‘.-.!ggi----___himarv Registration Districr No. Regist .r’lg. __6.558._- STATE FILE NUMBER

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inatitution: Residence before
a. COUNTY a. STATE MSSOUH COUNTY admisslon)
b. Cé'LY (If ouvtside corporate limits, give TOWNSHIP anly) Langth of stay in 1Ib <. C(;IRY Inside Limits
town ST LOUIS, owN ST LOUIS, Yes gy No [
c. FULL NAME OF {If NOT in hospiral, give location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTiTuTioN  SHRISTIAN HOSFITAL Yes [0 No O hhé-? ASHLANB AVE Yes [] NQE
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar
{Type or print) . OF
FRANCES PINTAVALLE DEA™ JULY 10, 1959
5. SEX 4. COLOR OR RACE 7. Married i  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR ::unnen i: HR
Widowed Divarced Months ays ours in.
FEMALE WHITE dowed O veU | DEC, 10, D924 3k
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
j f working life, aven if ratired)
HOOSETHE ST LOUIS MYSSOURT 1.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EDWARD LE GEAR EDNA SPRICH JOHN PINTAVALLE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6, SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, or unknown) | {If yas, give war or dates of service)
Tio | JOHN PINTAVALLE LL67 ASHLAND AVE
—_ 18. CAUSE OF DEATH (Entar only one cause par line for (n), (b), and (c) INTERV S BETWEEN
“Z“l PART |. DEATH WAS CAUSED B QINSET D DEATH
g IMMEDIATE CAUSE (2)
L¥)
2 ?0.1&14 Mﬂm& ‘e-bdd/- %Pﬁwu
] Conditions, if any, DUE TO (b)
which gave rise to
above :;use d(l). &—t— 0 I!! E : ﬁ I
stating the under- rr—
- Iyinggcame last. DUE TO (1) W -
k4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralgied ta th rurrﬂm | PART IH. 1f deceased was female was
g disaase gondition given insPART | (a} W?&‘Lﬁﬁ there a pregnancy in last 90 days.
g fie %ALQ(WM
J O Yes No Unki
5| Ulo ot ol BT @p 001 (N fy | [0V [ ] O onoewn
= | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HORICIDE 20b. DESQHIBE Hov’ INJURY OCCURRED. (Enter naturg of injury in PART | or PART Il of (tem 18.)
& Psugﬂ&m m} a )
=} YES NO [
& | 2. TIME OF  Hour  Month, Day, Year
z INJURY am.
g p.m.
E 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORX (O farm, factory, 1trest, office bldg., etc.)
NOT WHILE AT WORK [ P
. 4. - o = —_d /o — 5’/\
21. | attended the decessed from ﬂ'] = ql = O‘;f:_. p = I s ?nnd last saw mllivl on -] : \—1
Death occurred at. .7 -f 0 hat s-q_’ ﬂ, ) m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
£
" -
5 223, SIGNATURE N} (Degroe or fitte) 22b. ADDRESS ; ST Lo vis /v 22c. DATE SIGNED
= oo M KiniGs 6w py vvo [5-11-5G
< | 232 BURI CREMA N, | 23bNDATEN @E OF CEMETERY OR CREMATORY 73d, LOCATION {City, town, or county) {State)
| REM (Sp‘c
£ 7/13, 1959 CALVARY CEMETERY ST LOUTS
< 24. FUNERAI. DIRECTOR ADDRESS 25. DAT Iﬁ-(:D. BY LOCAL REG. |26. RE }IRAR'S
>~
%] STROOT - CARROLL L4600 NATURAL BRIDGE JUL 1 559 4

L4
(Licensed Embalmer’s Statsrnant on Raverss Side) ) (yﬁﬁ



™ '}5

P2 ' APR 19 1951-

T Tl ' ol .
e A :
. ‘STATEMENT BY I.ICENSED EMBALMER
Sy Lt e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by n
, - o ™~
o by . “= 4..' ? : . _l- = i ,Studéqt- Embalmér'No.

working under my personal supervision. — Q‘F
WERAARVY, NJZA

Student
. Licensed Embalmer No._ﬂs_
N . - P - . . .
' - t ’ - . .7 )
T S . -P, O. Address %S"‘J‘a— ‘T{‘

Néié: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITING ‘fFailure to com

with the above constitutes grounds for revocation of licerise). 7 .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




