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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cnu-sn“y related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILEzl I .

Primary Registration District Moo .

29-00'7549

Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd before
a. COUNTY o STATE  }i ssourl b COUNTY admigsion)
b. CIOTRY (It sutside corporate limits, give TOWNSHIP only) inside Limirs < C(I)TRY Taside Limits
om St. Louls Yos [ No [J) o St. Louis Yesl N L]
c. ESLI!’_I'F‘A:_A%SF (If NOT in hospital, give location} | Length of stay in 1b d. STRDIFEQEEES (H outside, give location) Reside on Farm
SPITA AD|
! wsnyution 3203 Ivanhoe 4969 Reber Pl. Yes [] No[]
3. NAME OF DECEASED Firsy Middle Last 4, DATE Maonth Doy Year
{Type or print) . OF
CATHERINR 3 PSARIS DEATH P-7-1969
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ya FUNDER i YEAR] iF UNDER 24 HRS,
F 1 f i t MARRIEL, AVER MARRIEDD bir:r;d:;; Months | Doys Hoyrs Min.
emale e WIDOWED pivorcen[]| J=26-1 897 6 l [

10a. USUAL OCCUPATION (Give kind of work done
during mogt of king life, even if retirad)
At homé

10b. KIND OF BUSINESS OR

at'fome

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

) US4

Mew Oprleans LA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alphones Frigerio Catherine Cure Nicholas Psaris

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

{Yas, no, umen)l(lf yus, give war or dates of service) None Nicholas Psari s )_‘_969 Reber Pl .

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

—

;zQﬁmaﬁm4¢Zi6cdiﬁé;wc>ZL;4/
%4#7hkéé;2¢¢ub

e JlERhr

v
& S5 D

Condltions, if any, DUE TO {b)
which gove rise to }
above cavse (o), .
i ha under-
z ring covae. last. 3 DUE TO (¢} If X 0. O
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART | () 19. WAS AUTOPSY
2 PERFORMED?
o YES(] NO AL
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) <
Lt
© O 0 O :
S| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK

2. { ottended the deceased from

2 - ] £
4’/‘&' /?ﬁ ond lost saw :::1 alive on ‘q/ a / 5‘?

Death occurred ot

Oyono 7939
AP T b

m on the date llutgd ubd{e; and to the best of my knowledge, from the causes stoted.

o

220. _%TURE {Degree or title)
v Coecley (Cocolient

e <)

22b. ADDRESS

559 2. fotamot (Bntt)/5)5y

23a. BURIAL, CREMATION,

Bufm {Specily)

23b. DATE

2-11-1959

23c. NAME OF CEMETERY OR CREMATORY

3.3. Peterés Faul Cen.

23d. LOCATION {City, town, or county) {Stare)

S5t. Louis lMo.

2.

25 DATE RECD. BY LOCAL REG.

FFR 9 59

{Licensed Embalmer’s Stctemant on Reversa Side)

26. REWATU
: L.
,-) . ",_1 £r



STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

bY mMe, OF DY oot e s s

working under my personal supervision.

R4 +1=] 11 GO U PPN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). - -
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.




