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AMENDED
wei -wPLACE OF-DEATH _ 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
o 8. COUNTY a. STATE b. COUNTY admission)
o Mo.
% b. Cé'l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
g own  St.Louis Li0=yrs. owN  St,Louis ve{Y Ne OO
< c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= INSTITUTION, Yes gy No (1 ADDRESS Yes [ Mo 3
UIZ Desloge Hospital b Gt 5381 Waterman Ave. il
T 3. gAME OF DE)CEASED First Middle Last 4. DOAFTE Month Cay Year
ype or grint 2 »
Karrerive DeMiay | om 7 - 28 &/
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
r Widowed 30 Diverced [ 10/1/1885 75 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
té) dﬂméﬁirging life, even if ratired) ﬂgéﬁria U.S .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—ad
e Andrew Swaczyk Rosalie Hauschisen George De Mian
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
= (Yes. rpygr unknown){(IF ves. give war or dates of service) none Miss Julienne De Mian,5381 Waterman Ave.
ot p— 18. CAUSE OF DEATH (Enter anly one cause per line for' (a), (k), and (c). INTERVAL BETWEEN
< uz.l PART I. DEA_TH WAS CAUSED BY: — CHNSET AND DEATH
o] & g & \ L CAUSE {a} é :
Q B
22l || Ig] 2l Tnlarel 34
x 1% a ’ y DUE TO (b) re/coed rs,
w 5 risegts v
212 : c;uu’é, ﬂ 7[. / c/ . b
= stafing/zhes urfier.
= 4 1y gF‘uF- ' oveto @ __{ ZQ LONRlrYy [IrierioSc/eros/y :
% R 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Hli. If deceased was female was
.9_ diseass condition given in PART 1 (a) : there a pregnancy in last 90 days.
; § %‘2 0, / l O Yes l iNo I O Unknown
o .u__- 19. WAS AUTQPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 10 of item 18.)
g o PERFORMED? =} O
z : YES O Noﬂ_
< & | 20c. TIME OF  Hour  Month, Day, Year
3 a INJURY . adm.
oqr ‘g‘ VI NS p"':ln"‘h--'\q-“,n X
- [ 20d. ANJURY: "I %0, PLACE OF INJURY (a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
1 . tarm, factory, street, office bidg., etc.)
0
g . I%Mnd lagt saw g,er; alive or\%&
o
ol p on the date stated above, and to the best of my knowlédge, from the causes stated.
—
2 " 22b. ADDRESS 22¢. DATE SIGNED
2 2 o 5 e /
& = yi /32 : 7-2%-6/
2 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME CFFCEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
o a RE{\OiAL tSpecify)
= & | Burig 7/31/1961 Calvary Cemetery St.louis Migsouri
s < W CIOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REG, R'S SYSNATURE
ul - .
2 oo N Aerens /38,0 Lindell Bivd. JUL 39 181
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. ’ - . ~ -0 . STATEMENT BY LICENSED EMBALMER,‘ P )
| hereby cerfify that the body whose name is recorded on the reverse side of this cenlflcate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
Yo . ot 3
SR Nofe: Thé above ‘MUST -BE- SIGNED BY THE LICENSED EMBALMER |n h|s OWN HANDWRITING, (Fanlure to comply
with the above constitutes grounds for revocation of license).
~ 1If 'embalmed by a STUDENT, he also-shall-sign in his: OWN handwriting.™
If this body is not embalmed, fact should be so stated above.
R "




