THE DIVISION OF HEALTH OF MISSOURI . anl T
5. Mo. 300 ! ALEDNOV 24 1950 ¢y aNpARD %E‘llgFICATE OF DEATH, _ . iurrais D063

tv. 10.48 1 c ‘?.
"BIRTH NO. REG. DIST, MO. _____ - _ PRIMARY REG. DIST. w0, O = ™ Wi Renin;;}':‘ N;.,.a)...;.z.?.;‘?!...........__.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f Institation: residense before
o a. COUNTY a. STATE Mis souri b. COUNTY adoimion?.
b. C&'EY (I cxiteide corpurate Umits, write RURAL and give g‘l’ AI;{ENSLI: £F c. gl'g (If outaide sorporate licits, write RURAL and give townahip)
townaki {! ¥
, Town 8T, LOUIS . . ... > “ J_éOWN . St.Louis 42/4 ? .
d. FU(IJ.SLP#::_EO%F {If not in hoapital or Institutien, give streot address of Jocation) a.ASDTEI;EET (1f rural. give loostion)
INSTITUTION DEACONESS HOSPITAL 3121 Maury Ave.,
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) . 4. DATE (Month)  (Day}  {(Yean)
DECEASED .
(Topeor orimyy | MAY A, RIEBELING. | NOV. 9 1950
5, SEX 6. COLOR OR RACE § 7. MARRIEB EIEVERCQSRRIED 8. DATE OF BIRTH 5. AGE ﬂnyl;n ‘;::u ll)': ; ER ¥ R2E.
Hpacity) ours | Min.
Female [ | White “Widowed 4= | aug, 6 1884 ’l l | ™
10a. USUAL OCCUPATION (Ghakindof work | 10b. KIND OF BUSINF.SS OR _[N- | 11. BIRTHPLACE (Btute or foreign country) 12. CITIZEN OF WHAT
done during caoet of working life, svea i retired) DUSTRY Fo) RY?
At home - = = = - St.Charles Co., Missouri
Llﬂn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
William Wunsch. Lilly Porey. Riebeling,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | {(If yes, Five war or dates of servios) NO. -
No i none ¥m.E, Bicker, 3121 Maury Ave.

18. CAUSE OF DEATH DICAL CERTIFICATION NTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION _ é . ONSET AND DEATH
lime for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH*(s) A

*This docs mot mean | ANTECEDENT CAUSES ; . s
the mode of dping, such | Aforbld conditions, if ang, giving DUE TO (b) -
ar heart fellure, asthenia, | rite {0 the above couse (o) soting ] -, N
de. It means the dia- | the underlying couse last E; Z, ) ; zé 4
case, Injury, or complica- DUE TO {c - ¢
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Coaditions contributing 1o the death but not . M /1449[ .
related to the diseaae or condition canting death. W / - . . 57‘: 7

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /4 ' ‘ o 20. AUTOPSY?
TION
) vis L] o A

21a. ACCIDENT (Bpeelty) . 21b. PLACE OF INJURY (vt Inorabous | 21c. (CITY, TOWN. OR TOWNSHIF) . . (COUNTY} (STATE)

SUICIDE ' home, ferm, Iaatory, strest, offics bldy., ete.)

HOMICIDE
21d. TIME (Mozit) (Day) (Tear) (Houn) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? M X

’ WHILE AT NOT WHILE
INJURY m | “work T WORK /) A

2. I hereby i Vth attended the deceased from /¢ , 1 o , lo M 18570, that T last saw the decmed
alive . , 199222, and that deatl occurred at ﬁn , Jrom the causes and on the date/Slated above.

WD titie) 23p, munmﬂa / %’“’{ M %—sngv

24b, DATE 24z. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or connty) (State)

St.louis Co, Missowri

24,
TION REMOVA.L (Bpedty)

Burigl U 11-11-1950 Ogk Grove Cemetery
DATE REC'D BY LOCAL EGISTRAR'S § ATURE 25. FUNERAL DIRECTOR'S SIGNATURE R-UDIE”
HNUY 9 !83?5 % M C.R.lupton & Song; 7233 Delmar Blwd.

WRITE FLAINLY—USING UNFADING BLACK INKE~—MAKE A PERMANENT RECORD

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Nouweeseeeoooeneinsae

Signed ész é{ M /Zéwb
Signad.seunas tessasanes

Stodent Embaimar e " Licensed Embalmer No a”f%}/

P. Q. Address ....f

working under my personal supervision,

Se v sraau

-
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)

If this body is'not embalmed, fact should be so stated above.

-




