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| 1. pLC_SCE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence bafgrs
a. COUNTY . STATE b, COf wision).
‘ i St. Louls / * Miggouri UNTY 8. Loui§™=""
b. CI X .
| OP' (I outnide corperate I.I-n!b. write RURAL and ‘:i'-:m . [ AI‘(;?:EE D&Fﬂ I(H (If oumdde corporate limits, write BURAL and give townabip) ;[ J«' 7 7}
o ” TOWN Lemay vears . OWN Lemay K n_
' i a hd d. FULL NAME OF (If oot in bospital or lnstitatlon. give strect address or location) d JSTREET R (E rural, ghve location) .
Q. OSPITAL OR ADDRESS ,-
g Q- NSTTUTION 826 lemay Ferry Road 226 lemay Ferry Road
| ﬁ 3, 6‘1—:‘?:“&% s%% n. (First} b. (Midale) ¢. (Last) 4. DATE (Magth) (Day)  (Year)
B | (Tvpeor Pring) WILLIAM H, RIEL DEATH  July 6, 1952
E*‘.‘f‘ '8, SEX 6. COLOR OR RACE | 7. M&%ﬁED NEVER MAR(EEE”, 8, DATE OF BIRTH 8. AGE un n)-.u ': :D'a * DOER N NER.
t A Hours | Min,
&0 Male d White arr:z.e April 21,1897 | |
Q:,”.; 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (Btate of forelgo sountry) 12. CITIZEN OF WHAT
E zdone during most of working life, sven If retired) DUSTRY COUNTRY7
2 l‘Body Assembler MeCabe~ Powers Petersburg, Iilinois
4‘}2 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
]
& George Riel Unknown Katherife
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GJATURE OR NAME ADDRESS
- ﬂ’-ﬁo mu}:known) | (Lt .r- dﬁmor dates of sarvice) 0,
N o 492-05-3505 | Katherins Riel 826?Lemay Ferry, Lemay, Mo.
KL [s‘c.quss oF DEATH-' MEDICAL CERTIFICATIQN

Sl Enmonly 006 08U per
-,¢|| lime for (a), (b, and (c)

*Thkis doer not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. ‘It means the dis-
cate, infury, or complics-

I,-'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (b)

rise to the above couse (a) dating

the underiying couse last.

DUE TO ()

tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to tAe disease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY1?
, TION a/
7 ves [ wo B

2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.c..hw-bmt 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) b

. SUICIDE- - - - home, larm, [astory, sireet, offics bldg., ete} N .

HOMICIDE B g :

21d. TIME (Moath} (Dar) ,(‘Y.ll'l) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

INURY f'~' o | "wonk (] “"""“E]

alive

g B

2T hereby ify that I attcnded the deceazed from
1593, and that death

ct-#rred;dt

19@ that I laat satw the deceazed
es and on the date staled above.

180, 10
0A

*m., Jr

il @ Heeell— 777501

' Ze. DATESIGNED

LD A ok

ngglhi:nzm; 24b, DATE 24, NAME OF CEMETERY oa CREMATORY - : | 24d. LOCATION (Oity, town, ot county)” . (Blau)
Burdal €7 July 9, 1952 Park Lawn’ Gemetery 1800 Lemay Ferr¥ _Road,Lemay

DATE REC'D BY LOCAL FTHAR'S SI IRE &, f.&. DéiSC,g%&_ SU! G&ATII GO. ADDRESS

/-7 ﬂjs& EALL : { ,,(ﬂ . St. Louis, Missouri 11
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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, of byeeen oo
= 4

....... Atssennraas

Student Embalmer No...

working under my personﬁl supervision,
Signed., :0 2ty ( %
LlCEﬂecd Imer No ‘2 ‘ 7i\

3igned.ceeeenses et daerereesrana fereseeens . N
Student Embalmer * . )
' - PO Adqujr /Y 7%

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

Note:
the above constitutes grounds for revocation of license.) .

If this- body is not embalmed, fact should be so stated above. . i
4 ~2- L

'S

e

~
. -




