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BIRTH NO.
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THE DIVISION OF REALTH UF MIDDUURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. }l Zanmv REG. DIST. NO. _Z_QQ. Rmman.vn 7?8/

Spotr File N’a

A2

1. PLACE OF DEATH - '} 2. USUAL RESIDENCE (Wbers 4 d llved. It L 1 befors
COUNYY STATE b. COUNT ndnimion.
* . ST. LOUS __ - MISSOURI ST, LOUIS "
b. CITY (i oateide corpursto limits, write RURAL snd give SELENGTH OF || ¢. CITY (U ouwide corporst= limits, writs RURAL and give township)
R township) STa\'( this place) OR
TOWN JEFFERSON BARRACKS, MO. ays TOWN WELISTON 11 / -
d. FULL NAME OF (I not ia hoepital or Ipatitatics. give straat ddreen or losatlon) (If rural, ghve loeation) i /0
HOSPITAL OR . ADDRESS ;
INSTITUTION VETERANS ATMINISTRATION HOSP, é 3y WELISMAR -
3. NAME OF o (FLrsY) b. (Middle) e (Last) 1. DATE.  (Momih) (Day) (Yex)
DEC OF
tTypeor Printy  WALTER PAUL HEBOLD peaH  NOVEMBER 18,1952
5 SEX 0 6. COLOR OR RACE | 7. #IAD%J';E'E%‘ Pé'EVEsciéSRRIED. ) 8, DATE OF BIRTH 9.'::;5 (l-:?u ‘::::l tﬂ ; oNDER .um.
arh by,
MALE WHITE T 7-6-98 ol |
T0a USUAL OCCUPATION (Glrebindofork | 105, KIND OF BUSINESS OR I | 1. BIRTHPLACE (cj1y s s ot forsie comirr) | P2 SITIZENOF VAT
“COrBI 4| BREWERY ST. LOUIS, ¥O. 77
lll:a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 114.::n0at OF HUsBAND OR WIFE
FRANK HEBOLD |1 EMMA URF _ HELEN HEBOLD .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? SECURITY | 1I7. INFORMANT' S SIHAWRE OR NAME ADDEESS .

(Yeos, 4o .67 anknown)

(I!.nl.:innl;vw dates of service)

S b

S7L\ VA

HOSPITAL RECORDS, JEFF. BRKS, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION er“%" BETWED
. 3. DISEASE OR CONDITION
e “&gm‘(‘; DIRECTLY LEADING TO DEATH*(y __Hypertensive plus m;ml______erotic hea Mon.
disease
oThis docs wof TaeEm mm:mm‘r CAUSES
the mode of dying, such | Morbid eonditions, if any, m DUE TO (b)
|} an Beartfallure, asthenta, rise to the above canse (n, B _ . .
de. It meams the d. | (8¢ underlying couse lost ' A o0
cart, injury, or complica- DUE TO () .
tiom wAich conred desth, | 11. OTHER SIGNIFICANT CONDITIONS : :
Conditions contributing to the death but tiok
. o e divease s condltion couting deaid. Bronchopneumonia of undetermined 2 wks.
9. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - CAUET . . 20, AUTOPSY?
' L va ] w X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g- incrabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, Inrm. Instery, streel, offies bldy. e1e.) . .
HOMICIDE e - ) i :
21¢. TIME (Meath) (Day) (Tear) (Hews | 2le, INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
= - - Y m.nt NOT WHLLE
INJURY 7A - ) AT WORK

zzIbercbvurldythdfaumdadthedmdudfrom_l]_.lz.fsﬁs__,to.ll_la_sz_ 19, ST N deid,
e K S Y XYY X3 ,anﬂ!}uu death occurred gt 2830PM ., from the causes and on the date sta!edabove

- (Degres or title) 1|-23b. ADDRESS #3c. DATE SIGNED
E&&M - M.D,.. YA HOSPITAL, JEFF.BRKS,MO. 11~19-52
28, XANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stale)
NS -8% NATIONAL JEFF. BKS, M0,

DCAL | REGISTRAR'S SIGNATURE P
] . (Iiensed Embalmet’s Ststenunt on Reverse S-dr)

* FURERAL DII[C‘O 'S SIGHATURE

P,
LORTM Ay [

ADDRESS

* Mom < Ove@QHrJd MO -




.~. B - - . - -
STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is' recorded on the reverse side of this certificate was embalmed by me, or by
‘3

working under my personal supervision,

D StUDENt uieansrecressrersssateorrnrrseanns Slmed...__..ﬂ_ Q.ﬁ.@mﬁo

Student Embalasr No.

: Studnﬂt Enlulnr
ot -7 - Licensed Embalmer -No...33. % 2.8
) B : P. O. Address
gcﬂou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with-:
thcabommsumgroun&fmmcnofﬁcease.) o

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




