t. Health,

, & Welfare

. Public
th Secvice

.

eic. must use only standard nomenclature in item 18. No symptoms will ba listed.
All dissases in Port | must be causally related.’.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

3.7

A.F.B:gistrmion_ District No.

Primary Registration District No.

28024156

STATE FILE NUMBER
jdd Reglsrmﬂﬁ,.[..éugmz“—-

o. COUNTY

ST. LOUIS

2. USUAL RESIDENCE (Where deceased lived. If institution: Reuidqnc_e re
a. STATE b. COUNTY admi s3ig

MISSOURT

b, CITY (If outside corporate limits, givae TOWNSHIP anly) Inside Limits c. CITY Inside Limits
o Yes (R Mo (] o Yeul¥] No[)
TownJEFFERSON BARRACKS, .MO. b Town ST, LOUIS ikl
. FgLfI;] NAME OF (If NOT in hospital, give location) | Length of stay in 1b ., d. STREET (I autside, give location) Reside on Farm
HOSPITAL A7 DRESS
INSTITUTIO! pit&l 1525 days ‘-'\/_s 9 2130 Meramec Avenue Yes (] o]
3. NAME OF DECEASED First Middle qu! 4. DATE Menth Day Year
(Type or print)
LEO F. HILDEBRAND DEATH 6-16~-58
5. SEX 6. COLOR OR RACE{ 7. MARRIED[R NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 iHns.
o last birthday) [ Manths | Days Hours Min,
a/ WHITE wipowen[ ] y ovorceo[]] 12-8.18 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BﬁSlNIESS oRrR 11. BIRTHPLACE (City and “ur-/geomry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life. even If retired) INDUSTRY
CLERK LK. OMRO, WISCONSIN USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND QR WIFE
JULYA MARTTH HELEN HILDEBRAND
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
{Yes, no, or unknqwn}] (Il yss, give war or dotes of service}
Yes -2 0SP, RECORDS ON BARRACKS, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

PART \. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

Condltions, if any, DUE TO (b)
which gave tlse to }

obove cavse {a),
stoting the under

Acute Myocardial Infarction i’g’ELBN&DSEATH
Arteriosclerotic Heart Disease undetermined

DUE TO (¢)_ Z ”0

z lytng cause laost,
g PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition glven in PART 1 (a) 19. gégéggﬁggﬁf/
7

g YES[X NO[]

| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

o a O d

3[ 20c. TIMEOF .Hour Month, Doy, Year

'S INJURY a.m,

'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY =STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., ete.} . o
WORK __.— AT WORK

YH
21. Vottended the deceased from ll--l%-'ih

,ro_6-16-58

and

Death occurrmi at 7 : 30 A M--v +

m on the date stated above; and to the best of my knowledge, from the causes stated.

(7,

22b. ADDRESS

22¢. DATE SIGNED

6-16-58

220. SIGNATURE: % Wgr.- or title)
W.Oppler, ' Prof.Se

VAH, Jefferson Barrakks, Mo.

23a. BURIAL, CREMATION,

nsmvil. {Specify)

23b. DATE

6/19/58

23c. NAME OF CEMETERY OR CREMATORY
Hational Cem.

23d. LOCATION (City, town, or county)

(State)

Jefferson Barracka, Mo

24. FUNERAL DIRECTOR

ADDRESS

Edward Fendler 5611 South Grand Blvd.

b-/7-8F

25 DATE RECD. BY LOCAL REG.

{Licensed Embalmar’s Statement on Reverse Sids)

26. REGISTRAR'S SIGNAT? 2 E



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 No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Addtess....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi5 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.

[f this-body is not embalmed, fact should be so stated above.




