BSOURT DIVISION UF REALTH —STANDARD CERTIFICATE OF DEATH
XC 18096206

Registration Distriet No. ________

SL 25096

1 R-_..Primary Registration District N

1@3'___-_-_:;9“"”'. Ne. __Snﬁgi

6I-015261

STATE FILE NUMBER

AMENDED #-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY a. STATE MSSOURI b. COUNTY admission)
% b. CITY (¥ ouisida corporste limits, give TOWNSHIF only) Langth of stay in 1b €. CCJ,TY Inside Limits
i R R
TOWN TOWN Y N
= ST, IOUTS, MO, 35 DAYS ST. LOUIS, =& Ne D
< c. FULL NAME OF (If NOT in hospital, give location}) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
= INeTITUTION. Yes f No O ADDRESS Yer ] MoK
[
A8 VET ADM HOSPITAL 2 5305 MIAMT g
5 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
- {Type or print) oF
AUGUST HOVESTADT veath  APRIL 12, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) :ﬂUN"DER IDYEAR I'SUNDER 24 HR
Widowed Divorced [J nths ayt ours Min,
MALE WHITE R l=~26-87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY wl. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
2 during mest of working life, even |()ret|redj
: BAKER (retired Freunds Bakery | o, ., .  GERMANY USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T+ - o aww == 14. NAME OF HUSBAND OR WIFE
>
2 JOHN H DT CHRISTINA FELTMAN B.ose Hovestadt
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT (HIE k) Address
E (Ye:,fﬁ:gr unknown} l(lf ves, ﬂ‘mfar or dates of service) ROSE"{ARY SC}IIJUETER , RT . 2 FENTON, MO .
-4 [y 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c). INTERVAL BETWEEN
L E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
J 6 g IMMEDIATE CAUSE (n) YENTRICTTLAR FLUTTER! %‘ HR.
e g : 2 WKS
z a Conditions, if any, DUE TO {b) MYOCARDIAL INFARCTION .
E waCh gave r'lu( r;a
z above cause (al,
= stating the under-
lying cause last. DLIE TO (c) ASHD ’6/; 0' 0 1 YR.
z PART |i. OTHER SIGNIFICANT CONDITIONS.-CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. | deceased was fermnale was
g dizease condition given in PART | {a) there a pregnancy in last 90 days.
; l ] Yes | O No I O Unknown
E 19. WAS AUTOPSY [20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
= PERFORME a 0O @]
v YES[] N
Z | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
l \l:.l pJam.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK (] farm, factory, street, office bldg., etc.)
: NOT WHILE AT WORK O
e
: é 21}/{jattended the deceased from. 3"8"61 to. L=12-f1 and laat uw%ﬂin on L=] 28]
! o Death ofcurred st L2040 p m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
3 ol T2s. SIGNAIURE / {Degras or fifle) 22b. ADDRESS 2c. DATE SIGNED
.« o
X .
15 = %/.« . %&W M.D. { VAH, ST. LOUIS, MO. L/15/61
-.2., Z3a. BURIAL, CREMATION, | 23b. DATE {_J | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
O' e REMOVAL (Specify)
z & | _Removal Apr.18,196 ational Cemetery Jofferson Barracks, Mo,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST m /7 p
wi =
= z| WACKER-HEIDERLE-363l Gravois ave. APR 17 1961 4-;
e ———— i




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,

e
or by Student Embalmer No,_—"

working under my personal supervision, %% %
Student__— Signed j / /LW
Signature of Student Embalmer /
Licensed Embalmer No 227

P. O. Address__ 3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- N . B .o . " .’






