THE DIVISION OF HEALTH OF MISSOURI }?190

L}

. STANDARD CERTIFICATE OF DEATH $t61e File Novorsomrmsos oo
BIRTH nﬂgggﬁg I 8 lgSﬂ REG. DIST. NO. ;3[ 2 PRIMARY REG. DIST, m.ﬂ Registrar's Na. J7A ‘7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decetsed lived. If iostitation: resldence befora
\ || %% st.Louis - STAE Missouri ,, "®YTgt,.Louid ™™™
b. CITY (If sutcide corpurate Umits, write RURAL sad rive ¢, LENGTH OF |l ¢ CITY B 4. Is Residence within Umits of

5“};"‘;‘;’;‘5;‘ 10wN Richmond Heightf® ‘S %o

W Richmond Heighf®™”

H(ID-SLP'I!pAMLEOORF {If not in hoapital or fustitution. give streot address of lovation) ..A%I'I;!REETSS (I rural, give location)
worrmorion  7hl6 Warner Ave. 7].;_16 Warner Ave.
3DNEACPEJE\S%'B a. (First) b. {Mlddle) c. (Last) 4. Dg;-t (Month) (Dsy) (Year)
{ Type or Print) Fred Mildstead, Sr.| pam Jan. 18, 1951;_
5. SEX O] 6. COLOR OR RACE | 7. MARR]EB gﬁgRCgSRRIED”ﬂ 8. DATE OF BIRTH 9. AGE (In ysars| I UnbER | TRAR | F LMNDER 1 HES
(Bpecit birthday) |Monthe| Daye | B Min
Male White "B Towed fug. b, 1873 | 86 | |
10a. USUAL OCCUPATION (Giva kiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i0) wnd suate or Foreipn Ganaten) (3 | 1% CITIZEN OF WHAT
unknown retired 20 years Hannibal, Missouri "SWA.
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. HAME OF HUSBANG'OR WIFE
John Mildstead Unknown Ida Mildstead
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (f yes, xive war or dates of servics) NO.
No ————— None Fred H, Mildstead, Jr.-?l!.l() Warner
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI‘WEEN

A3 >

- ' - §- ONSET AND
| Enter only onecanseper | I DISEASE OR CONDITION
e dor ), (by, and 5y | PIRECTLY LEADING TO DEATH® q)  AARLD ¢

*This does not mean | PVIECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gizing DUE TO (b)
ar heart fallure, asthenia, | rite 20 the aboee conse (6) Hoting
de. It meons the dis- ue underlying couse lost.

case, infury, or complica- DUE TG [c)
tion tohich cauged death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF CPERA- | 196, MAJOR FINDINGS OF OPERATION Lo 20. AUTCPSY?
e ] 135S
ves L] o
2la. ACCIDEND {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN,. OR TOWNSHIP} (COUNTY) (STATE) AN
SUICIDE boma, farm, factory, sireet, offics bldg., eta) :
HOMICIDE X : S
214, TIME {Month) (Day) (Year} (Hoar) 2le. iINJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
SRy 5 n | MIRENT[ NoTWILE
2. I hereby certify that I attended the deceased from , 18 , Lo , 18 , that I last saw the deceased
alive on __, , 19 and tha! death occurredal _______ m., from the causes and on the date sfated above
g egron or m;% 23b ADDRESS ) | GNED
o iy , 651 S. Brentwood Blvd. - /
2 mam. CREMA— ; Zac. IAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, cr county) / (State)
ﬁ‘ FLAT e | Jan.21 ,195l1 Sunset Burial Park | St.Louis County, Missouri

WRITE PLAINLY—USING 1INFADING BI.A-"CK INE-——MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE UMER DI RECT 5 SIGNATURE ADDRESS
/= /8-59 m,@} M. ao;éb /M 363l gravois Ave.

%~  (Licensed El"l!kltﬁlt'l ‘Sut!m!nt on Reverm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF By e ieeeiierc e eiteereermmaeacabaaaea , Student Embalmer No...........

working under my personal supervision..

LT 11 P
Signature of Student Embalmer

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

If ermnbalmed by a STUDENT, he also shall sign.in his OWN handwntmg

T4 this body is not embalfned, fact should be so stated above.




