(E6'D MAR 1.3 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
< % CERTIFICATE OF DEATH ?@

o200,

‘' || 1. PLACE OF DEATH
(a) Costity... ... Registration District No 3@@
(b) Township....... Primary Registration Distriet No...........ccorvnvaierisnrner Regh ed Nou.ooivnevvniairns

(0 oy Selut Louis, Missouriey siee .. . 3863 Kosciusko Street. st.
(If death occurred in Hoapital or Institution, write its nama instead of street and oumber)
{e) Lengih of residenceln city or town where death occurred yra. mos. ds. (f) Howlongia U. S,,If of forelgn bir(h? yr8, - mos., da,

2. prINT Full name.Leonhard Herdt, I

() Residence, N03563K0501u5k0 Street haBSOO - 8t. @ s O,

(Usual place of abode, il o street address, writa county or city) {It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (sorite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) FEDTLArY Fth, 1439,
bigle white Married
22, 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED . -
gg)smgg or Johanna Herdt O S - 1% DR TSN Fde. S/ e 19.39
5 5 T1trn iosl T1ast saw hoio. aliveon..... 9%de 2 ¥ ,19.35. Death issald
6. DATE OF BIRTH (MONTH, DAY, ANO YEAR) ecembver M 1| to bave cecurred on the date stated above, atS:SSP&M'

1. AGE YEARS MONTHS DAYS If LESS then 1 || The principal coose of desth and related causes of importance were aa follows:

87 1 28

Date of ocaet

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r4 8. Trade, profession, or particular kind of
Q work done, nssawyer, bookkeeper, et Florist
'<' 9. Industry or business in which work
I was done, 88 saw mlll, bank, ete. ...t
a 10. Dato deceased last worked at 11. Total time (years)
3 this occupation {month and spentint
year) occupation,
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Germany
& 13. NAME Unknown
I
i - , . | ; ) : .
< | 14 BIRTHPLACE (crry or Town) S );y Nama of operation.. ‘7/
any What test confirmed d b, as there an autopay?.............
4
i | 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in also the following:
ident, suicide, or homieide?........,,. " .......... Date of Injury........ FrA L
5 | 16. BIRTHPLACE tciTY or ToWN) ;‘:‘m dl'd";:;;; or tom cide ate of layry ’
z (STATE OR COUNTRY) Geraeny ’ (Specily city or town, county, and State)
Specity whether [ occurred in Industry, in home, or in publle place.
17. nFormanT.Johanna Herdt, y whether fnjury noasty. e
(aooress) 3863 Kosclusko Streets Mants of njary "
18. BURIAL, CREMATION, OR REMOYAL Nature of injury -
B v pace Park lawn CemeterYoare FEPruary 13 . 3%+ S
o . - ﬁ 24, Was diseasa or injury in any way related to occupation of deceased?..... / -
8 19, FUNERAL DIRECTOR (NAME) ""-“&“V“ 20, 1f 80, BPOCILY..........oopt /7
2 (ADDRESS) ’/26£3. Cherokee Street. -
[ 8]

Local Registrar.

e R O A I

" (L} d Embshner's Stat t on Reverse Side)
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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,

Vearl E. Morris.

I or by
o .o ' ' !
Registered Apprentice’ No workmg under my personal supervision.
- R i ?W :
s Lxcensed Embalmer No G 3 é 0
_ R . P.O. Address -2623% Cherokee Street.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.j

H this body is not embalmed, above space should be left blank.




