No. 300
10.4a

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PI:JRMANENT RECORD

| FILED MAY

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH I 18102

REG. DIST. uo:}t 2 PRIMARY REG. 0IST. NO. 6076Rzﬂx:frar:Na....g....§_3

28 1949

(Yo, o, or unkbown)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. I instltution: resldence before
a. COUNTY a. STATE adinision).
St, Louis = Mo, P CounTY z.
b CITY (I outride corpurate Uzmita, writa RURAL and give ¢. LENGTH OF ||~ c. CITY (It outslde corporate Limita, write BURAL aud give townahip) V4
. townabip}| STAY (I this place) 7
TOWN Sappington TOWN Sappington e
d. FULL NAME OF (If pot in hoapital or nstitution. give street nddress or loeation} d. STREET {If rural, cive location)
HOSPITAL © ADDRESS O
INSTITUTION #4A Sappington Acres / #4A Sappington Acres
SDNEACI\EES%IE a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Dsy) (Year)
(Typeor Print)  LEON HERRICK DEATH  Apr, 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8, DATE OF BIRTH 9. AGE (In yesrs| FF ONDER | YEAR | F UNDER u mas.
WIDOWED, DIVORCED (& ) ) birthday) |Meonths) Days | Howrs | Min
Male ol White Married Oct, 20,1867 | 81 l |
102, USUAL'OCCUPATION (GiveXlad af work | 10b. KIND OF BUSINESS OR [N- | 13, BIRTHPLACE (Btate or forelsn nogntry) 12_ CITHZEN OF WHAT
dona during most of worlking Life, even if retired) DUSTRY COUNTRY?
Salesman for Steelbtote Paint Co. | Kinmundy, Ill, /
‘IS;. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
George Herrlck {Mary Hall Leona Herrlck
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? ADDRESS

(If yom, rive war or dates of service}

16. SOCIAL SECUREI'S’ ILIT. INFORMANT'S SIGNATURE OR NAME

line for (a}, (b), and (c}

*Thir does not meon
the mode of dying, such
ot heart jallure, asthenia,
ee.. It meana the dis-
case, infury, or !

No eona Herrick #44 Sappington Acres
18, CAUSE, QF DEATH MEDICAL CER ICATION INTERVAL BETWEEN
Enter only oneceusoper | [, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above cause {a) stating - .
the underlying cause lost. .

1Y

A«mz,& lf?* o

DUE TO (c) «

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death bus 2ot b ’ l.’" / f }/f
related to the disease or condition cauting de w )] AMIMA g }

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN ) o
. T . YES D NO B\

2la. ACCIDENT (Bpacity) 21b. PLACEOFINJURY ¢a.e..Inarsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ~

SUICIDE f bomme, farm, factory, street, offlow bidg., eta.}

HOMICIDE - .
219. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

INJOLII:FIY . WHILEAT[—] NOT WHILE :

2.1 hefeby cm:fy

WORK AT WORK
IQK lo IQLZ that I last saw the deceased

o £~
at I auendcd the deceased from
and thaf, death occpirred at .6_.1sz ., Jrom fhe causes and on the dale stated above.

Vail el e ) 1577

$2X03

ﬁ/auﬁm_ CREMA-
% REN&?\’ﬁ(Mﬂ

ur

DATE REC'D BY LOCAL

24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY 24d. L\%AEE (City, town, or county) [ f(State)’
Apr 11,1949 Memorial Park Cem. uis-Co.. Mo.
m\ns smnxruas 25, FURERAL nlnsc'ron 8 S1GMATURE ‘ADDRESS

iegshauser 4228 S,Kingshighway Bl.

~l—2F




STATEMENT BY LICENSED EMBALMER

1 rhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecmervm-

........... . Student Embalmer No.

Signed_..Z. o a2 %ﬁw

S5Tgned . iiesrcuacccarsancaasees Gressmsasnrnbanas Licensed Embalmer No 4‘_//&&‘7

P. 0. Address

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

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




