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PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS>OURI
STANDARD CERTIFICATE OF DEATH

1586'?

State File No....

FILED APR 18 1953

REG. DIST. NO. _BJ_B_anmv REG: DIST. NO. 1003 Rep::lrdr:No...m..g_..b'-;O

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

*This does not mean
the mode of dying, such
os keard failure, asthenia,
cde. It means the dis-
case, infury, or compliza-
tion which caused death,

-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iastitution: -residence befors
8. COUNTY a. STATE _ b. COUNTY sumision).
__ Migsbouris
b. CITY I outside limits, write RURAL and . LENGTH OF . CITY
= wrpunh e e l.o‘::nhip) csrAY (in this place) ¢ OR . 4 ?W roors hmd
TOWN St. Louis 1% Years TowN  St. Louis
d. F#&SLPTTBAI?_EOOF (If not in hospltal or institution, give strect addross o location) ‘. . SDTI?FE& (¥ rura!, give location) ;_, / 7 7
INSTITUTION. Y 7“ 3663 McRee Avenue. A
[ §
a'DNEAcME ‘DEFD a. (First) + b. {Middle} ¢. (Last) 4. DS}'E (M.UD“I) (Day) (Year)
{ Type or Print) MARGARET ANN KERLAGON pEATH April 5, 1953
5. S5EX 6. COLOR OR RACE | 7. M%%EB ISE‘\;SRCQARRIED ; 8. DATE OF BIRTH  AGE (Io years e | v | v e i .
last birthday) onths | Daye | Hours | Min.
FPemale White Wdowed P October 1,1873 79 ’ |
10a. USUAL OCCUPATION (Gwekind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done daring most of worl lite, even If w!: = DUSTRY (City and State cr Foreign l,‘auntry]/ lzcgb-ﬁf'lz'ih“{?FWHAT
Housewife At Home W:Lth County Virginia U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i David Sharpe Porter Zeno Kerlagon .
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURTTY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, 0o, o2 unkoown) | (L yus, give war or dates of service) NO. *
no none none Mrs., Lena York, 3663 McRee Avenue.
- 18, CAUSE OF DEATH . s MEDICAL. CERTIFICATION - -INTERVAL BETWEEN
Enter only enecauseper | 1. DISEASE OR CONDITION "ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

1"\,\_

rite 8o the obove catise (a} stating
the underlying cause laxt.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but nof
related to the disease or condition causing death.

pin

19a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION
o~

OPSY?

N | ves (1 o k]

A g L

21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, O‘_RfTOWHgilp) (COUNTY) (STATE)
bome, farm. factory. strest, offios bldg . et0.) ——

HOMICIDE . . .

21d. TAR;E (Month) {(Day) (Year? (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE —_—
INJURY WORK AT WORK 'f aub '

22. | hereby certify that I W hjdmaud from M, 19-£-.$_, o o, 2"’, IQJ:J, that I last saiv the deceased

alive on _ V=S¥ 19 03 4nd ihha;l ath occurred at22 30 Pum., from the causes and on the date stated above.
Zaa. SIGNATURE (Degree or title) ).23b. ADDRESS

THe 7 M. Arecon %]

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

#4a. BURIAL, CREMA.

i ROV pomi

24b. DATY 24c. NAME O!

April 7;1954

ETERY OR CREMATORY
Harv:Ln Chapel Cemetery

24d. LOCATION (Olty, l‘.own,greonnl.y)-‘ , . (Bute)
Bonne Terre Missouri,

DATE REC'D BY LOCAL

APRG. 1953

'S SIGNAJURE

25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

hepard Funeral Home, 1167 Hamilton Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, . . ...l iitirieeieeiceecesaeecertrrasaanaaearenrabaanaaa » Student Embalmer No,.................

working under my personal supervision,.

Signature of Student Embslmer

P. O, Addres

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

1f this body is not embalmed, fact should be so stated above. :




