THE DIVISION OF HEALTH QOF MIBOOURI ' 1586»?

¥.5. No, 300
Rev. 10-48 FILED APR 1 8 1953 STANDARD CERTIFICATE OF DEATH State File No..
31;[111 NOO oo REG. DIST. NO. _31_8_ PRIMARY REG: DIST. NO. 1003 Registrar's No..... 36&0
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. I institution: -residence befors
) a. COUNTY a. STATE ! - b. COUNTY edinimlon).
[ ‘ - Missouris :
b. C|TY  outside eorpurate limits, write RURAL .ndm‘:'n.-h!p) gTALYEﬁEE £i) c. ng ) 4 E'gf;“m within umlb of
TS St. Louis 12 Years| TOWN _ St, Louds o H e T
d. FHIO-SLP:IT‘:AANI‘_EOOF (If not in heepltal or institution, give strest addross or location) .. . ?&FEE% (X! tura!, give location) ;_’ / 7 7
INSTITUTION. [ / 7\ 3663 McRee Avenue,
3. EI;HE%ME %’E 8. (First) C b. (Middle} T ¢ (Lest) 4 Dé}-g {M:mh) (Day) (Year)
{ Type o+ Print) MARGARET ANN KERLAGON DEATH Apr']l 5, 1953
5, SEX 6. COLOR OR RACE | 7. \D‘J‘FD%%EB EWSRCESRRIED ; 8. DATE OF BIRTH . AGE (o yan| v vec IDf:mu ¥ DO u s,
laat birtbhday, onf Houn Min,
Female White Widowed = 7 October 1,1873 79 ’ l
lo:m uﬁ:’;ﬁ gsfgl"ATION Ifamamx; 10b. KIND OF Busmmn%g_r gt\; . BIRTHPLACE (0o ad State o Foreign Countey) 'zcéb’iﬁfaﬁ‘{?”"”‘“
Housewife At Home Wlth County Virginia U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David Sharpe Porter Zeno ¥erlagon .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yew. 0o, o7 unkoown} | (Il yus, give war or dates of service) NO. *
no none none Mrs. Lena York 3663 McRee Avenue.
. .18. CAUSE OF DEATH et . MEDICAL CERTIFICATION. . INTERVAL BETWEEN

. "ONSET AND DEATH
. Enter only onecausoper | I. DISEASE OR CONDITION
1ime for (e), (b, and () | DVRECTLY LEADING TODEATH®q) 7 *M (P, Cnao-n.w ) d.c-' .

«This dots mat mean | ANTECEDENT CAUSES Cmm

the mode of dping, such | Afortid conditions, if any, gising DUE TO ()
a3 keart failure, asthenda, | rite to the obove cause (o) stating

- the underlying cause lagt. . . ampru L BRI .1 .
ete. It means the dis- .
case, Infury, or complica- DUE TO (&) L m

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

19a. DATE OF OP'F{:)’}! 15b. MAJOR FINDINGS OF OPERATION

~ ., ves [ wo £|
2la. ACCIDENT (Bowciy} 2ib. PLACE OF INJURY (s.x..toorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. bome, farm, fastory, strest, offios bldg._ et0.) e ——p—

HOMICIDE . . - .

21d. T(I)léE (Month) {Day) (Yenr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT} NOTWHILE —
INJURY WORK AT WORK "f a-b I

22, I hereby certify thd I aggnded !ﬁdmed from _._.M__-, IQ-Z—.‘., to _Vnort, Z'I’, 19“:3, that T last gaw the deceased

alive on Y= 19_93 and tha;ldeaih occurred at2230 Pum., from the causes and on the date stated above.

Bﬂ. SIGNATURE _(Deﬁ_u or title) 23b. ADDRESS 23¢. D S -ED
Zis BURIAL. CREMA. | 245, DaTY Zho, FAME OF{CENETERY OR CREMATORY | 240, I,OCATION (Olty, town, ot wounty) . G
%Eﬁ"ovﬁf"‘” April 7,1953 Marvin Chapel Cemetery Bonne Terre Missouri.

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

APR 6. lﬁﬁmﬁ ] hepard Funeral Home, 1157 Hamilton Ave

“WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




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 (Failur
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. :




