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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY " MISSOURI DIVISION OF HEALTH ‘).}{{
€

Fltﬂfm Office oi\v’:tal yg - ~STANDARD CERTIFICATE OF DEATH State File No
..................... Primary Registration District No. a?; . L') a/ Registrar's No. m-%'“"""

Registration D:stru:t Ne...

1. PLACE OF DEATH: |

(a) County.... st. Y5 35 N 1 - O,
@) Ciyorwwn... WD3VErsity City . oo

{If outside clty or town limits, write “RURAL™" nnd/;wza of townsbip)

ff?..ﬁff?l.ﬁﬁ’mﬁ'r rihmoor. Drive..

{If not In hospital or Inactution, write strees number ot looatlons
{d) Length of stay: In hospital of in8titUtion ... miisomme i omssesestomes tieenseessoes

. h-
In this communityove. .
years, moenths or days)

2. USUAL RESIDENCE OF DECEASED: G é

@ sue. MLBBOMEL . (b Countyonn .

() City ortown..oniversity City ) 2
{If outslde eity or town llmita, write ““RURAL'} ol

® Sooe ... 2310, Northmaor. Drive.. .5

If rural, give locauon}

(e) Citizen of foreign countryfu.....u e (Yt or No)

If ves, name country

3, {a) PRINT .

full nams .. Wilkon. H.. Gage .

3. (b) Lf veteran, : l 3. (¢) Social Security No.
name war. 0 one

5. Calor g 6. (a) Single, widowed, married,
4, Sex Mal e 0\ race Whi t; dworccd..mnia.é...
6. (&) Nam'e.of UShand OF Wiuemrersomn 6. (¢} Age of husband gr wife if
....... c a.thﬂrin.& J- ... Gﬂ.ge a.'live......................:..years
7. Bu’th date ‘of deceased SQPt EIHb ﬂrga ................ l 86 3

(Day) (Year)

ol

 AGE: Years

ooow 84_

Moenths

I?

Days If less than one day

1 8 br. min,

5. Bistrtsce. BELERION. . v New York.. ..
10. Usuat occupation Gl“ﬁ MBII‘IIfaO turer

i1. Industry or busxnc557 ....................................

City, town, or county) (5tate 0T forelgn- countFy)

12. Namtuuu..: D ﬂxtﬂr G&ge .....
13. Birthplace...... Gateﬂ ________ N’ew York

14, Maiden name: (Clmw %&dner {State or foreign eonzx:rrj
Rochester Hew York I

,AClty, Lown or county) (State or forelgn country)

6. @ Tnformant.. MESe Catherine i, Gage,

(5) Address... orthmoor Drive
17. (a) Bur ................................ (b) Date thereof..... 5- ..... 1 9_48

(Durial, cremation, or removal) (Moath) (Day) (Tean
(6) Place: burial or cremation....0 81 VATY. Comekery
18. (a) Sigoature of funeral director. Cull inang Broa ...

(b} Address.. 35 0. Ne. ?ﬂgﬂhi W
19. (a).? ..... /Q‘

{Date recetved local reglstrar) ( Heglstrar's pift aarel

15, Birthplace,.

Blvd:

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 8.y dan 8

year,. 1 948 hmls.r 9 minut 1 5 P M

21. I hereby certify that I attended the de‘ceased fmm....._J..

Due to.nvn L&

Due ta.

PHYSICIAN
Ma]or findings: N

Of operations...

Underline

. the causze of

which death

Of autopsy .| ahould be

- -"+| charged sta-

............ o w | tistically.
22, If death was due 1o external causes, fill in the fqllowmg

(a) Accident, suicide, or homicide (specify)

() Date of cccurrence.

(e} Wheré did injury occur?

o ) *{City or towny {County) (Binte}
(4) Did injury occur in or about home, on farm, in industrial place, in public

.place?
Wkile at work?,

lqpeci.l’(y type of place)

? of lﬂjﬂt}‘)
. (M>D. or ather)

dd;:ss..ghb. Il Tt S ST L 4 . Date smned/x

Jeffersan Gity Printing Co. (ﬂtenud Embnlmer’l Statement 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, or by — oo

.......... . Registered Apprentice No
working under my personal supervision, ’

'Licensed Embalmer No.......: 3186

' ‘ ‘ P. G. Address St. Louls, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hig OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of license.) T

If this body is not cmbalmed.tfact should be so stated above.

- - - - . A




