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THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 9 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 3 1 I PRIMARY IIEG. ‘DIST. N-»ii‘_. Registrar's No. g]q

3303

State _Fa‘lc No,

2N A 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, 1f lnatitution: residence bafors
3. COUNTY : . STATE . . 7 dinimlon).
2 St.louis 2 Missouri b COUNTY. gt ,Loyig ™"
4 3 b. CITY momu-muum - write BURAL and ghvs | ' %‘rA'fNGL?.pEF c. cggf ot
township) | {in eo)! . .dty hd .
- 5 CC LA Y Tor “1D. 0. A town Marylend Heights i El'm! r~
_d. FULL NAME OF howpital ' da 1 . STREET .
. o HOSPITAL OR onp o % give stroet e * ADDRESS af el grs leaten L/Zm
. mmmﬂ#@&ﬁ;ﬁﬂAﬁT@ S poute # 1 Box # 22 92
"I 3. NAME OF a. (First) - b. (Miadle) ¢ (Last) 4. DATE (Monthy .
S { Type or Print) _ FRARK oEAtH  January 26, 1955.
e E 5 SEX 0 6. COLOR OR RACE | 7. #lmmen_nsvgn MARRIED, [ 8. DATE OF BIRTH . 8. AGE oam| i oo 'D;m,_ & woER o nEs.
s - - -y . , - {Bpediir) . onf Heurs | Mh,
% [ Male White O VoKD apmeir) | November 9,1888° | 66— l | ™
g ml_.. -USUA.LEE‘QgPATIDN mum ‘l(_!b. KIND OF BUSINESS OR | I'EN‘; 11 BIRTHPLACE ¢, nd State ox Toraipn Countey) lztggd%wfmf
.. 8 Farmer Retired-Faempd Illino - T.S.A
g 13a. FATHER'S WAME - 13b. MOTHER™S MAIDEN NAME © |14, NAME OF HUSBAND/OR WIFE '
- . Henry Gage~ i Unknown . Nora e _
o |15 WAs oscsaszgsg‘mr:&s.muﬁn FORCES? | 16. SOCFAL sEcungar 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. i, BO, OF Anknown| el war or dates of .
3 575 A vl /uon/cz James Gage,Route #1 Box # 22, Marylsmd Ht.
o+ =)o [ 18, CAUSE OF DEATH.- —— . MEDICAL CERTIFICATION . . _ ag;:mwﬁgm
M H Exter anly ansonme per . DISEASE 'OR CONDITION ’ = -
& . I Hoe fox (a), (b), 0d (0’ DRECTLYLEADINGTODEATH‘@) UNKIIOWI‘I IULTURAL C}}USES
% eThis docs not memn ANTECEDENT CAUSES .
o - [| the mode of dying, such x‘orgﬂucmdiﬁom if any, ﬂ"" DUE TO (b)
| o8 heart faflure, osthenia, above coute (a} . A .
o oB -l de. It wmeons the diy.| thevRdcriving couze loxt. : N P e et e
@[] cos infurmor complico- | DUE 70 @
> If tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ] -,
[ | Qonditions contributing to the death bul not : TR D k4 B EE
3 . _ related to (he disease 07 condition causing death. .
jx || 19a. DATE OF op;grogﬂ- 19b. MAJOR FINDINGS OF OPERATION e, 2. AUTOPSY? .
& . 7955 w1 B
o [/ 21e. ACCIDENT Gpadity) . 21b. PLACE OF INJURY (o.g.. inorabout | 2l¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, strest, office bldg..ete.) .
Z HOMICIDE . - o Cor e . ) . : Lo b
g 21d. TIME (Mosts) (Day) (Year} (Houw) | 21& INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
. C oL WHILEAT ] NOT WHILE
| INJURY - ; = | wWoRK AT WORK
E
g
[T
&
=

] hereby cerlgfy M I auended the deceased from 18 , lo , 10—, that T last saiw the deceased
aliveon ___4 , 18 , and that death occurred al _lLE.. m., from the causes and on the date siafed above.
23a. SIGNATU or title) | 23b. ADDR& 23¢. DATE SIGNED
A : T .
7 erbert Ry Donkey IGB/ Tocal fepiftrar 651 S. Breritwood Blvd, A-4-5S.
nua B}!JERH!AL CREMA- | 24b. DATE . . | 24c. NAME OF CEME..TERY OR CREMATORY | &d. LO;ATION {Oity, towp, or eun.n?y)'. . (Biate)
eon] 1-29-1955 . St.Matthew's Cepetery | St.louis,  Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zsﬁ‘ smu. Y utcrﬁu' 5 8 cinun I ADDRESS
uneral Home .
L/-2¢y.55 : . 2301 Eafay nce
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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 emba

Student Embalmer No.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




