IFE BVIAUN UF FEALIFE UF MoV

.S, No.300
e ALED JUL 2 1953 * STANDARD CERTIFICATE OF DEATH state rie o 22230
BIRTH NO. REG. DIST. NO. d’l 2 — PRIMARY REG. DISY, no._-j/ﬁ KRegisirar's No /57_3
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbhgre decossed lived. If institution: resldance before
X a. COUNTY . STATE b. COUNTY admimiony.
é ST.LOUIS : M o sT,LOU
b. CITY (1f cutclde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Restdenca within Lmits of
TOWN C\la, ig A rowmabie) s@_&whg".hm TouN Maryland Hght's Rt %Wm"f:lm:
g d. FH(I)-IS-P?AME OF (1! not in Yospital or institution. give strect addres or loeation) ADDR (1f raral, glve location)
o iNstToTion Enroute To County Hespitall BSR R. # 1 P,O, Box # 22
8 s NAME OF a. (First) - b. {M1ddie) ¢ {Lesh) 4OME  (Math) (Dep) (Yem)
 |__(rveorpiws  CLYDE ERNEST GAGE oears  JUNE 19,1956
Eﬁ 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E 8. DATE OF BIRTH 9-;:55&&!;:,-;" L‘: u:::;l lDr'ul ¥ UNDER 1 uBS,
3 13 L-t] H Min,
5 MALE WHITE | NEVER BAKRIEN"S 10-14-1953 il
2 10a. USUAL OCCUPAT . of wor] . . PLACE y
5 dnmdmgﬁﬁwhﬂuﬁ.ﬁ:ﬁﬁm‘) lgb KIND OF BUSlNESSD%FS!TK‘Y 11. BIRTH (City and State or Forsige Country) c IZCgLTd%ﬁP;?OFWHAT
A .NONE ST, LOUIS ‘MISSOURI Uv.5. 4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
 |_JAMES GACE _ MARY GARRETT NONE .
5. WAS DECEASED EVER .S, ARMED FORCES? 3 . E
5 {Yes. N.cnunknown:) ‘(!lfrnl.Ndl:ll IsufoRr dates of sarvice) 16. SOCIAL SECURH(')Y., 17. INFORMANT" S st mﬁ?ﬁ. O?QE P . 0 BB?#S§2
= —— NONE James Gage, Maryvland Hei ghﬁgg 10,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂgﬂ‘:lig%m
=B T 1. DISEASE OR CONDITION - - - H
7. ,}I::::r"f:,' ‘}:;mn'::i“'(’g DIRECTLY LEADING TODEATH* (o, _ ABPhyxia due to drowning
E.' *This does nol mean ANTECEGENT CAUSES
|| the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

, 3 + || s Beari foilure, asthenta, | rize fo the abose conae (o) dating

8 | ete. It mesns the dis- | the undarlying couse laat.

" ) ease, infury, or complico- DUE TO (e}

z tion which catsed death, | 1. OTHER SIGNIFICANT CONDITICONS

- Cenditions ribueti the death bud -

e Yetated o he gitense or condition causing death. & 9 40

[ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ' z 2. AUTOPSY?

z TION R :

= .y yes L1 wo (B
o 218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.. toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

b SUICIDE Accident bome, farm, faatory, strest. office bldg.,sta.)

Z HOMICIDE farm M _

. g 2. TIME (Moatt) {Day) (Yean) y _| 21e. INJURY OCCURRED | 21t. HOW DID INJURY occuR?T  Found by sister floa
I mURYJune 19 1956 SR<o|Muss]'Imuem)| ing in 12 ft.water in wellat home.
E 2] .hereby certify that I aumdcdjdxe éeuased Jrom , 18 — lo , 18 , that I last saw the deceased
; and that death occurredal _________ m,, from ths causer and on the dale stated gbove.

g mm ﬁ ‘ u or uugp 23b. ADDRESS Zic. DATE SIGNED
- m Clayton, Missouri C-21-5G.
E 2o, BURTAL, CREMA- [2fb. DATE 24c. NAME OF CEMETERY OR (UVANURX | 24d. LOCATION (Olty, town, of county) (5tats)

& emova -22-1956 ST.MATTHEW'S CEME ST.LOUIS, MISSQURI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR"S $1GNATURE ADDRESS

{-21-56" | lerberk A WMCLAUGgLIN F.H,,INC..230] Lafayette
. {Licensed s Ststenent on Reverse Side)




\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm!

|

DY TE, OF BY +oneuiemiaecmacmuisnanaennneae e snnenneaae e et ae .- |

working under my personal supervision..

Student........ T S T TTTTT P Signed...
Signeture of Student Embalmer

Licensed E

mbalmer No.Zo............
P. O. Addre% ........... }k

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

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

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




