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Stote File No....

PRIMARY REG. DiST. m_ﬂl. Registrar’s No, —M_g_ R

1. PLACE OF DEATH
a. COUNTY
St., Louig

.
T

I3

£d,

2. USUAL RESIDENCE (Whers d lived. If Lomtl before
. 3 deniaal,
2 STATE  Misaouri b. COUNTY g L § gtatont.

c. LENGTH OF

A

b. CIT'I' {1 ontelds corpurate limits, writs RURAL add

1% Richmond Heights i

¢. CITY (If ouwide corporate limits, write RUEAL sud give ?}b

1own Richmond Heightsf5 O

d. FULL NAME OF (If nct in hospital or institution, give sirest address or loestion)

. STREET (U1 rural, ghve locaticn)

HOSPITAL OR ESS +
INsTITUTION  1322° McCutcheon Road " a0oR 1322 McCutcheon Road
3. NAME OF a (First) b. (Middde) v. (Last) (" i 4.DATE  (Month) (Dsy) (Yean)
{Twpe or Print} Gertrude Opal Warren ', . DEATH April 25, 1953
5. SEX / l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH *‘:‘&6 [ P ACE e yean! 7o 1 var | & e
N [7: 7 L oo Days | Hours | Min.
| Female _TVWhlte N4 vorced Dctober 11, 1896 l |
108:-USUAL OCCUPATION (O kisdofwork | 10b. KIND OF BUSINESS OR IN. | T BIRTHPLACE (i) va Seate or Foraige Country) 12 CITIZEN OF WHAT
¥ . clerk Col, of Int, Revenue Laredo, Missouri LA,
138,  FATHER' S MAME 13b. MOTHER'S MAIDEN MAME 14. NJME OF HUSBAND OR YJ FE
¥, b_gébh M, Varren - ,x Mary Kilburn L 2! L
15 WAS DECEMSED EVER IN U.S. ARMCD FORCEST,| 16" SOCIAL SECURTTY | T7. INFORMANT 5~ STGNATURE OR NAME ADDRE S5
(Yn.nn.mnkn?n) I lllr- ﬂnnrmd.n-duniﬁ_)ﬂ Fm . . N
Q- - - - = N M0 0 WA/ Marie Cooper Laredo, Missouri

18. CAUSE OF DEATH

'|I. Enter only anesuseper,

I..DISEASE OR N .
Jine foz (a), (b and m D[I!ECI'LYLEADIHGTO DEATH® (g

DICAL CERTIFICATION Q‘

the mode of dying, ruch:
.ar Mnrt}'dlme. asthenio;
ac3F1L means the dii-

ANTECEDENT CAUSES

INTERVAL BETWEEM

z! AND DEATH

Morbid conditions, if ang, ghing DUE TO (0}
mmmaammﬁ a'ddﬁw .,

DUE TO (c)

:m,iﬂ}nrg, o  complica-

ton whfc\! caused daﬂb..’

1i. OTHER SIGNIFICANT CONDITIONS ‘.,l

Conditions condributtng to the death but nok S~ 7
‘rdattdtothd!amcormdﬂlanmuﬂnodmﬁ' N

I9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
2%a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ~ . (STATE)
SUICIDE bone, farm, Esetory, strest, offioe bldg..eta)”| ¥, P .
HOMICIDE - . ,
21d. TIME (Menth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ . .
WHILEAT NOT WHILE IR
INJURY m. WORK AT WORK ‘e t

, 193-Fnnd that death occurred 3

 the deceased from /=28 [,

v J'-' -
19353 to %45.97, that T last saw the deceased
S _F m., from fhe cauzes and on the date stated above.

oW L5y 2 Do) | HANG

l 'zt{/nmz OFf CEMETERY OR cnsmroﬂvq m Loymou (Oity.w'wn.otcoum.y)’ (Jma)
195 sl Laredo, Migsouri
5" FUIIERAI. DIRECTOR'S S1GNATURE - ADORESS %

Delmar Blvd,
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STATEMENT BY LICENSED EMBALMER b

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mMe, 0F bY e
- Studont Embalmar Mo,
vorking under my personal supervision,
StUdEAL cucirssrrssanssnsrarracasnrannancnn S’WCM Zd
Student Enbalner é
" Licensed Embalmer Ng.... \2.{ %,

P. 0. Address EM,L.. LD .
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to tomply with
the above constitutes grounds for revocauon of lmeuse)

I! this body is not embalmed, fact grhould be s0. stated above.
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