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H!.ED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-‘003 State Fite No...

REG. DIST. NO.

171950

FRIMARY REG DIST. NO.

Regisirar's No.....

6361
1600

PP

a. COUNTY

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where deconsed lived,
n. STATE Mis SO‘Lii"i b. COUNTY

I lassitution: residence befors

udnisslon).

b. CITY (1 outside corpurate limits. write RURAL and give
Towk St. Louis

¢, LENGTH OF

township) STAY (In this place)

ToWN st. Louis

. CITY (1 outaide corporats limits, write RURAL acd glve towmship}

2247

d. FULL NAME OF (if not in hospitat or institution, give streot addross or losation) d. STREET © {If rural, glve location) A
HOSPITAL OR DDRESS
. nstirution  26l)L Arsenal 77 260, Arsenal
-3, NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) | (Dey) | (Year)
(Type or Print) Gertrude Grace Jarrett joeae 1/29/50
5, SEX 6. COLOR OR RACE | 7. MARF‘!'J,EB gIE‘\;'EECIESRRIED 8. DATE OF BIRTH . AGE (Io yesrs] ¥ UNDER 1 YEAR | & UNDER u WS,
(Bpeciiy) lang b!nhd.ly) Monthe | Daye | Hours | Min,
Famale White errie 7 Nov. 26, 1876 ,
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate of foralgn ewntry) ' 12, CITIZEN OF WHAT
dope during most of working life, even if retired) . ) DUSTRY COUNTRY?
Home -_— Essen Germany _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph W. Tianghardt 7 Gertrude Hu Harrvy C.
I‘SI WAS DECEASED EVER IN U, S. ARMED FORCES? ["16. SQCIAL SECUR};’TOY 7. INFORMANT 5 SIGNATURE OR N§HE RESS
(Yea. orunkoown) | (If yea. wive war or datea of servios) .
BiLe] - —— Basler Funeral Home--St- Genev
18. CAUSE OF DEATH : MEDICAL CERTIFICATION !g’{;gg& BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION gz v W M SET AND DEATH
\ime for (s, (5, and (c} DIRECTLY LEADING TQ DEATH* 5y %Mda& <
*This does not mean | ANTECEDENT CAUSES // J Y7 £4 . 2
the mode of dying, such | Aforbid conditions, if any, giving DUE TO\QJ_Z, IR Athe
as heart fallure, asthenia, |, rise fo the above cause (a) stating - Lt . -
de. It meons the dis- the underlying cause last.
case, Injury, or complica- i DUE TO () . L
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS _ y . e
Conditions contribuling to the dealh bud not z
related to the disease or condition causing death. .
19a. DATE OF OP'IEFOAPI ' 198, MAJOR FINDINGS OF OPERATION % . T . 20. AUTOPSY?
. N . YES D NO
21s. ACCIDENT (Bpeety) 21b, PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE} .-
SUICIDE boma, farm, fagtory, street, affice bldg.,ata.) . ; '
HOMICIDE ‘ s ;.. '
21d. TIME (Mouth) (Day) (Year) (Howd .| 21e* INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Y
' -0 . wun.:u NOT WHILE
INJURY WORK, AT WORK

alive on

2] hereby certify that I atlended the. decease%/
at

19;3'_ fo 199

19,52, and thapdeath heurred atL 100D o

, that T last saw the deceaced
the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN;I‘ RECORD

(Licensed Embaimer’s Smemem on Reverse Side)

23, SIGNA rtir.le) 23b. ADDRESS . DATE SIGNED

ﬁg‘%%w \j{,’»eﬁéaﬁ(aeﬂ' NDing 30
24p”BURIALY CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, 6t countf) (smef

ON.éEM fL l
ur f\ 2/2/50 St. Geneviéve, Missouri
GATE RECD B 51-%5 Sm 5 FUNERAL mnws s16MATURE . ____Aboreds
M 363l Gravois

##“,_




|
|

STATEMENT BY LICENSED EMBAILMER

working under my personal supervision.

31gned.cnsnvrnssracnascannns Tesrsasinanaas
Student Embalmar

P. O. Address 3¢ ‘3‘/

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

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




