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alth, ' STANDARD CERTIFICATE OF DEATH 668 .....................

STATE FILE NUMEER

st | FILED FEB 261957 oo 318 rrinay resseraion isvse 6L OO . reporors w1 A6

1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residance before
a. COUNTY - a. STAT EM b. COUNTY admiasion)
. ]
00 0 b. Ccl";Y {If outside corporate limits, give TOWNSHIP only) | tnsids Limits c. CITY Inside Limits
tomm St., Louls Yests HesO Tom Ste Louis YesO NoO
€. Eglgg.l_:’_‘:gEOF (If NOT inhospital, givelocation)|Langth of stay in 1b STREET (IF outside, give Iocuncn) Reside on Form
§ | Dad MNSTITUTION Alexian Bros. Hpsp. ]Zé saopress 3659 Dunnica Avee| veo neo
" o
5 2 kR ::eﬂll.\ :I’D First Middls Last 4. DATE Month Day Year
Y] OF
=< (T¥pe or print) HORACE We TARVER DEATH Feb. 11 1957
3 5. SEX O |6 coror or Race 7. married K WEVER maRRIED []| B- DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.
E fout birthday) [Months | Dawe | Hours | Aim.
° Male White winowep [J ulvonc:u{j Jan. 2, 1898 59
. 10a. usuAL OCCUPATION {Qlve kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (City ad atate or country) T2. CITITEN OF WHAT COUNTRY?
3w dur, ! of work life, tven if retired) /
3 5 |Too ocom Foremen-Axelson Mfg. Co.| Knoxville, Tenn. U.S.A.
t 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ v
v e J. C. Tarver Unknown
s W 15. WAS DECEASED EVER IN U. 5. ARMEC FORCES! 16. SOCIAL SECURITY NO.|i7. INFORMANT Addreas
- {¥es. no.or unknowon) (If pré. give war or dalea of scervics)
2w No None — Pauline Tarver 3659 Dunnica Ave.
E e 18. CAUSE OF DEATH | Enier only one cause per line for (a), (b). and {¢).] ~ INTERVAL BETWEEN
v x PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 U IMMEDIATE ‘CAUSE (a) : mlmnnan)t_hdama_neﬁul_ting_i_nom___—‘ 2 4
E >
§ -
. Z Conditions, if eng. | pug To (%) Cardise dnsufficiencey and.
¢ O which gare rise fo lea: Cy
$ 2 a}'mu cauee a), . ’
£ ating . .
(3 ® z !‘vfu':ﬂ cul:uuniﬁ;. DUE TO {c) Cardisc Inferct . 42‘0
g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) E ;\2;:; SE;EESY
- L] :
2x |8 Atherosclerosis of Cardisc Arteries 1 vr. vesg) wo (3
- ; £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1i of item 18.)
- % |5 O 0 O
ET; n_o' 2|2 TIME OF  Hour  Monih, Day, Year
g } o INJURY a.m.
E o : g p.m.
i g E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
3 - WHILE AT (] NOT WHILE [T} Jarma, factory, atreet, office bidg., ete.}
= » W WORK AT WORK
y E 2
; - 2. [ attended the deceased !rari K eb gth 1957 to _6_.___114_1.&5_7“ Iaat saw ‘h" alive on
;5‘ E Death occurred at 00 A m on the date stated above; and (o the beat of my knowted"e. from the causes atated.
::'“- - 223 1G] (ngru or tif 220, ADDRESS zz; DATE SIGNED
% ‘ 04 M (d: 2 2L
-
5‘ E 23a. BURIAL, cugumou) 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towrn, or c\gnﬂn (State)
- o REMOVAL( ify . -
3 vad | Feb.13,1957 Sunset Burisl Park St. Iouls C
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

Kriegshauser [;228 S.Kingshighway FER 1357

{Licensed Embalmet’s Stgtement on Reverse Side) &
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AN T, + ' STATEMENT BY-LICENSED EMBALMER

L * N T _' ' .“

I hereby certify that the body whose ‘name is recorded on the reverse side of this certthcate was en

by fne, OF DY it aas e b eeaeeeneaneteteeatmtean—aan . Student Embalmer No........

ST : P i
working under my personal supervision..

Student. ... i iraeiaaan . Signed. m‘/ ﬁ%& .....

Signature of Student Embalcer

-

. : . L1censed Ernbalmer No.ﬁé‘
oL, Voo LT oL Voo LR A P. O. Address?—’?pfm .
. LY . H R &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I thta body is not ernbalmed fact should be so stated above. . -~ | L

.




