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WRITE PL:&I:NLY-;:-,_USI.NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

%-i e, -

-

-BILRTH NO,

THE DMSION OF HEALTH OF MISSQURI
FILED SEP 281954 STANDARD CERTIFICATE OF DEATH

f/-ai's.. DIST. MQ_Z-E 2 PRIMARY REG. DI1ST. N

S1a1e File No..wTiiiimiseaensemmssin

Kegistrar's No. QZ/V/

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Where deconsed lived.

If institution: residence before

a. COUNTY St . LOUiS , . a. STATE Miss Olu.ri b, COUNTYE"I!anklirrdmiaiun),
b. CITY (1f outcide corporate limits, write RURAL and give €. LE{NGTH OF c. CITY d- Is Residence withl
OR nship) AY Y25 thin place) OR a ity or I
ToWRichmond Helghts ,MB. FUHAEY|  Sawvilla Ridge ““’mqﬁéf&
d. FULL NAME OF (If not in hoapital o institution. give street address or loeation) STREET (1! rural, give location)

HOSPITAL © ADDR
INSTITUTION S4. Mary's Hospltal,. "0 Miles East of Washington, MO«
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Monthy  (Ds
DECEASED 3 7) _{(Year)
(Typeor Print) Jame s David Narup DEC})\';H Septe 6, 954
8. SEX 0 6, COLOR OR RACE | 7. MIAD%%LEB ET\YSECEARRIED@ 8. DATE OF BIRTH 9. AGE';;';Y.)‘" bllF UNDER | YEAR | F UNDER &4 HRS.
(Bpaci 1 b 2y onths] Days | Houra in.
Male White never marriéd —|Feb. 27, 1933 | €I [ > | ¥

10a. USUAL OCCUPATION (Glve kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

[City and State ¢ Foreign Country) IZCCITBIZEQ,?OFWHAT

L

Farmer ™ | Parming villa Ridge, Mo | UIETA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John C. Narup {Anna Mary Emann None.

17. INFORMANT' S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unknown)
.

(1[ you, :lvﬁvi r dates of service)

None

16. SOCIAL SECURITY
NO.

SIGNATURE OR NAME ADDRESS
John Ce.Narup,Villa Ridge, Mo

18. CAUSE OF DEATH
. Enter only one catise per |
line for (8}, {(b), and (¢}

*This does mot mean
the mode of dying, such
a8 hearl failure, asthenia,
ele. It meanr the diy-
cast, injury, or complica-

1. DISEASE OR COMNDITION -
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE...

MELDUCAL CERTIFICATION

MM

INTERVAL BETWEEN
QNSET AND DEATH

Morbid conditiona, if any, giting DUE TO (5)
rise to the above cause (a) atatiaa‘
the underlying cause last.

DUE TO (e)

tion whkich coused death,

11. OTHER SIGNIFICANT CCNDITIONS

Conditions confributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
. < 239X ves [ [

21a. ACCIDENT (Bpecify) 210. PLACEQF INJURY (a.g..inorsbous | Z21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE N [ homa, farm, fsotory, atreet, office bldg..ete.)

HOMICIDE . . o .
2td. TIME ! (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .. -

oF WHILE AT NOT WHILE

INJURY m. WORK AT WORK
74

2.1 hereby certi y that I atlended the deceased from

19 that I last saw the deceased

1953

,:07542;4515 ,
m., fromh the causes and on the dale staled above.

S it

St. John's Catholic Cem,.

alive on %ZAA, 195&, and that death occurred ot § .5 00
SIGNATU {Degree or tit!c)c)ﬁb. ADDRESS ‘ 23c. TE SIGNED
=%, A D V61 Snelitl 2/ /5o
24a. BURIAL. CREMA- | 24b. DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . = (State)

villa Ridge, Mo.

9-8-54

EC'Y BY AL
A

. FUNERAL DIRECTOR’S SIGNATURE

ADDRESS

Albert He Hoppe 4700 Washingtone.

Emeut on Reverse Side) &

I




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............

byme, or by ..o e ,

working under my personal supervision..

Student ... oo iiiiiiim e eiiaiiranarnaaa
Signature of Student Embalmer

Y
N Licensed Embalmer. No.:.s.é.)... A

R P. O. Addressﬂ./éfﬁi{:\.{(.

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. .

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

- .




