MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. ________

318

C#887121

———Primary Registration Dlsfru:r

L#091003__srerere . 4908

-62~020791

STATE FILE NUMBER

DO NOT WRITE A
ON THIS STUB AMENDED
1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY .=~ . admisak
RVS 3009 8 |LLINO|S Jeﬁj‘q -mulon)
ev. 4/5 2 b. CITY (If outside corporate limifs, give TOWNSHIP only) Lengih of stay in 1b e any < Inside Limits
1wl
£ TOWN ST, LOUIS, MO. 80 DAYS TOWN  JERSEYVILLE Yo X Ne DD
1 :‘J [8 ;\g.épt;{erogF (If ROT in hospital, give location) Inside Limits d. .E[EEE?SS {If cuiside, give location) Reside on Farm
- ] —
25120, INSTTUTION — yAL ST, LOUIS, MO. vug No O 301 W. PINE STREET Yes [J No [X
3 - 3. GIAME of _I)EfEASED First Middie Lost 4 DATE Month Day Year
of print
Yee o b JOHN NARUP pEamt  MAY 14 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [J° Never Married [] 8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ;2/ MQLE WHITE Widowed m Divorced [ 7/1 0/75 86 Months Days Howurs Min,
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during \ ing life, even if retired)
2 PARMER — CALHOUN CO., JLLINOIS USA
7 S 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
e
Q@ HENRY NARUP SARAH CLARK UNKNCWN
8 / ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addren
£ (¥ . of unknown} [{If yes, gi r or dates of service}
9 » PETS: © crknoweH |1 ve Sy NONE ZITA LAMBERT, 1201 NORTON, ALTON, ILL.
e g . 18. CAUSE OF DEATH (Enter only one cayse pcr line for'{a), {b), and {(c}. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY . . ONSET AND DEATH
a o z IMMEDIATE CAUSE () Pyelonephritis, Acute and Chronic, Bilateral 2 years
1 [¢] o ’ ‘
Qla ‘
Y ERLLE 8 Conditionn, if any,] DU To(w _Adeno Carcinoma of Prostate Unknown
f - w 'u_j which gave rise to
Iz Svrin Thendar: 177X
13 -1 I’yinq e cause last, DUE TO (c) -
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nor relsted to -the terminasl -PART 114, If decessed war female was'
g‘j g diseasa condition given in PART | (a) Dis se there & pregnancy in iast 90 days.
w2 + L] - - 3 -
s b Generclized Arteriosclerosis with Arteriosclerotic Heart fOYes | DN | O Unknown
g | 19, WAS AUTOPSY | 200 ACCIDENT SUICIDE  ROMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART || of item 18,
& [+ PEREQRMED? [m} [m] a
3 © YES NO [0
i <
b4 g g 20c. IPI-ITLEJR(\?F :I:‘;‘r Month, Day, Year
"4 g g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (1 farm, factory, street, office bidg., etc.] . .
5 NOT WHILE AT WORK [ . ; )
o Q -
S (o] E é 2. rxﬁied the d d from 2/23/62 1 L._and lest uv)(ﬁn;xllivo on. 5/1 L}/GZ
: ; o Desth occurred at 3 : 00 P m on the date stated above, and ta the best of my knowledgo, from the causes stated.
Vi i = uw SIGNATORE v~ {Degree-or titte) . 726, ADDRESS : 22c. DATE SIGNED
5 a | 2 of | 2% AP
> | 3 o MféMBB/B & (W A4p . WD. VAH. ST. LOUIS, M. 5/15/62
i 23a. BURIAL, cngmgclm, 235 DATE ) 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
y o OVAL [Speci :
g o L] s-/5-L% Jeese T4,
= < | T24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. |26. R RAR'YEIGN -
2] E o /Y
= 5| TARcCopy K4 Jessey v, le Ay Y 15 1962 0.




.
- -4

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by f . ‘ : _ , Student Embalmer No.

working under my personal supervision.

Student Signed ‘%V‘ C;'%ﬁ

L]

Signature of Student Embatmer
, - Licensed Embalmer No (7/3 Jﬂo
tt . P. 0. Address M—“-‘-" )%O
Nofe: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




