All diseases in Pert | must be cau'sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-015481
-y ¢ 11 1)

egistratien District No. Primary Registration District Na. . ... ...
1 2195w i i e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. |f institution: Res|dem:e beforg 1
. COUNTY a. STATE b. COUNTY admi s
i Mirsouri Franklin
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
R . : Yesg] No () x Yesfeg Mo []
Towmn  St. Louis, Missouri TOWN Washington ¢
c. FgLL NAMEOOF (¥ NOT in hospl!uldéﬁﬂA)L‘ Length of stay in 1b d. SBRDERE'ES (If outside, give location) Reside on Form
HOSPITAL A E
Jo) iNSTITUTIONRBARN 8 Days 10l E, éth, St. Yes (] No[X
| |
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Year
[Type or print) y OF .
LOUISA NMN NARUER: peaTH April 28, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' Ei...’z;u;; SOL:‘TP&ER;LEAR |:|£:DER 2:“Hns.
) E3 r L] i,
Female (| White L4 WIDOWED (3¢ pivorcen[}|  dJune 2’4, 1881, 7,3, I I
0. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eountry) @ |12 CITIZEN OF WHAT COUNTRY?
wring most of warking life, evan if retired) INDUSTRY
Hovsewark . At Hiome St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
(Unknown) Meyer Unknown Henry Narup
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn) (If yes, give wor or dates of service)
] 1 Un | Elda Narup, 56Lla Devonshire, Ave,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Carcinoma of the vulva ! mOS.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)
which gave rlse fa }
above couse {a),
ati he under-
z Iving cavee lapt. 3 DUE TO () /1 76.0
,9_ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted to the terminal disenss condition given In PART 1 (a) 19. gA%éggﬁESY 5:
h E D2
E YEs[ ] NO[H
=1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.)
8 o 0O O
é Mc. TIME OF Hour Month, Day, Year
3 INJURY  am.
X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE !:] farm, factory, street, ofhcn bldg., etc.)
WORK AT WORK
21. | attended the deceased from gl 1?5 Eg , fo h/? /59 and last saw PO% ofive an LI-/? P/dg
Dooth eccurred u1AEri1 [ a : & s m on the date stated above; and 1o the best of my knowledge, frem the couses stated.
22a. SIGNATURE {Degrae or title) Q | 22b. ADDRESS 32¢c- DATE SIGNED
4 o M. D. BARNES HOSPITAL L/28/59
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S1ere)
AEMOVAL (Specify} .
Removal }i=30=59 St. Francis Borgia Cemetery Washington, Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blvd.

25. DATE RECO, BY LOCAL REG.

APR 2359

{Li d Embol, s

on Reverse Sids)

26. %ﬁsunﬁh % ' /y p'




BPRFY = B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ciniiriiiei it eee e e r e e s et e rara e narara st aarannats ., Student Embalmer No. .........oceenenens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED 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. handwriting; . - L ' .
If this body is not embalmed, fact should be so stated above. -
. . X ' . T .



