5. No.300
v, 10.48

J

THE DIVISION OF HEALTH OF MISSOURI : '

]FE&E,DUCT 2 1852

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

31 aLRIIARY REG. DIST. NO. _]_().O-Bcgiﬂmr'J Na....:z@s.&...;

State File No.

32703

At Home

Freeburg Tlls,

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Gecosssd lived. If lnatliution: reekiyace befare
a. COUNTY a. STATE b. COUNTY L aduwiston).
Mo. gi O e Ad
b. CITY (M outalds corporats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outalde corporate limits, write RURAL and give mmm
OR township)| STAY (In this plave) % ,
TOWN St, louis 8 Weeks TOWN Normandy
d. FULL NAME OF (1f ot in hoapital or Institution, zive strect sddvem or locatien} ||  d. STREET (U raral, givo location) ' :
HOSPITAL OR ADDRESS . . A
INSTITUTION De Papl Hosnital r1ve
3. NAME OF a. (First T b, (Middle) ©. (Last)
DECEASED (First) . 4, DATE (Month) (Day) (Yeat)
{ T¥pe or Print) Elizabeth Allenberg DEATH Aog,3,1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 VIAR | ¥ CROER 1 128,
WIDOWED, DIVORCED (8pwcity). birthdey) | Montka ' Days | Hours | Min
_Female | White Widow April ;12-188 | |
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- IRTH 12, CITIZEN OF WHA
done during most of working life, yven i retired) | DUSTRY (city 1ad Stste or Foraign Counser) | “eOUNTRY? T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BN

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lucash : Mary Jigha | OStephen _ Deceased .
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT" &
(Yea, 8o, or unkeown) | (1 yes, give war or dates of servies) o. TS5 s G'fATURE OR ng455 Lﬁ%i%
: 488-09- 944 Miss. Bernice Allenberg Drive
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg:agsrmh gm
. DISEASE OR CONDITION . - - -
'ﬂ‘mﬂ;mﬁl{’; oTHEEAT Y LEABING TO pEATH*,,, __Carcinoma of rectum, B-T-
“Thiz does not wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if cmy gum DUE TO (b)
as heart fotlure, asthenta, | rise to the abore couse fa) stat .
"ele. It means the dis- | ‘N Bnderiying causs laxt,
eaze, Injury, or ] DUE TO (G)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS L Lo
Conditions contribuling to the death dut not none
related to the disease or condition cauting death. .
19a. DATE OF OP'FIRO’H 19b.-MAJQR FINDINGS OF OPERATION B Lo - . . - | 20, AUTOPSY?
5-28-51 . Diagnosis confirmed by biop SY e DePaul Hospital | veX] wl]
2ia. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offive bidg..4t0.) - e
HOMICIDE _ .
214. TCI’MF. . (doath) (Dwy) (Yea) (How | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
INJURY vmlun Ng.rnuu _ '54 X
2. 1 hereby certify %‘dggﬂmded the d ‘froms -7-51 L to __B=3=02 "19" " ihaf I last sow the deceased
alive on and that death occurred at _;;__B: , Jrom the causes and on the date stated above.
1G R “¢/  (Degresortitl) | 23b. ADDRESS 2%. DATE SIGNED
‘ ?ng Zﬁ: é g 1506 St. Louils. 84452

Zis. BURIAL. CREMA-
TION, REMOVAL (8peety)
Burijalé¢

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Qity, town, c_xrgonmy) .

St. Loypis

(Btatn)

DATE REC'D BY

| AUG 4

19

25, FUNERAL DIRECTOR'S S1GMATURE




2 & 905/

wT~/
e e
e g7 ¥ o

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

ot weteremenerinirnern — e oemteesttsusastanasnsa b e s anse e aartsrmeera ., Student Ezbsimer Xe.
working under my persona! supervision, - nhp\
SELUSEAL susirsarsarrasasnarnorannstsasrases Signed Wﬁlm‘,
Student Emdalmer
Licensed Embalmer No.—.

P. O. Address 3(3 LFO

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

If this body is not embalmed, f2t should be so. ntated sbove.




