o.300
30.48

FILED BIAR 2

BI!ITN ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 1933

11415

State File N s

REG. DIST. MO, !8 PRIMARY WEG. DIST. mlm_s_._ Kegistrar's No.o _3_9.1..._:

1. PLACE OF DEATH

a, COUNTY

2 USUAL RESIDENCE (Whare decossed lived. If lostitution: revideoos befo.s

8. STATE IllinOiS b. COUNTY M&dison adiuinsion’,

b. %11? {11 outeide corpurate limits, write RURAL snd give §T Al;‘ENGTH oF | < ng (I outeide corparsta limita, write RURAL and give township?
TOWN St. Louis Mo,  “mo|>iV@uesell  ooen Venlce £7 50
d. FULL NAME OF BR‘RN‘E‘S"P&S‘P t address of [oeation} (If rarel, givy loeatlon) :
HOSPITAL OR 4 i K L ADDRE
e IR TION IT \ s L|-22 Slough Road /
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) e
DEC e
{ T¥pe or Print) Alice Mae Crawford DEATH §3
.5, SEX ?) 6. COLOR OR RACE | 7. vlvll.ll‘!RlED NE&?R MARRIED, ) 8, DATE OF BIRTH 9-:.?5 Un N)lﬂ ‘:' 9::! lﬂ ; R g oHm,
o, on Min.
Female-~| Negro e Y ? " | Me¥-10,1911 [y l |
10s. USUAL OCCUPATION iektodof work | 10b. KIND OF ausuflzs% ORIN | 11. BIRTHPLACE  (¢i4y uad State of Fervien c-,,_,,? .lz crnzm?r WHAT
olsewire None Madison, Georgila

13a. FATHER'S NAME

Charlile Shields

Ellen Johnson

1!35. MOTHER'S MAIDEN

14. MAME OF HUSBAND OR WIFE

A}gie Crawford

NAME

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

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
{Yos. o, or unknown) | (If yes, sive war o dates of servica) NO. d
No - None 4
18. CAUSE OF DEATH - MEDICAL CERTIFICATION e E T
.|| Enter only onscermeper | 1. DISEASE OR CONDITION Uremia ONSET AND DEATH
1ine for (8), (b, and (&) omx—:g‘ru LEADING TO DEATH® (5
This doer not mean | X cAu Glamerulonephritis , Uremia
the mode of dying, such | Aforbid condilions, if any, sz DUE TO (b)
03 beart fatlure, asthenia, | Tide to the above caude (a) Carditis
de. Ji means the da- | O¢ wwderiying couse lost. ‘
tase, injury, or compii DUE TO (¢}
tion tohieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf a0t
. related to the disease or coadition cauring death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
_ vis [A wo ]
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (eg..lnczabom | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE}
SUICIDE bae, tarm, fastory, street. ofSos Dids..ete) -
HOMICIDE ) - . :
210. TIME (M) (Day) (Tea) (Hean | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSORY i | "wonk [ "ATwoRK , 5 73 %
2. ] hereby eemzhatj cuended deceased from _Eb_'_'};l_oz 53. to flar 3 19 53 , that I last saw the decmsed‘
alive on ' and that death occurred ol =t m., from the cauases and on the date stated above.
2%, SIGNATURE . () (Degresortiti) | 3. ADDRESS ’ B3 DATE SIGNED
u BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY .} 24d u.ocxnon (ouy. town, o county) _(Bate) ,
oﬁemo el 3/6/53% Booker Washington East St Loui 8, I1l.
DATE REC'D BY LOCAL RAR'S SIGNATU! -FUMERAL DIRECTOR'S § ons
[]

(Licensed Embdw‘- Sestrinent oo Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L4

Studont Embalmer No.
working under my personal! supervision,

N . /M ol

'_ Studlnt Embalmer
. : . Licensed Embalmer No. &2 4-2'0

Note: The above IIVIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed. }fact should be so stated above.




