NS

FILEC MAY 14 1953

- BIRTH MO.
e
I PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. no]Qm_ Rtgu!mr:Nc._............_-..........g

16207

State File No,

2. USUAL RESIDENCE (Where decsassd lived. If Institution: reskisnce before

a. COUNTY a. STATE 4 b. COUNTY sidininsion).
Missouri
b. CITY (If outcide corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporats limits, write RURAL and give township)
R townahip) | STAY (in this place}
Town St. Louis TOWN St. Louis 27
d. FULL NAME OF (If ot ia bospital or Inatitution, give strest address or location) d. STREEY. QF rural, aive location}

a.

: HOSPITAL OR DRESS
INSTITUTIN __Homer G Phillips Hospital || /& 1,928 Lindenwood
3 S‘E‘?:’EE s%l; a. (Flrst) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy)  (Year)
{ Twpe or Print) Magnolia Sessom DEATH April 28 1953
5. SEX 6. COLOR OR RACE | 7. #:ARR\'!!EB' EIE‘\;EEC 'ESR“'ED' 8. DATE OF BIRTH 9. ]:Gm”.... T TR | TGN | ¥ wea 0w
L | Specity) - t bi Hours | Min,
Female Colored rried  / Dec. 18,1901 vty 3 i e X el
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn coustry} 12 CITIZEN OF WHAT
dnnbnmnmdvotﬂuull.nmuuﬁud) DUSTRY A / COUNTRY?
omestic M ssissippi US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Howard feorgiana Black Turner Sessom
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR Nmz ADDRESS
(Y. no.orunknown) | (If yea. cive war or dates of service) NO. L
Turner Sessom 4925 Lindenwnad
15, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only onscauwmper | ). DISEASE OR CONDITION TH
Yime for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) Pulmonary I-nfarct Undet .
. ANTECEDENT CAUSES
*This does nol mean
the mode of dging, such |  Mortid conditions, if any, gistng DUE TO (0 Thrombophlebitis Wlt-h Varicose
a2 Beast follure, asthende, | ‘rﬁeugdlgel '}g&f}:’ﬂf) Hating . - L S 0 UL RS- T E B
ac. It means the dis- v
cave, infury, or complic- L. DU_E TO (c) UlcerS Of rlght Leg
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuding {o the death but not
related to the disease or condition causing death. L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' s 2. AUTOPSY?
TION
. ic . L v LK
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..inerabort | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, [agtory, sirest, ofor bldg., ate.) ' : ' e -
HOMICIDE -
21d. TIME (Month) v'(Day)  (Tear)  (Eloun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: p—mam e WHILE AT NOT WHILE
INJURY. = | worK AT WORK "/ 63X

2. Ihereby u—ﬁ;ﬁé gml r attended the deceased from _4=10

alive on and that deaih occurred al

19_53_ to _}L 19_53 that I last taw the deceased
: m., Jrom Llhe causes and on the dale slated above,

23a. SIGHATURE . o or titla)

23b. ADDRESS ¢, DATE SIGNED

"2601 N Whittier St 4-29-53

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

1_21;. BgERMlng. CREMA- f&\TE ~
' /4/\'5'(3 G poe N

24.:: NAME OF CEMETERY OR CREMATORY

J 24d. LOCATION (City, town, or county) (Btate)

Od Gem 3

DATE REC'D 8Y LOCAL

T i 1

APR3 0 1s$§G

ERAL bIHECTOR § S1IGNATURE

6-2 (Licensitd Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

. . Student Embalmer Yo,

working under my persona!l supervision.

Student socereusanee armevmeseineans wheessae i - R et N o 4 - [ et R
Student Embalmer

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

If this body is not embalmed, fact should be 30 stated above. 7 -



