No. 300 IME WAVIWIIY W TR WE eSS und
0.

-0 5D JAN 26 1953 STANDARD CERTIFICATE OF DEATH Svte Fie N DA,

.....................................

anTH NO. REG. DIST. NO._ﬁ_PRIIAﬂY REG. 0;57- N0.1003 Regisirar's No, ... mu ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ndiniasiony,

MISSOURT

¢. Cg‘g {If outside oorporate limit, write BURAL std give towoship)

TOWN  om_ 10UIS 206 f

d. STREET - (I rursl, cive locstion)
ADDRESS - o,

AV

¢. LENGTH OF

b, CITY (1 cutsids ecorpursts Bimita, write RURAL and givs
OR STAY (in this place)

township)
TOWN ST, LOUIS . . i

d. FULL NAME OF f e ia hmp& Wt sddress or locatlon)
HOSPITAL OR
INSTITUTICN 1)

4. DATE )

3.6%?:?25 SOEFD 8. (First) b. (Middle) AT (Month) (Day) (Year)
{Typeor Print)  HERMAN SISSON DEATH Jan. 12 1953
5. SEX 7/‘ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH &AGE (1o years| If UNDER | YEAR | O UNOER &1 i,
WIDOWED, DIVORCED (Bpecify) last birthday) {Moaothe| Days | Bours § Min.
Colored Married /| Jan, 9, 1921 Frami |
m:a” usum. ﬁgﬁﬂﬁ (G kind o work 10D, KINI:T OF BUS]NE?SD%% IN. IT. BIRTHPLACE  ((1. wad State or Foraiga Cowntry) |zt&r;rul%grwrwm1'
hautfeur Cleaning Business Drew, Miss, U. S Ae
[13.. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hollie Sigson ' - -} Nellie Davi ggg%' isgon
IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywe, 0o, or unknown) | (1! yes, xive war or dates of service)
Yes W, W, #2 Boga Marie Sisson 1503 N. Loffingwell
18. CAUSE OF DEATH M CERTIFI N INTERVAL BETWEEN
|| Enter only onscazmmper | 1. DISEASE OR CONDITION W ﬂ 1 ONSET AND DEATH
line for (a), (b), and (¢} RECTL d (z) d

*This does not mean | ANTECEDENT CAUSES

rr ?—t\ [}
the mode of dping, such | Aorbid conditions, {f ang, giving DUE TO (b} b
@3 heart faflure, exthenia, rise o the abore couse (o) dating
ede. It means the gis- | (A4 uRderiying couselost.
eaze, infury, or complica- DUE TO (c)
tion which coused death. | 1T, OTHER SIGNIFICANT CONDITIONS . N

" Conditions contributing to the death but nol
related to the disease or condition cauting death.

ma DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . . - 20. AUTOPSY?
Tion L . b
. ves (&) wo O
21a. ACCIDENRT’ Bowelty) 21b. PLACEOF INJURY (s.sfaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE)
bome, larm, [astory , strest. offics bldy.,ee) .
BOMICIDE &, _.n + { i . '
210:TIME : (Momth): '(Dar™. (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S .t - + 2
INSURY:. ~ \'1»‘ . mm.u'r ngmlit o - '13L/ﬁ
2. 1 hereby carld’y that T attended the deceased from }_d_ to , 18—, that I last saw the deceased
| -~ alwe on , 19 , and that dealh occurred al _ o., from the causes cnd on lhe dale slated above

=
A

"‘“0"‘“‘72“ Yasicl 2 il D ARy s}

ME OF CEMETERY OR CREMATORY | 240. LOCATION (City, mwn.oreonnly) ) " (Btate)

URIA
/ﬂﬁ‘remu:av'a.fmnr St. Louis, Cn. Mo

VDATE REC'D BY LOCAL - FUNERAL DIRECTOR'S 81GNATURE ADDRESS

JAN14 195 §&&- . H, Randle & Son 3133 Bell Ave.
on Rc_'nnn Side)

WRITE. PILA!NLY—UBING .UNFADING BLACEK INE—MARKE A PERMANENT RECORD

-



PR
-
o ,
L ¢ [RAF L
’ 1
STATEMENT BY LICENSED EMBALMER
I he‘rcby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0f by amomeees

Studont Embalmer No.

votking under my personal supervision,

S5tudent ..seescesdcisassaaracarasetirarianes
Student Enbalmr

. P. 0. Address f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fanlm-e to comply wi
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so. stated above.




