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21. ) attended the deceased fr q i ’ , e on last sow t:'r:: alive on /
~ Death accurred at ").._ m en the Ja1d stated above; ond to the best of my knowladge, from the causes stated.

egree d title) 2b. ADDRESS E Ws SIGHED
U\V*"%’"'?’U A </v8/s g

220. SIGNA

W::'fuu '-ILEB MAY l 195 STAN DARD %Tl (A'" Of DEATH STATE FILE NUMB@A
L1111
srvice §:gisnmion_ District No. Primory Registration Dmrlei No. 1003 __________ Registrar's No. =27 2_2_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before”
300 O a. COUNTY a. STATE IllinOiS b. COUNTY St CI "““'001)/
7 b. Cv!.)TRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. c:)TRY 2/42 0 Inside Limits
Tom  St. Louis, Missouri Yor [XNo [ town East St. Louis Yes[X No[]
<. Eglgé_IPAM%OF {1 NOT in hespital, give focation) | Length of stay in 1b STREETs {}f outside, give lucunon) Reside on Farm
AL OR ADDRES:
/9 OISR Peoples Hospital 32 323 Rear Bowman ves (] No
J
3t NTAME OF DECEASED First Middle Last 4. DATE , Menth Day Yoar
int OF . :
(Type or print MARY SESSOM oo April 13, 1958
7 3
5. SEX 5, 6. COLOR OR RACE| 7. marrten[ Inever marrieD[] 8. DATE OF BIRTH o, AGE' Ei,:':;:,; :::;:D.ER;LEAR l::::tiDER 2::&&
Female | Negro wooveo[] J-oworceo]| JAN. 29, 1865 A ] ™
106, USUAL OCCUPATION {Give kind of work dana | 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) g/ 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working life, if raticed) INDUST
Honsowife ‘None Brooksville, Mississippj U.S.A.
120 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y Turner Cobb Frances (Unknown) Charles Sessom
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
2 {Yesu, noN' unknqwn)l(lf yos, give wor or dates of service)” Unknown 32 3 Rear Bowman
a 18. CAUSE OF DEATH (Enter only one cause per lide fof (a}, (b}, and (c) ) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: U . ONSET AND DEATH
w IMMEDIATE CAUSE (a) \_/ M/"""M"—“ rema
& Nep hriﬂj— Pneu a {? ,
5 Contivions, if any, bUE T0 (b) &- ( WN)M-M
£ ety } tis
r4 stating the wnder-
2 z 1ylng couse last. DUE TO (c) b A
- ZiE PART ll. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal dlsease condition given in PART I (a) 19. WAS AUTOPSY 2
I B PERFORMED?
< B 4 2202 YEs[] WO
- % 2| 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= = w
VY Ly O O O
32 Y=
o <BG| 2c. TIMEOF Hour Month, Day, Year
2 afe INJURY  am.
i B pum. ‘
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
— WHILE ATD NOT WHILE J farm, foctory, street, oifice bldg., ete.) .
5 3 WORK AT WORK . r ] ) N y P
-
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230. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
Removal " | 4/i3/58 Sunset Garden of Memory iStookgy Township, ,Illinois

FUNERAL DIRECT 25. DATE RECD, 8Y LOCAL REG. | 25/ REGISTRAR'S SIGHATURE . y
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STATEMEN'f BY LICENSED éMBALMER

Ca e .-
e
-

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

Lo T T S 1 O S ., Student Embalmer No. .

working under my perscnal supervision. ;ZW
Student ..o e Signedcg._...... Fo ST %& .....

Signature of Student Embalmer
Licensed Embalmer No......................

P. 0. Addfess .......covereveieiiiirninnennnnns

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above con'stitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




