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WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED MAR 19 1951

! BIRTM NO.

10083

State Fllc F [ R erivm

-

PRIMARY REG. DIST. lOl.D_OB_. Registrar's No......... 2!.} 3

REG. DIST. NO. —
. FLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. U lnatitari idoncs before
a. COUNTY a., STATE b. COUNTY, - adoleloal.
Mlsgouril
b. CITY (1 ountaide corpurate Limits, welta RURAL snd give c. LENGTH OF c. cmr (If ousside corporate limits. write RURAL and give townshin) cQ a_ &
townablp) AY {in this place) J
TOWN ot, Louls 2 yrs. 4¢ﬁﬂ 3te Louis
FHOL!:‘.PN_;\NL!_E OF (If not in hospital or lnstitution, mive strect sddrems or losstlony || 7 d. ASDTEET‘SS X2 turl, ive loastion) 54
INSTHOTION Homer Ge Phillips Hospital 2301 Eugenia Street
3. NAME OF & (First) b. (Middle) ¢, (Last) . 4 m;z (Menth)  (Day}) (Year)
{ Type or Print) George Wa Foote,Sr. DEATH 2 25 51
5. SEX /6. COLOR OR RACE | 7. Mnnn‘élég rgfvgg MSRRIED 8. DATE OF BIRTH 719 I:r‘sz s yeun| ¥ moer | nﬁ " otr 1 s,
(Bpedity} ‘ £ Hours | Min.
Male "V| Negro d8parataa. g 12/13/65 I g8 | |

102. USUAL OCCUPATION (Giwe kind of work

ﬁgg‘gw flls, even if rytired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate ot forelgn eovutey)

12, CITIZEN OF WHAT
Macon, Mlssissippi / v

armer
lil:ia._ FATHER'S NAME 135, MOTHER'$ MAIDEN

Jack Foote

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY

Frances PBeas le;g

NAME ~ 14. NAME OF MUSBAND OR WIFE
Hattlie Foote
3 SIGNATURE OR NAME

T7. INFORMANT ' ? ADDRESS

(Ype, 5o, or uzknown) | (If yes, #lve war or dates of sarvice)
R eremieem? | v wer or dn e None Geo. W. Foote, Jr.415% Washington
18, CAUSE OF DEATH MEDICAL CERTIFICATION lwmgrvﬁm
1. DISEASE OR CONDITION
ot oCeaPe! | "BIRECTLY LEADING TO DEATH*, __Hypertensive Heart Disease Undet..
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, giving DUE TO (B) __Lnielermned
az heart fallure, asthenia, | Tide to the above cauae (o) dating .
ce. It means the dis- the underlying couse lrm
ease, infury, or camplica- : DUE TO (o)
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease or oomdition cauring denth. None
19a. DATE OF OFERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| ves ) wo B4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office blds., e0.)
HOMICIDE
21d. TIME (Month) {Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? y i
et A,

i ST Y HEX

2. I hereby cerlify that I atiended the deceased from 2-7 1951 4 2=25 18 51 that I lad saus ) the deceascd
ive on - , 1991 ,And that death occurred @LZQ_E.:. from the causes and on the date stated above.

23¢. DATE SIGNED

2=27=51

23b, ADDRESS .

2601 Whittier

zlb DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) ‘(Btate)

_St. Peters Cemetery St. Loulg, Missouri
DATE REC’DBYL%CE%L REGISTRAR SIGNAE : 25. FUNERAL DIRECTOR'S SIGMATURE T ADDREAS
MAD - 16c4 & Qh_SJ__.L_ﬁa_t_eq- 4107 Figgg%;g_ﬂ_
o == ‘T (licensed Embalmer’s Statement on Reverse Side)




ll

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, or bye— oo

, Student Embalmer Mo,

Licensed Embalmer Nol.. 4476 oo

working under my personal supervision.

Student ...cenens bdstiessranctnssntasns reus
Student Embalmer

™

P. Q. Address...é.ld’z....Einnﬁ.y....Auenue ........

"~ Note:-. The above 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, fact. should be so stated above. .




