[
Mo, 300 ME@ J 195 THE DIVISION OF HEALTH OF MISSOURI 21990
o. ‘
e I IUL G 192 STANDARD CERTIFICATE OF DEATH e Fie N -
: e — it o
~
' BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. no-]QD_B.. Kegistrar's Novm e 5 ..9...@.5...,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deosased lived. 1f lustitutlon: reskience bcfo.l.
8. COUNTY . 8. STATE b. COUNTY adleton!.
Migaouri
b. ClTY {If outedds corpurate lirits, write RURAL and dvn C. LENGTI: OF c. ng {1f outaide corporsts limits, write BURAL azd pive township? P
(inth place)
roan St. Louls i ToWN 84, Louls 21 (o ;
d. FULL NAME OF (I not in hoaplts! or instituticn, wive strect addras or |o=.uon) LSTREET - (If rural, give location) o
HOSPITAL OR ADDRESS
. INSTITUTION 2507 Chester Ave, 2507 Chester Avenue B
3. NAME OF & (First “b. (Middl . (Last " Oney | (Ve
DECEASED & (Fint) ) (Middle) e. (Last) | 4. DATE ngmn) (Dsy) _(Yesr)
{Typeor Print) Fyanlk B Foote - .- DEATH - 2k -1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o yeare| IF UNDER | TEAR | IF (KR o Hms,
WIDOWED, DIVORCED (Bpecify) last birthday} Molhll Dayr | Hours | Mis.
Male Whi te Merpied /. |_11 -20 -1888 | 63 | |
10a. USUAL OCCUPATION (Qivexlad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE: . 12,
done dgring mmtolwurk.la;uh.u:.nl! nl:r:ri) DUSTRY {City snd Stere or Foreige Country} ch{;ﬁ%%ﬁ(?r WHAT
Civil Englneer Alrcraft Sligo, Missouri 1184
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Emerson L. Foote 2 Juliza Chase — 1
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, n.Ytunlmu It yow, elve war or dates of service) NO. B
Mrs. Frank B, Foote,2507 Chester
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Euter only onecausaper | |- DISEASE OR CONDITION _ ZoeH £ - z : ONSET AND DEATH
Mae for (), (b), and (¢ | DPIRECTLY LEADING TO DEATH* () ) | 2 Bt

ePhir does nol mean ANTECEDENT CAUSES - 7
the mode of dying. such | Morbid conditions, if any, glring DUE TO (b) $o
rige {0 the above cause (o} stating s

as heart fellure, asthenta, | . i . e ]
ete. It maana the dis- the underlying cauae igst.
case, infury, or complica- DUE TO {¢) ,é“}e M 9 3

fion tohich caured death, | 11. OTHER SIGNIFICANT CONDITIONS -

e, farm, lastory. sirest, ofiics bldy., s1e)

Cunditions contributing {0 the death but 0! -
related to the disease or condition causing death. / 7 Ll
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION
L . ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SULCIDE
HOMICIDE . N
214. T(I)!;_}E (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE !
INJURY =, WORK AT WORK 6/43 :

2 1 heveby certily that 1 attended the deceased from B /24, 185 2 to 6/ 2.C7 19 5 2that I last saw the deceased

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

alive on — , 18. , and that death occurred atl_._3_Q_Bn Jrom the{causca and on the date siated above.
2, NA s (Degros or title) | Z3b. ADDRESS . PATE SIGNFD
m%‘ 2 - HSF DranolaFin, S?gw_ /;J
ug" B}‘.IER"IAL. caEnA- 204/ DATE © Z%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)
Hemoval 2 |6 27- 52__| Memorial Perk Cem. ISt. Louis County Mo.
| DATE REC'D BY m 'S SIGNAT! 75- FURERAL DIRECTOR'S SIGNATURE ADDRESS
261 jy Drehmann-Harral 1905 Union Blvd.

e
"o Sta on Reverse Side) ' o 7]




STATEMBNI'-_ BY LICENSED EMBALMER

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

...... ey Student Enbnlqoi"lo.__’

working under my persona! supervision,

SEudent cieeerierersenarnas erssasesranrsane Signed.......
Studtnt Enhalner .

Licensed Embalmer No

P. O. Address

Note: The abose 'VIUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shiould be so.’stated above.




