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B C
il ‘E‘g“ﬁ? 8 1943 STANDARD CERTIFICATE OF DEATH P 0
Registration District No.. Primary Registration District No.. } A J 2’ Registrar's No ;( 7 ;g
1. PLACE OF DEATIé:t i 2. USUAL RESIDENCE OF DECEASED: i
(a) County Uni%g%gf% oy (a)- State Misscouri (8) County 3t. LOUi 8 7é
(8) Clty or town NA i
{11 outaida city or town limits, write “RURAL” and name of township) (@) City or town University City 2
(¢} Name of hospital or institution: (If owisido city or town limits, write “RURAL'} =
7820 Gannon Ave.,/ @ Strect No (820 Gannon Ave., S
¢If not in hospital or institotion, writs strest number or bocation) - {If rural, give looation)
(d) Length of stay: In hospital or institution
(Specify whesher || {(¢) Citizen of foreign country? no (Yes or No)
In this community._.
years, months or days) If yea, name country.
. MEDICAL CERTIFICATION
FULL. NAME.. FRED_E,.MOORE, ]
T e o e 20. DATE OF DEATH: Month__Md..day_(
) veeran, 498_0 1__ 28 34 year. / ?q ‘ hour. £ "‘:‘rp,'! mintte M
riame War. 1o No.
21. I hereby certify that I attended the deceased irom_W/) S —
5. Colopor 6. {c) Single, owed 19_.“_—" - =" Z & 19.&(;
. sMale 4 |7 “Hhite e War : to Ftatne
X race. that T last saw b sem... alive on_ B34 L 4 6 L H
6. (béNamc of husband ot wifen oo, 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
race ! MOOI‘e . W ? ]_— _____ Immedia use of death
7. Birth date of deceased..... . E.E Q. 2 1873 71711 Larnliiea
(Monih} {Duy) (Year)
8, AGE, — Yearns Months Days If leas than one day Due to h /r
7 3 1 4 hr. min 3 et
Due t
0. Brthomee._BVETLON, Indigna / || " T T i -
{City, town, or county) {State or foreign country) N
10. Usual occupation Re t ired hd . MR O{Ehe.r Eondiﬁom;%:ﬁ S
1. Industry or busness EL AN EINE busginess. g A PRYSICIAN
4/ vame..... Danlel Moore. - - /| ™E5Es Undert
nderline
2 13. B _averton, Indianaf the cause to
R . Birthplace. i whichdeath
jry, to or {oreigu country { hould b
a 14. Maiden name_... EE\BI‘TD.E Hub.h.e i T -0 autopsy . .n o d sta?
? -{tistical y.
g .15- Birthplace. ;;g'ewi"twoi‘:ﬂ . (Suff:di af“a“")/ 22, If death was due to external causes, fill in the following:
16. (a) Inl'm:m'mt“ Fred !.ﬂoore 9 Jr . (a) Accident, suicide, or homicide (speciiy)
® adaress_ . 0820 _Gannon Ave .2 U.City.l|® Date of occurrence
17. (a) cremation () Date thereof 3/ 8/ 46 (@ Where did injury oecur? (City or town) (Comnty)
{Burial, crematicn, o remaval) (Month) (Day) (Year) (¢} Did injury oceur in or about home, on farm, in industrial place, in pubhc plac:?
() Places burial oz eve Qak Grove Crematory.
18. (o) Signature of funeral di:mmrc .R.Tupton & Sons. e at workd, » i e 'i';‘;';’of mm_,;‘lw' e
() Address Delmar Blvd. - A
< q_— ¢é 5 c,, 23. Signat r o A Aa-pis (M D orothe!)w___
19. o K =4 7.9 = A~
) R retrod bt eepira © (Registrar's signaturey™ Address 25T i Date signed m £
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate avas embalmed by me, or by.
, Registered r”fpprentice No )

working under my personal supervision,

...................... Sy /2

. " Licensed Embalmer NO/ZLJOZ_/ ..................

P.O. Addressﬂ:;z . /MC

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

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




