THE DIVISION OF HEALTH OF MISSOURI :;9(;‘)2

. No. 300 P a i
PN ’ FLED NOV 21 134  STANDARD CERTIFICATE OF DEATH St Fite Normsmmmmenene
! BmIRTH NO. REG. DIST. NO. Lé'd 2 PRIMARY REG. DIST. KO. MR!UI:I!C'INO?4 -@@J.._.
1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Whare decessed lived, U lastiiation; reskones Lo,
a. COUNTY g t LOUiS a. STATE Mi a8 OU.I"i b. coum‘yst . LOUi Sndmi—!on)
b. CITY (1t outside corpurate limits, write RURAL and ghve LENGTH OF c. ITY (I outside corporate limits, write RURAL and give tewnship) ',
OR wnabip) AY (in pla ) OR
Tow  (IR/CHN TN D ,q:,(i",, ~ B 3R ISSow  Maplewood q
d. FEé%Prﬁh?_E OF (If not in hospital or lm.huuou afre stroot address or Iou\‘.ien) d.ﬁ‘;&% (12 reral, give location) 31
NstiTorion St. Maryiks Hospital Vg 7621 Marion Court
3. NAME OF a. (Flirst) b. (Middle) c. (Last) - 4. DATE (Month)  (Day) ost)
DECEASED OF
('nmeor Print) LOUIS E MONEYMAKER ceath Nov, 10, ?]:
[l 6. COLOR OR RACE | 7. #:IAD%%IHE‘:B EIE\\;'ERCEAREED ) 8. DATE OF BIRTH 9, AGE (In n,ln a:" UNDER 1 YEAR | O twoER 5 1o,
(Bpacify’ { Houms | Min,
“male /] wnite Married | |_5-23+1895 B P T | ) e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelen sountry) 12, CITIZEN OF WHAT|
done during most of working Lile, even if rotired) DUSTRY . COUNTRY?
Salesman Rolla, Mo, 7o) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME' OF HUSBAND OR WIFE
i Louis D, Moneymaker | Elizabeth Hanze | Patricia Moneymaker
15, WAS DECEASED E\&ER IN U.S. ARMED TRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, ar (L yeu, give war or dates - o
Jomer e | " 1494-03-9L51 | Ralph H. Knight, 7621 Mariop Ct.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION i AANTERVAL BETWEEN
. Enter only onecauseper [ |. DISEASE OR CONDITION _ ° M M ONSET AND DEATH
Jine for (a), (by, and (¢) | PVRECTLY LEADING TG DEATH® 4y d /7

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DVE TO () , _
ar heart falluse, asthenta, | Tire to the above couse (o) sating... .. —— R e - e T
de. It means the dy- | the underlying cause lot. N

case, infury, or complice- . DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS" - S : /
Conditions eontributing {0 the death buyt not Z
‘| related to the disease :,:_g condition causing M) W . ,ﬁJ) /
o v T B T [/] ' -

19a. DATE OF 'OPERA-"| 19b. MAJOR FINDINGS OF OPERATION -~ y - "20. AUTOPSY?
TION Yo, |
-1 - T - . . YES D NO‘B
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (o inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | - (STATE) ..
SUICIDE homow, [arm, tactory, strest. offfos bldy., ete.) - -
HOMICIDE ) -
21d. TIME (Month) (Day! {(Year) (nou'n 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF S WHILEAT{—} NOTWHILE
INJURY - WORK AT WORK

22. I hereby certify that, I atténded the deceased from 7’/5,)_ 1952, t0 ._7/& 1952, that 1 last saw the deceased
alive on _'LLG_ 19)‘.‘,"_? and that dcath occurted af 2L P "m., from the/causes and on the date stated above.

3. SIGNATURE "/ © - (Dm ortitle) | 23b. ADDRESS B 2. DATE SIGNED

. ; CS"Q’Q/‘-"""S"‘ }W g{@ﬁ@;M" i/ :r/%

BUR]AL REM ¢ anb DATE 24c. NAME OF CEMETERY OR CREMATORY' ' |-24d. ION (Oity, tevm, of county) ¢ “ /{Sta
TION REMOVAL ¢

Rempywal 1-11-19,,9 | Rolla, } Cemetery.l Rolla, Mo. -

DATE REC'D BY LDCAL ST 'S SIGNATU 25, FUNERAL DIRECTOR'S 'ﬁanchegpﬁgfg Ave o
Hseryg 1 99 i J;m, JAY B. smmsiﬁtwoo 17,

VA (Licensed er’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC({R\R&@




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 by meomernee..

Student Embsimer No.

* working under my persona! supervision,

SLUTONY suusscsenscncasanctsnssasassassnnnn
' Student Embalmar

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wit
‘the above constitutes grounds for m’ocauon of license.) . :

If this body is not embalmed, fact should be so sated above. - . S o -

LE
~
s




