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. HLED FEB 25 1853

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __SJ&PINHMY REG. DISY. NO..LQ,_O_Q.. Regisirar’s No.

7321
1290

State File No.owerers

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whars detesssd lived, [ institution: residence bafore

d. FULL NAME OF (If oot in hospl frath

lve streot add or b

shTonon. 339 No. Taylor(Avalon Hotel)

a. COUNTY 2. STATE MISSOURI b. COUNTY adunlssion).
b. CITY (If outside corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outskde eorporate lirmits, writs BURAL and givs township) chz
0 township)| STAY (in this place?
ey ST, LOUTS Fleass]| adi ST, LOUIS 2
Li [

(I rar!, gtve location)

/f’_"“s 339 No, Taylor Ave,,

3. NAME OF s. (First) b. (Middle) ¢ (Last) 4. DA'I'E (Month)  (Day) (Year)
e o) ARTHUR HOWARD APPLEGATE, oear FEB. 2, 1953
5. SEX 0 6. COLOR OR RACE | 7. MAD%%EB gls‘\{grﬂtcnéslamm ) 8. DATE OF BIRTH v 9.:.555&(‘:::- Jr meea nD“nun % oo u .
(s"‘”’ on! ouUrs
Male « White widowed Nov 1, 1868, 84, , |

10a. USUAL OCCUPATION (ﬂlvnhlnddwwk
done during most of woanc lifs, even Lf retired.

_Retired.. Ventilat.i and

10b. KIND OF BUSINESS OR_IN-
° DUSTRY

sheet metal,

11. BIRTHPLACE {Btate or forelsn ecuntey) 12, CITIZEN OF WHAT
/ COUNTRY?

Cincinnati, Ohio,

13a. FATHER'S NAME

Willlam Applegate.

13b. MOTHER'S MAIDEN

Katherine Myer,

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yue, no, or unkvown} (Il'y-.l:lvomwd.lt-ohuﬂu)

16. SOCIAL SECURITY
NO.

Nellie Lee Applegate,
17. INFORMANT' 5 5IGNATURE OR NAME

ADDRESS

no, no. none, Hugh Bowen, A48 Maryland Ave;St,Louis,Mo,
18. CAUSE OF DEATH MED) CERTIFICATION . INTERVAL BETWEENM
| Enteranly cnecsnseper | |- DISEASE OR CONDITION _ . ouj’Er AND DEA
lina for (a}, (b), and {c) DIRECTLY LEADING TO DEATH ) / u-td-d-u-m [ . M‘l
ANTECEDENT CAUSES - .
*This doer not mean a! Lo ‘. Cdl"li »
the mode of dying, such A'{wudmmdbf::ns, i ans. DUE TO (b) _ 7‘74 . & ?1..4
e 0 nae (o
:MI': Jutlure, a:;'h::::: the underl:hw cauae M.J - : A - ! -
y - i
care, injury, or complil DUE TO (&) yw
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS N U L
" Conditions contributing to the deoih but nut
related to the direase or condition eausing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Iy . . . . , 2. AUTOPSY?
TION | - ot . : 0 B3
YES NO
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.a.,lnorabons | 2l¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, {sstary, strest, oifios bldg..me.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) ™ (Hour) 2ie. lNJURY:O@URRED 2. HOW DID INJURY OCCUR?
iy | MR R HEIA

22 [ hereby certif tha!]auendcdthedecmedfrmn
alive on %__ 199" 3, and that death

100315 _FF > 1007 that I last sow the deceased

rred al 1.._.—0

P m., from the causes and on the date stated above.

{Degres or title)

ms:snawmn ?_ 'M i b

23c. DATE SIGNED

2.3 13

23b. ADDRESS -

3730 Masdeifon

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b, DATE

243. BURIAL. CREMA-
TION, REMOVAL (Byeatty

24c. NAME OF CEMETERY OR CREMATORY
Spring Grove Cemetery.

Z4a, LOCATION (Otty, town, of county)
Cincinnat}i, Chio..

Gtata)

mrsnscnmm:.\

FEB3 1953

2. FUNERAL DIRECTOR™S 8] GNATURE "ADDRESS

R.Lupton & Sons;7233 Delmar Blvd,




. v
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, 0F byeeeeeeemrnrennee -

Student Embelmer Mo. .

working under my persona! supervision.

SEUAENL sonuronvennrannnnnsns S:gnm%%/ ...........

Student Embaimer

P. 0. Addre
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes arounds for revocation of lu:ense.)

If this body is sot embalmed, fact should be so stated above,
*

" - 3




