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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

.....Primary Registration District No.

S8-012702

STATE FILE NUMBER

Regi sfrur'Ll\E, _“__Z.CZ_!Z{ ______

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldunce before
a. COUNTY St. Louis o. STATE Mg, b. COUNTBt Louf glssnon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY £ O Inside Limits
tom _ Affton Yes (] Mo X o Affton 4 0 | veO vX
c. FULL NAME OF (I NOT in hospital, give location} | Lengih of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL 00830 Mackenzie Rd. 15 Yrs ADDRESS 9830 Mackenzie RdJ YeO (X
3.~NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
. RALPH E. APPLEQUIST DEATH  Mar, 28 19958
5. SEX 6. COLOR OR RACE| 7.,y ccicornever marrienl])| & PATE OF BIRTH 9. AGE (In yeors BEUNDER i YEAR] IF UNDER 24 HRS.
: . ap b o nths | Daya Howrs Min.,
Male O wWhite wiooweo[] | owvorceo[J| April 20,1894 l 63‘“ i ” l i
10 USUAL QOCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country) 0 12. CITIZEN OF WHAT COUNTRY?
at of working n if retir HDUSTRY
YaTesman(HetiTed ) Pedigreed Seed Co. Hoberg, Mo. U.S,A.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
. Sven Applegquist Emily Bergman Golda Mae Applequist
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, O wn! iyy wi ex of service, - >
Vo, coyoprptoml G g “Uge 1 | g9¢-p7 -p 47| Golda M. Applequist 9830 Mackenzie

PART L
Z=D

DEATH WAS CAUSED BY-
IMMEDIATE CAUSE ({a}

Canditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b) ond (c).}

M,ﬁﬂ—».a&—cc

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) WW Mﬂé—"“"i{.

/ Lscer

which gave rise 1o
chove <couse [a),
stating the under-

i

" r'd
pUE 10 (o)

H200

z lying cause last.
‘E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseasw condition given in PART 1 {c) 19 gAg:gggEgYI
E ?
E YES [} NO R4
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
¢ o o O
§ 20¢. TIME OF Hour Month, Day, Year
o INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHlLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
AT WORK
2. | ottended the deceased from v’ /9.5-“9 , to £ : ond last sow :j::nliu on "“M A ? /?JY
Death occurred ot 0:350 A, m on the date stated above; and 1o the best of my knowledge, from the causes stated.
220, ATURE (Degrea or titla) U 22b. ADDRESS 22c. PATE SIGNED
‘ —— ¢ QP .
AV T e toteere MDD |00 By b Spppinifomss Hg|3-35-18
235. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (Cityl/rown, or caunty) (Seate)
ﬁE».oyAL weify) i : s
Buri Mar.31,1958 Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL nmecrck‘

ADDRESS

riegshauser 4228 S.Kingshighwa

25. DATE RECD. BY LOCAL REG.

3

-8q-5¢

{Li

4 Embel .

off Revarse Sida}

26. REGISTRAR'S SIGN E
Non o U Kok 710,
L



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, OF DY oottt e et et e e et e e e e e e e e e e ——r e —aaaranas , Student Embalmer No. ...................

working under my personal supervision.

StUdENt oveiiniii e ae e Signed Mxﬂ%‘ﬂﬁa/ .......... S )

Signature of Student Embalmer
Licensed Embalmer No. 5?.;‘/

P. O. Addresss< 24¢4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailureZ
to comply with the above constitutes grounds for revocation of license).
M embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalimed, fact should be so stated above
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