THE DIVISION OF HEALTH OF MISSOURI

| /HLED JAN 3071953 STANDARD CERTIFICATE OF DEATH s e 2209
{/ BIRTH RO. REG. DIST. NO. ﬂrmumv REG. DIST. no_,,iZd_ Registrar's Na._ﬂﬁ.g_..
, I. PLACE OF DEATH ' 4 2. USUAL RESIDENCE (Wher o d lived. If lasti -id
[ o™ 'S%. Louis - 2TME Missourd . %™ St. Loui¥ i
. b. col"l‘Y (If oatelde eorpurate limits, write RURAL ud:;u . §T AI?E:‘?T&& OF || e ng’ {1f outakds corporsts limits, write RURAL and give townshin)
Town  Glendale 3 vearsl TOWN  Glendale b )
E 9. FULL NAME OF (1 act ia boeplal o lontltution. eirs street add ot loetion || d. STREET (It rura, give Location) Ja)
% WSTHUTION. 1235 Brooks ide Drive APORES 1235 Brookside Drive
3. NAME OF a. (FIrst) b. (Middle) | c. (Last) + DATE (Month) . ear
e ?ﬁﬁ?ﬁ; Bette Josephine Eberts oEArH January ](.g:) 19%3)
& 5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In ymn| & thorm | TEAR | ¥ ROER 1 w35
2 | Female | ‘White WP YEE™ 7 | Nov 16, 1925 I o e e e
§ Iﬂ:;mUSUALOCCUPATIONILGH-Md-—uh 10b. KIND NEsD%ET'R"‘; 11. BIRTHPLACE (Stats or forelan oountry) 0 12, CITIZEN OF WHAT
E TV L35 o A I ,?j e Green County, Missouri NI
ilaa. FATHER' S NAME ! |3h. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

< Henry Hocd Pina Callison Ralph T, Eberts, Jr,

B |75 WhS DECEASED EVER TN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
3 | "wg==| f"““'*""-'“-"“‘i“f"“’ | none | Ralph T. Eberts, Jr. 1235 Brockside Drive

g A

Ik, Lﬂﬂgﬁ o :E:?:P T ISERSE OR CONDITION CTDICAL CERTIFICATION : ] INTERVAL SETWEDN

Entr il checue % | DIRECTLY LEADING TO DEATH® () _&M /17‘,]—

" o This dots mot megn | ANTECEDENT CAUSES ,
the mods of dping, such | - Morbid conditions, I eny. gising giring DUE TO (b)

rise {o the above cause (a} sating
o heart faflure, asthenia, Dhe undertging casre fo.

de. It mems the dls-

case, infury, or complica- DUE TO (¢}
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS S ( ‘ d -, é‘a ’f—
! Conditions contributing to the death bui =

reloted to the diszense or condition cauting

192, DATE OF OP'F%}G 19b._ MAJOR FINDINGS OF O_EERATEON 2. AUTOPSY?
da/._,e,u«,_o—m_g Y i ’64LM.4 ~ 170 )( v [ wo P&
(COUNTY) (STATE)

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY. [u..hmnba# 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, [arin, factory, Rrest, ofSce bldg., w50
| HOMICIDE )
| 214, TIME (Mcath) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
| ’ : . oL | wHLEAT[—] NoTwWHILE
INJURY . m | work AT WORK

alive on L4 19_6__3 and thal de m., from the causes and on the date sialed above.

%ﬁm%‘ N, ﬂ DATE SIGNED
i 79 .J{’/~/? o“z

BT dowe kil B or dadl & e

z.u BURIAL CREHA- 24b. DATE Z(c NRAME OF CEMETERY OR CR ATORY - | 24d. LOCATION (Oity,town.oroounty) ’
Pt | January 21,'53 Oak Grov emetery St Louis County, Missouri

DATE nzc'payl_ncn_ RARS,SIG! 5 FUNERAL DIRECTOR'S SIGMATURE - . "ADDRESS
[-/9 - Z; iﬁ é,; ﬁ% %%554 ﬁ C. R. Lupton & Sons 7233 Delmar Blvd,

- p - - '
22. T hereby certify that I attended the deceased frm%;, 1982t [- /& | 165°F, that T last saio the deceased
occurrgl ak

WRITE PLAINLY-—USING UNFADING BLACK INK

s Statermenit on Reverse Side)




A

W

019¢ oy

Lot 1S TrroDrrrar

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 byoe—oeoooe.

Loee neueae s soeteanreaerrTAEens st b vRELR ISR S S A eRR e AR AR RS e eheebias ke eaeerepernrnre s Student Embalmer No. ...

working under my personal supervision.

Student ..... ettt eeaima et stse e nnann

Student Embalmor o ’ G T o
o Licenzed Embalmer 03004/
P. 0. Address '%)Mj'.x hﬂ -

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

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




