JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
FILER Vi3, AUG. 3.7, 1260

INDED

3 -I 8 Primary R

Registrars No. PO A afincsiiai

STATE FILE NUMBER

—60~-028080
682

BY AFFIDAVIT OF

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY QCCURRED
farm, factory, street, office bldg., etc,)

WHILE AT WORK [J
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instinytion: Residence before
oad B 2. COUNTY n STATE s oo oy, B SOUNTY sdmission)
b. CITY ({f outsida corporate limits, give TOWNSHIP only) Length of stay in Ib €. C‘;I_‘Y Inside Limits
QO =
oD TOWN St.louis 1 13, TOWN St.Louis Yo Ne O
& C\ll <. FULL NAME OF (If NOT in hospital, give location) inslde Limits d. STREET (If outside, give location) Rexide on Farm
i HOSPITAL OR ] ADDRESS
NN mnsTuTion. S¢ ,Luke s Hospital Yes¥) No [} 5500 Delmar Ya [ Nef
3. (l%lAME OF DECEASED Firs} Middle Lest 4, D&‘:IE Month Day Yeor
ype of print)
May He Barker DEATH August 3, 1980
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J 18. DATE OF BIRTH | 9. AGE (last birthdey) |IF UNDER ¥ YEAR | IF UNDER 24 HR
Female White widowed [ Divarced [ 7“25‘187Ll 86 Months | Days Hours Min.
10a. USUAL OéCUPATION Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
durinyg mos of warking life, aven If retired)
B ‘Heusewife Peekskill,N,Y, U.S.
aX o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 b v - . .
g bid Haight Hester. Meeks John W,Barker
g = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, no, unknawn) | (If yes, give war or dates of service)
S Ao | None Louis A,Barker, 5500 Delmar
S o [ 18. CAUSE OF DEATH (Enter only one ceuse per lina far (a), (b}, and (). INTERVAL BETWEEN
::" "'"E PART |. DEATH WAS CAUSED BY: b b h ONSET AND DEATH
Smg IMMEDIATE CAUSE (s) & & F2.E /lF)'/ / 0 1Y 03SIS wi/ AHAB hes
O
o]
E a Conditions, If any, DUE TO (b) /6—7[7 /7 €r>7/ /D LRSS
O which gave rise to
x4 above c;ulo d(a). / J_,_. é) g / >
stating the under- -
lying cause last. DUE TO {¢) C F) R'C{ W o M n f R fn
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rula‘ed to the terminal PART ). ¥ deceased was femala was
g disease condition Qiven in PART { (a) / there a pregnancy in last 90 days.
ke § 70X I O Yes ]ﬂ“o I O Unknown
3 E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART li of item 18.)
O = PERFORMED, =] @] 0 R
ol © YES [J NO
"‘_'; & | 20c.TIME OF  Hour  Month, Day, Year
o a INJURY a.m.
lg Bam.
';1 COUNTY STATE
5
Q@
=

21. | attended the d

d fram g—b{_7yf L/Q / 7’60 mﬂc} 3 /?é(v;f}d last n{h—eanhvu on ﬁ"( f ‘-'-5'2. / 7 é O

Death occurred  at. 2"00 a‘m m on the date srumd above, and to the best of my knowledge, from tha causes stated.
228, SIGNATURE {Degree or title) 22b. ADDRESS. 22¢. DATE SIGNED
e gy i A BRI <L /t,,u,-ﬂ 8 /1o |5/5/60
23b. DATE I3 NeJAE OF CEMETERY OR GREMATORY no ity, to X 7Y
A A e Crematory 1, LLE, We héster B8, N.Y.
Remo 8360 Ferncliff -Cemetory

24. FUNERAL BIRECTO ADDRESS 25. DATE RECD.

Albert H.Hoppe,Inc.,4700 Washington Blvdp Al

BY LOCAL REG.

31960

) %JM /0.

{Licensed Embalmaer’s Statement on

Reverse Side)

T R




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Sighed =

Signsature of Student Embalmer v

Licensed Embalmer Mo. 2/04

At
P. Q. Address
Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
* + -|f embalmed by a STUDENT, he also shall sign-in his OWN handwriting. .~ -~
If this body is not embalmed, fact should be so stated above.

. e - .



