JRI DIVISION OF HEALT
UL%DRognmmon E:srnc?hlojgsg

Primary Reg

ANDARD CERTIFICATE OF DEATH

7 - Y /-

7650033243

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY N admission)
St. Louis Misgourd St.Loui,
b. CCI)IRY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b €. ColTY Inside Limits
R
OWN  Normandy 9 Yrs, 1owN Richmond Heights Yeo i No DD
<. L%;P%ATEOOF {1f NOT in hospital, give locatian} inside Limity d. STREET (If cutside, give location) Reside on Farm
ITA ADDRESS
- INSTITUTION O'Sulln.van N. Home Yes g No [ ?505 Hoover Ave. Yes [J No E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} DOF
HELEN NMI BARFTELD EATH Augus
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [J [8. DATE OF BIRTH { 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Wh.ite Widowed J§ Divorced [ 8-10-98 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, aven if retired) Y
e Hous fe Own hClme St. LOU.:LS, MD. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Manners Unknown Walter Barfield
‘ 15, .| 17
(l::, WAS"I:E“C"Ek.:‘S:MD")E\cLIE‘I-'!“’I.Nl l;.if‘.v.eA:::Ez :?;(;.E:'?uwi“) &, SOCIAL SECURITY NO 7. INFORMANT Address 75’h w. Jewel
13ES | None Mrs. Dorothy Roussean K:u'kwood Mo,
' - 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: CONSET A DEATH
g IMMEDMATE CAUSE (a) £
U v
o
] Conditions, if any, DUE TO (b)
4 which gave rise to
sbove couse (a),
‘ stating the under-
‘ lying cause last. DUE TO (<)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIaUT ] DEATH but, not rejated 1o the terminal PART IH. If deceased was femsle was
g disease condition given in PAR] | (a) there a pregnancy in last 90 days.
.
‘F §' %@tp&m qu’ [7/,0% %{m% I Yes I,Q/Nn I O Unknown
:l_- 19. WAS AUTOPSY 20a. ACCIDENT  SWACIDE  HOMICIDE HOW INJURY OCC ED {Enter nalu af injury in PART | or PART |l of item 18.)
& PERFORMED? [m] a m) .
o YES 0 NG f
T 20cTME OF  Hout  Month, Day, Year | -
S INJURY am.
o P,
I 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, facrory, street, office bidg., eic.)
NOT WHILE AT WORK [J ,-. - /-7 /}*}
i . y g’ :
21. | attended the decensed fro 2212 4 . to £ nQd lasr la\:quhve on / = /Cé(
Death occurred at. * 8 .30 Pam on“he date stated above, and to the best of my knowledge, from the causes stated.
| 8 272 SIGNAT (Degree or title) 22b. ADDRESS 823]_ C]_ayton Rd . 22c. DATE SIGNED
= (A~ e 7,, M.D, Clayton, Moe 8~8-60
<>r_ 23a. BURIAL, CREMAHON 73k, DATE 23; NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srate)
[=] R OVAL [
i emov. 8-9-60 National St.louis Co., Moe
< 24, FUNERAL DIRECTOR ADDRESS 25, 59 BY Lrgs'UEG. REGISTRAR’S SIGNATURE
> é’
5|  JAY B. SMITH, Maplewood, Moe A %p“; X,
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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 - ) A Student En;nbalmer No.

working under my personal supervision.

% .
Student Signed { m |

Signature of Student Embalmer

éé =
. ) e . Licensed Embalmer N 70/

- P.O. Address - 67"%49 J

. : ' can »
Note:* The above MU§T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conj
with the above constitutes grouads for revoecation of license).
. |f.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
no 1

- (] . .




