FEE RECEIPT
BIRTH CERTIFICATION

5&0CAL REGISTRAR
ST LOUIS COUNTY HEALTH DEPT
111 S MERAMEC FIRST FLOOR
CLAYTON MO 63105
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REGISTRANT(S):

BARBARA  BEAN BARBARA ANN GODFREY
8342 DAWNWOOD B9999-999999
SAN ANTONIO TX 78250 1 COPY

YOUR RECENT REQUEST HAS BEEN ACTED UPON AS INDICATED BELOW: MO 580-0680 (2-12)

DATE RECEIVED TOTAL AMOUNT AMOUNT THIS REQUEST PROCESSING FEE REFUND

REQUIRED
04/10/2012 15.00 15.00 0.00 0.00

UNAPPLIED REMITTANCES ONLY VALID FOR ONE YEAR AFTER RECEIPT. When you inquire about your request,
please return this receipt. If a refund is indicated, it will be mailed within 30 to 60 days.

_MISSOURI

BIRTH CERTIFICATION

MAY 28, 1957 124-57-036520

" DATE FILED: ’ STATE FILE NUMBER:

CHILD'S NAME: BARBARA ANN GODFREY

DATE OF BIRTH: MAY 5, 1957 county oF BirTH: ST LOUIS CNTY  gpx. FEMALE

MOTHER’'S MAIDEN Name: DOLORES M BACKOWSKI

MOTHER'S AGE: 29 MOTHER'S STATE OF BIRTH: ~MISSOURI

FATHER'S NAME: WILLIAM H GODFREY

FATHER'S AGE: 34 : FATHER'S STATE OF BIRTH: ~ MISSOURI

ISSUED ON BEHALF OF MO DEPT HEALTH & SENIOR SERVICES:ST LOUIS CNTY

THIS IS A TRUE CERTIFICATION OF NAME AND BIRTH FACTS AS RECORDED BY THE
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State Registrar of Vital Statistics B :
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: THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW s “ ';0
i ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION 4

BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURI. @ \“‘“\T"‘il ity




STATI OF MISSOURI
COUNTY OF ST. LOUIS
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REGISTRANT(S):

111 S MERAMEC FIRST FLOOR
CLAYTON MO 63105
BARBARA BEAN MARK CRAIG BEAN
8342 DAWNWOOD B9999-999999
SAN ANTONIO TX 78250 2 COPY
YOUR RECENT REQUEST HAS BEEN ACTED UPON AS INDICATED BELOW HECSsr i
DATE RECEIVED TOTAL AMOUNT AMOUNT THIS REQUEST | PROCESSING FEE REFUND
REQUIRED
04/10/2012 30.00 15.00 0.00 0.00
UNAPPLIED REMITTANCES ONLY VALID FOR ONE YEAR AFTER RECEIPT. When you inquire about your request
please return this receipt. If a refund is indicated, it will be mailed within 30 to 60 days
M_ISSOURI G

BIRTH CERTIFICATION
124-57-032610

STATE FILE NUMBER

= oareFiep: JUNE 3, 1957
cHLD'sNAvE: MARK CRAIG BEAN
paTe oF BIrTH: FEBRUARY 26, 1957 countyorsiRtH: ST LOUIS CITY
MOTHER'S MAIDEN NAME: GLORIA M SIMMONS
MOTHER'S STATE OF BIRTH: ~ MISSOURI

MOTHER'S AGE: 20
MISSOURI

FATHER'S NaME: JACK L BEAN

FATHER'S STATE OF BIRTH

FATHER'S AGE: 22

THIS IS A TRUE CERTIFICATION OF NAME AND BIRTH FACTS AS RECORDED BY THE
BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURI
APRIL 10, J//ﬂ/

DATE ISSUED:

2012 Cf?
/D%raig B. Ward
State Hegistrar of Vital Statistics
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ISSUED ON BEHALF OF MO DEPT HEALTH & SENIOR SERVICES:ST LOUIS CNTY
T

ot




