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STANDARD gi‘gl(ﬂ! OF DEATH STATE FILE NUMi?E 58
gistration District No. e N o Sl Primery Registration District No. 1003 ............. - Registrar’s Mo, o 20 e
FLED-SEP 111958
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE ] b, COUNTY admi ssion}
[al
CgY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY v Inside Limits
Town St .louis Yo ggl No (] town St,Louis Yos[gp No[]
FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (M outside, give location) Reside on Farm
HOSPITAL OR RES!
INSTITUTION 3325 Indiana 52 yrs. C\ 2 (7’8?,‘ 3325 Indiana Yes[] Nolgp
3. FFAME OF DECEASED First Middle Last ¥ 4, DATE Month Day Year
ype or print) ; OF
HARRY RIFKIN pehm Aug . 31,1958
5. SEX D 6. COLOR OR RACE| 7. MARRIE NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (tn ywars F UNDER 1 YEAR| 1F UNDER 24 HRS.
Nﬂle white D 6 birthday) | Menths | Days Hours Min.
winowen[ ] | owvorceo[] ec.25, 130
106. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state nUnun!ry) 12. CITIZEN OF WHAT COUNTRY?
duein, 1 of working Lifs, sven if retired) INDUST .
Dyivley ™ ™ e Taxl ¢ab St,Louis,Mo, UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND QR WIFE
Zalman Rifkin / Bertha Clatie
15. WAS Daﬁ EVER IN U. J. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
\t If yos, i
frowme | S orex ol aervice) Unk. Clatie Rifkin 3325 Indiana

CAUSE (o}

=

o@*_'

ve couse (o),
ng the under-

DUE TO (b}

DUE TO ()

couse lost,

OUDEAT (En!?‘nly one cause per line for (a), (b}, and (c).}
CAUSED BY:

&4/&1.4'—14,

INTERVAL BETWEEN

7 ’
/M‘w!c&fﬁo 74@‘/;@%—&

: QSET AND DE;TZ

AP et

%20.0 Y

,9_ PART It, OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal disease conditien given in PART { (o) 19. WAS AUTOPSY
3 PERFORMED?
T M ves[] no (g
[~ % ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w .
: O O O A
5[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.) .
WORK AT WORK
21. | attended the decsased from /4;./6 ] /4:[ 7 and last sow him @ ive an ()-“4‘ ’/;{!"7
Death occurred at ’ ") & i, ™ on the date siuied u‘ova, and to the best of my knowledge Arbm fhe,duses stated. 7

220, SIGNATURE
<l

){ /grﬁ; o7 mlc) )z &

225 ADDRESS

S AT v Pt

22¢. BATE SIGNED

7//78

3a. BURIAL.%;REMATION, 3b. DATE

*ghi" | 9/2/58

23¢. NAME OF CEMETERY OR CREMATORY |

23d. LOCATION (City, town, or county) (Sl;‘o]

Chesed Shel Emeth

Univepsity City,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG.

o 30 Y

GISTRAR®S SIGNATU

92

{Licenssd Embalmer's Stotement an Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Loiiiiiiiiiiiii e et een it ee e te vt s enernrneaaen e v et trnaanrere ., Student-Embalmer No. .........c....u.nen

working under my personal supervision.

..........................

Licensed Embalmer No..... jg ?

P. O, Address....ccviiciiiiiiiininienneens

StUdent oo s sy Sig
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




