" THE DIVISION OF HEALTH OF MISSOUR|

29-015610

eolth,
Waltars STANDARD CERTIFICATE OF DEATH STATE FILEQgMB]
ublic m
ervice istration District No. JO T o (1. 112 Reg.ishction District No. _____ RO Regil'rargo.,",_,____,,_,,_
.4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residencd befors
700 T ol COURTY o o. STATE Mo, b COUNTY admigfion}
-57 b. CITY (If outside corparate limits, give TOWNSHIP only} |-Inside Limits c. CITY In¥ide Limits
T8$’N St 'Louis . Yes [ No [ TgﬁN St.LOuis Yes[3d No |
‘ 2'— c. FgLIL-I NAM%OF {If MNOT in hospital, give location} | Length of stay in 1b d. STREET (I cutside, give location) Reside on Farm
H TA R
) ¢ margurion Park Lane 59 yrs. ADDRESS 1,873 Woodstock Yos [ Mo
3. NTAME OF DECEASED First Middie Lost 4. 03;5 Manith Doy Yacr
o int
{Type er priat) REUBEN RIFKIN oestn Mar,18,195
5. SE 6.. COLOR OR RACE] 7. 8. DATE OF BiRTH 9. AGE ¢ FUNDER 1 YEAR] IF UNDER 24 HRS.
}fﬂie N Hﬁ)i%e MARRIEDE NEVER MARRIEDD 31 g:r:;:;; Manths | Days Hours Min.
o { wioweb[] oivorcen[] Mg, 9,1900 ja_’ I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE ([City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
. i g gym. Tl g Frati T 2
CirEaTELIGH Ddpts N&&¥ Paper St.Louis,Mo.
13g. FATHER'S 13 135. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
alman 'iﬁ_fkin Bertha Babushkin orence

1

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, m auﬂkmwn) (If yoy, give war or dates of sarvice}

16. S%Iﬁ.k.:ECURITY NO.

Mgt oitkin 4873 Woodstoe

18. CAUSE OF DEATHdEnler only one cause pei
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

Conditions, 1§ any,
which gove rise 1o
sbove cause (o),
stoting the wnder-

DUE TO (b}

r line for (a}, (b), and {c},)

INTERYAL BETWEEN
OfoT ANDPEATH

6 ée&/f,o

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decth occurred of

; 1o

= on the date stated above; ond to the best of my knowledge, from the causes stated.

g lying couss last. DUE TO (c) - s

. - PART I, OTHER SIGNIFICANT CONDITHONS CONTRIB but not reloted 1o the terminal disaase conditiop given in PART | (a) 19. WAS AUTOPSYL
g b T 2 5 8) PERFORME
< i YES[] NO
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
—_ W

2 u O O a

: Rk

v J{ 20c. TIMEOF Hour Month, Doy, Year
3 g INJURY  a.m.

'-:i' x p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., &tc.)
nh: WORK AT WORK N . "
£ 21, | attended the deceased from g - ﬁ last saw :i.:"aliv- on -

$

g
-
<

13e. BURIAL, CREMATION,

3786759

"ﬂ NAME O
thésed

220. SIGNATURE ¥ (Degide o title) U1 22b. ADDRESS 22c. DATE SIGNED
J . 1.9 |70 (7 ap K- 71 9-57
~ CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) ¥ i

{Srare)

REMSHELT pocify) ( hel Emeth University City,Mo.
géf:‘gﬁgi{. ﬁeEgifoD;‘ial h?ls Mc?ff;;'sson 25. DATE RECD. BY LOCAL REG.

MAR 19 '59

{Licensed Embalmae’s Statemant on Ruverse Side)

26. REGISTRAR'S SIGNATUR)
4 /.
-} I&‘;la _J




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY 1roeeiiieicei it e e e e s s e e e ., Student Embalmer No. ...........ccueens

working under my personal supervision.

SEUAENE -cvrieirnrnrenniirmairarenrererrrestsisriscassrsssananns Signed ﬂ f ot A Lol AT

Signature of Student Embalmer

Licensed Embalmer No, ‘;“)"2’7 .......
P. O. Address........cceevivvisasnenecninanans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure
to comply with the above constitutes grounds for revocation of license). .

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

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




