—

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ - _62-025105
DEPARTMENT OF PUBLIC l-'IEA'L.TH' fND WEl . o . looa 630@ STATE FILE NUMEER
DO NOT WRITE AMENDED Registration District No. . ™ e——eee—_Primary Registration Dis e Registrar's No. o _____________ . .
ON THIS STUB =11 r—pr= t111 &
1. Aackiorieirt JUL < 1967 2. USUAL RESIDENCE (Where deceased lived. [f institulion; Residence before
Vs 300 a 2. COUNTY o. STATE M{ s sourik <ountr St . Louis admission)
Rev. 4/59 % b. c‘IJTRY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TRY Inside Limits
= WM 3t. Louis : own Jniversity City Yol N D
1 < c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
9] 2 Ao | regg AoKESS ’
2(3 ' Jewish Hospital i S 7720 Stanford Ave, [™0 NX
3 3. gAME OoF PE)CEASED First Middle Last 4. DOAJE Month Day Year
vype of print .
- SAM RIFKIN OEAM June 25, 1962
o 5. SEX 6. COLOR OR RACE 7. Married)]  Mever Married [] 8. DATE OF BIRTH | ¥- AGE (last birthday) mNhDER IDYEAR :: UNDER 24‘Ha
5 f mle white Widowed [] Divorced [ 7/28/92 69 ths I 2ys ours | 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
72} uring m ing life, aven If retired) . .
6 2 REL1FEY "B ey Grocery St. Louis, Mo. U.S.AY
7 & 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q chale Rifkin Unknown Freda Rifkin
8 / v 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Ygy no, or unknown) | {If yes, give war or dates of service) . .
9 - Uik | Unk. Mirs. S. Rifkin-7720 Stanford Ave,
2 — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: jstr AND_DEATH
w
o |u = IMMEDIATE CAUSE (a) W W /“‘ﬁ’
1 o] ) § >
124 4% o x (& Fal Conditions, if any,]  DUE TO (b) MMW ?! d
w 5 which gave rise to . d
Z 2 S e ancay )
-_— &tin - 0
13 = |yang° cause  last. DUE 1O (c) ~ 0 &
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the fermmnl PART 11l If decessed was female was
Z | g disesse condition given ip PART | (a) thera o pregnancy in last 90 days.
E § W I 0O Yes l O Ne l O Unknown
g =l e was 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of Injury in PART | or PART {1 of item 18.)
a8 [+ PERFO ? m] 0 [m]
g 3 YES NO [
< Z| meTmE OF W Manih, Day, Year
Z 1z g INJURY  am
w g g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., atc.)
o NOT WHILE AT WORK [J y
<8E | et - 2/ a7
S o [ é 21. | attended the deceased from_—#ﬁ%j‘ to— g and last saw i elive on /
: ; 9 Death otcurred at 2 ’—-}”m on the date stated above, and to the best of my knowledge, 4om the ‘causes stated.
g o 8 o aeor title), 225, ADDRESS lzzc DAJE SIGNED
> | [5 o ; )A- Xy 7 s f QW e /);‘ ¢
..>{ 235, BARIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (Statef
o fa) EMOVAL_(Specify) ' .
) z | Remova {27/62 Mt. Sinai Cemetery .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
s > .
= 2l Herman Rindskoonf.Inc.5216 Delmar | JUN 26 1962_




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student . Signed
Signature of Student Embalmer

ticensed Embalmer Nom

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation 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.




