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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
3/7

29-00788"7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfom
. COUNTY a, STATE b. COUNTY agmission},
° St, Louis St. Lowds /-
b. CITY (lf outside gorporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidegimits
OR Yes [ No [ OR #/ \3 ¥ No [
oW Jenmings S x Town  Jemmings Q o=fr Mo
<. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lo;:ﬂion) Reside on Faorm
HOSPITAL DR ADDRESS
wsTiTuTion 2025 Ranchdale Jo0 YRS. 2025 Ranchdale Yes [J No X
3. NAME OF DECEASED First Middle Las: 4. DATE Manth Day Yeor
{Type or print) OF
PAUL JAMBCRETZ DEATH Feb, 17 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ £ UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEE@LEVER MARRIEDD J,;:i;:;; Months | Days Hours Min,
male white wooweo(3 _owvorceo(d| _(ot, 10, 1892 | 68 !
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS QR 11. BIRTHPLACE (‘City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during mast ol working life. ovgp if ratired) INDUSTRY
tr. Tumber heuier Austria T UuSeds
13a. FATHER'S NAME 13k, MCTHER®'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Paul Jamboretz Not Known Anna Jamborets
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no,_or unknawn)| (Ef ye i r or dates of service)
- A M . A L95 36 9532 boretz 2025 Ranchdale

PART I
IMMEDIATE CAUSE (a}

DEATH WAS CALSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b). undc).) .

INTERVAL BETWEEN
ONS) D DEATH

7

Conditions, if any, DUE TO (b}
which gave rise 1o }
above cowvso {a),
stating the under-
é {ying couse [asr DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition givan In PART | (o) 19. WAS AUTOPSY
z P r PERFORMED?
2 “5C ves{] NO[M .,
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item {8.)
w
8 o O !
3[ 20c. TIMEOF Hour Manth, Day, Year
2 INJURY  am.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:-] NOT WHILE .| form, factory, street, office bldg., etc.)
WORK AT WORK ] —

21. [ ottended the deceosed from

¥/ e
/72577

Death occurred at

. d last Sawmulive on_M‘ . /6 P /7\.’?7

I/ -?.. 59_&_- m on the date stated above; ond 10 the bast of my kuowlcd'gu, from the cavses stated.

220. SICRATURE 9 E r‘ (Degmézﬁﬂem .
- z" - - Y

PSS brtiras— 3l

22¢. DATE SIGNED

L-/F 85

23a. BURIAL, CREMATION, 23VDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o7 county) (Stats) [4
REMOYAL ecify)
Temo 2/20/59 Calvary Cemetery St. Louls Moe

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W. Florissant

N1 4

25. DATE RECD, BY LOCAL REG.

{Licensed Embalmer’s Statemehit on Reverie Sida)

. REGISTRAR'S SIGNATURE




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 rviririiiiiiir it s arirer o rorrrbr v tsasasessentsrsasasnennransnstanasnnsrrssens .» Student Embalmer No. ._..........cceeveee

working under my personal supervision.

_ ) .
SEUAEOL vevrrrrrrierieereeeseiecsiesaee s saesereeenaeeees Signed \,//f/’{/-z/%«'—z/ \Z/X)"‘""’/%/”(

Signature of Student Embalmer
Licensed Embalmer No%‘s/ .....

P. O. Address 7.7, et A

Note: 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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



