w300 1 MLED JUL 31 1950 THE DIVISION OF HEALTH OF MISSOURI : 35293

b STANDARD CERTIFICATE OF DEATH Stete Fite N
BIRTH NO. REG. DIST. m318 PRIMARY REG. DIST. lO_O_..___.._..s Registrar's Na._.ﬁé’..:}_(l.....
*I"PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. 11 Institutlon: residence befors
. COUNTY . . . adam| N
\ a 2. STATE Missouri, b. COUNTY d nimelon)
b. %EY (U outeide corpurate Umits, writs RURAL and give - | ¢ LENGTH OF [ cm' (If ounids sorporate lisstts, wiite RURAL and ghvs towsehlp) ?
. townshi,
TOWN  St, Louls,.. /J_fown St.:louls, . 2 ! {
- d. FULL, NAME OF (If not la hospitsl or Instivatlon, give strest add orl e . (If taral, ghve Jooation) ' a
HOS! R ;
INSTITUTION. 3239 Liberty St., “ ABoves 3239 ~Liberty St.,
3.5&%?«&5 SC')‘_FE a. (First) b. (Middle) X .{Lut) ) ”‘-. 4. ps}:g (Month) (Day} (Yean)
(Tvpsor Print) _ Raymond Williem Sehlbach, Jr.,| vesm July 26, 1950
5. SEX 0 6. COLOR OR RACE | 7. #f&ﬁ% gleygn MARRIED 8. DATE OF BIRTH. - * 9.:‘65 (I.nn’u- ¥ Dom |£ » won x m.
Male, White, | Single, -/ | April 1, 1941, | ‘g"™ [*=| |
ma USUAL OCCUPATION (Ghwkindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foredgn comntry) 12, CITIZEN OF WHAT
during most of working tits, sven If resired) ' DUSTRY . COUNTRY?
At School St. Louis, Missouri, U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Raymond W. Sahlbach, | Margaret J, Fuchs "
:‘5{ WAS DEanEASE? E\(rlER |Ndu S. ARMdED l:?RCES? 16. SOCIAL SECURNITJ 17. INFORMANT' S S1GNATURE OR NAME : ADDRESS
-, Bo. Or nown ¥y 've WAT O ton sorvice) 3
No None Raymond W, Sahlbach, 3239 Liberty St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Lo for (=), {b), and (o | P/RECTLY LEADINGTODEATH*(o) _Bronchopneumoniga 1 day
ANTECEDENT CAUSES

*This does not mean
the mode of ding, ruch | Morke conutons, ¢ any, giing OUE TO (b)_th&QuJ:ﬂ_Inr.e.um_Enﬂmar_di_t 8 3 month

os heart fallure, asthends, | . rise to the above canse (o) stating

WRITE .PLA!'N_LY—-—US]NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

e It means the diy- | ~ih¢ underlying couse last.
case, injury, or complica- — DUE TO (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
e uting to the Sath but net ». INflammatory Rheumat$sm 3 months
‘ . 19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION N R © | @, AUTOPSY?
TiON
ves L] wo [
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.g..in orabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ - . o .| noow, tarm, faotory, strest, offios bids., ese) .o
HOMICIDE - . .
21d. TIME (Month) (Day) (Vear) {Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ~
wiRy. P e |WemEST) NoTeme
- . - f . T
2. I hereby certify that | aitended the deceased from _5_/;L8,L50_, 18, 1lo _5_l2.5.,£5.0_, 19_____, that I last saw the deceszed
alive on , 19____, and that death occurred al 7:104, m., from the causes and on the date staled above.
23a. s:em (Degres or title) | 23b. ADDRESS | 2. DATE SIGNED
- A klf2eg A0 | 13407 s, Grend Blvd-s 7/26/50/
_zrdla BURIAJ..ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Burtal, o |July 29, 1950| SS. Peter & Paul Cem,. St, Louls, Missouri,

DATE REC'D BY LOCAL { REG! AR'S ATUR 25. FUNERAL DIRECTOR'S SIGMATURE 'ADDRESS
UL 27 1959 *= ? éﬂ @‘_E, Gebken~Benz Mortuary, 2842 Meramec St.,

(Licensed Embalmer's Statement on Reverse Side) St IBHS’ i, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body -whose vame is recorded on the reverse side of this certificate was embalmed by me, or by...08

. . ' Student EMbalmar Nou.veseeososesnsnsosannensn.
working under my persona! supervision.

o Sl 6/5

Signedesicenness e banvrresstacsananaa errsaa : ’ L1cc% Embaimer No. 44?{/;
Studant Ernbalmur -, /
* N 2842 Meramec St, »
P. O. Address
bt. uiay 18, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND d’mlure to comply with
the above constitutes grounds for revocation of license.)

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




