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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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County....... Jefferson Reglstration District No. f/ 2.3 File No
Township..... ROCK Primary Reglstration District N“ﬁi‘ZS" ......... Registered No....... 2 ?
City. [0,/ TSR B remeerecemesess sty e R ST F R R At rtnne messesens St Ward)
2. FULL NAME.LHEDSA. Ray
(8) Residence, No.... MUTDOY. MO g st, A R
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yra. mos, ds. How long n U, 8., If of forelgn birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;-1 SEX sle 4. COLOR ?R A | 8 D e xwriro e oy " 21. DATE OF DEATH (MoNTH, DAY, aNDvEAR) O /4. /35 .19
emale White Married 2 | HEREBY CERTIFY, Thet I attended deceased from
SA.IF Hﬁlﬂlgm‘;’h\;lggm. OR DIYORCED 19 to. 19
(oR) WIFE oF Westley Bay Tlastsaw b allve on 19 Death Is eald

6. DATE, OF BIRTH (MONTH, DAY, AND YEAR) 9/8/1869

7. AGE YEARS MONTHS DAYS

11 26

8. Trade, profession, or particular
kind of work done, 8% spinner,
mwyer, bookkeeper, atc

9, Industry or businesa in which

work was done, as sflk mill,

saw mill, bank, etc

10. Date deceased last worked at
octupation (month and

)
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2. BIRTHPLACE (cIT

(STATE OR COUNT:
Unkown

14, BIRTHPLACE (CITY or Town)...... WILKOWIL

(STATE OR COUNTRY)
Unkown
Unkovwn
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13. RAME

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

nrormanT_. MI'S_Annga Delbruegge
{ADDRESS) EMupnhar
18. BURIAL, CREMATION, OR REMOVAL® ¥ 7

sace ROCK Creek, Mo.ore.2/7/35
19, UNDERTAKER Kenneth W, Koch
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-
~d

LN
il

19.._..]

o)a'rowu).....EQ.Q.IS......QI‘..&QI{., ..... MO |

to have pccurred on the date stated above, nt{rm
The principal cause of death and related causes of importance were aa follows:

Daie of onset

COther

Namo of operation
‘What test confirmed diagnosia?

Date of

23. If death was due to external causes (vlolence), fill in alse the following:
Accident, suicide, or homicide?.......ocoovneceeieenian. Date of injury................... .19
Where did injury oceur?

{Specify city or town, county, and State)
Spoecify whether Injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of infury.

24. Was disezso or injury in sny way related to cecupadon of deceased?
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