MISSOURI STATE BOARD OF HEALTH Do not ase this space.

) MAY ? BUREAU OF VITAL STATISTICS
1937 CERTIFICATE OF DEATH
1. PLACE OF DEATH ~
.................... -y 8 File No
Registered No..
o]
g o
2 2. FULL NAME Fra'ncis W Pickel v
(8 Besidence, No.. 3330 L ONNAYIVANILA. AVE St b Warde e
(Usual place of abode) (If nonresident, give city or town und State}
Length of resldence In cliy or town where death occurred yre. mtos. ds. How long In U, 8., if of foreign birth? ¥rs. mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word) pril, 16th. s 37

v
Male White 2. 1 HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN

(on)W!FEgi‘ M&I‘y Pickel

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV. 11'th.

-

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
B

Tlastaawh aliveon, : 7 N Desth is said
to have occcwrTed on the date stated above, at. 4.&&

7.‘A,GE YEARS MONTHS DAYS Tho principal eauso of death and related causes of importance were as follows:
W Date of onscl
Ao 73 5 4
8, Trln:;i:& p;otwﬁ?, or partg AT -
*k done, a8 apinner, . il LT

5 mwygr,{?)okkgeper ate, Re tired( ..... 1 ............ ) .......

E | o Industry or business in which [T

E work was done, as silk mill, Garpenter

5 saw mill, bank, ete .-

B | 10. Dato doceased last worked at 11. Total time (iem)

8 this occupation (month and spent in i Other contributory causegfof impsrtance:

year).... T occupation...

s
™

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) bt'ﬁl onisa Ma ]
i3.name_Jacob Pickel

14, BIRTHPLACE (CITY OR TOWN)....
{ STATEOR col(srrrnn Germauy

NN, POoO

MOTHER | FATHER

~ N\

~

15. MAIDEN NAME  UnIniown Accldent. suicide, or hnmic:de'.’.........( ................ Date of injury

‘Where did injury occur?........ . -
Specify city or town, county, and State)
Specify whether injury oceurred in indngtry, in heme, or in public place.

L]
16. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY) Gemy

1. wrormant.. Minnie Garleb

{ADDRESS) 'z'zrzo FPennaylvania Ave, “;Ianner of 1Y mseorivian e
18, BURIAL, CREMATION, OR REMOVAL Naturo of injury....
Pucamq«%lv&fy__ e oATE DT 17 1 0 1038 24. Was disease or
15. unpERTAKER T E-OKE g:hQ,lsier.la.,,"......,.._...,.-..-......_.._..-...n_ 1t s, specity.....,
{AvORESS) 3 (Signed)... L7
b O, (Addressy....
" 2. m&SﬁlQLHd ... - e cs8) ; / oj/







