PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

28391

County Registration District Ne ' o | FueNe
T0US - 8O6B6
............. Primary Registration Distriet No......... 00000l Registered No........... .dfmw N A 04 ...
St +Louis Mo, ... Bethesda Hospital . st Ward)
2. FULL NAME Donald J. Pickerel s
(a) Residence, No... /xWard ....... Jerae yvj'lle ...... Ill’ ....................
(Usual piace of nbode) {If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yrs. ds. How long in U. 8., if of forelgn birth? ¥r8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

-
Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWILD OR
7 DIVORCED (terits the word)
Male Vhite Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
\ {9R) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Apri 1l 29, 4928

7. AGE YEARS MONTHS ’ Davs |

2 3 13

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
particalar kind of work Infant

(b) General nature of industry,
businesas, or establishment in
which employed {or L }

{¢) Name of employer [l

5. BIRTHPLACE (crTv or Town), 9.8 8eyville =~

111,

(STATE OR COUNTRY)

10. NAMEOFFATHER Geaproe Pickerel

11. BIRTHPLACE OF FATHER (CITY OR TOWN) Fieldon

(STATE OR COUNTRY}

Ill.

16. DATE OF DEATH (Monh, pav anovear) August 17,300 .
17, '

1 HEREBY

'E_i!TIFY Thntlnﬂp::ed" d fro ,7 lsh

.............................. Lol AL 19. 265 and that
.......... C? ls—Pl-m

10. WHERE WAS DISEASE QONTRACTED

IF MOT AT PLACE OF DEATH.......ooonnnnn JERL A

/ WAS THERE AN AUTOPSYT

o~ F

M)

WHAT TEST CONFIRMED, DIAGNQSIS?
................................................................................... M. D.

PARENTS

12 MatoeEN NaME OF MoTHER Mary Loraine

S/ 19 }0 (Address) %\5% CQ.QM-«-(’

13, BIRTHPLACE OF MOTHER (CITY R mmoG.I.a.i.tgn...._..h...__.
{STATE OR COUNTRY) Il1.

. %
INFORMANT.

‘Stltn the DisgasE CAUSING DEATH, or fn deaths from VioLENT CAUSES, state
{1) MBANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

e ol

(Addms) J er.

K. B.—Every ttem of information ghould be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Jerseyville Ill. 8/19/30°

0. UNDERTAKER ADDRESS
LMZ% 6-/14“" . | Jerseyvi

Al







