sl SR S ASAVURA LR AN RaAN A ANAGSNIOVF RLAY

d be sinted EXACTLY.

N, B.—E:very itewn of information should

PHYSICIANS should state

Exuact statement of OCCUPATION is very important.

be carefully snpplied. AGE shoul
o that it may be properly clagsified,

1 PLACE OF DEATH

Township. ..o e

or .
Village .....ooooviviemiireenennnns OO SR

or St. Louis
[ 04 1 S PPN TPTTIN (NO

Regiatration District No.....co... o0, 0w

Primary Ragletration District No.,

BR2LER Degpetl Ave

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
« CERTIFICATE OF DEATH

"

701

File No..ooiiieecennnin,

1003

Regiatered Nao.

{1f death occurred in a
hospital or institution,
give ils NAME instead
of street and number.)

Bl 0L Ward) -

. 2FULL NAME...:

‘Ferrante ” Ruggeri

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
I -~ =,
3sEX 4 COLOR OR RACE sfﬂ':;in ) 16 DATE OF DEATH . T VI
; 1 Whit wiboweo o ied t ) “ March O ’1 &
. Thi OR DIVORCED L - p o AN L 191
Hale ) c e e e larrie {Day) (Year)

6 DATE OF BIRTH
876

If LESS than|
1 day,.....hrs.
or,....min.?

7 AGE

s INOE....

8 OCCUPATION
(a) Trade, profession, or
particular hind of work....coomnnn

(b} General'nature of industry
business, or wstablishment in
which employed (or employer) -

9 BIRTHPLACE

S o fovon coustey) Italy
10 NAME OF . '
FATHER Ferrante Ruggeri Sr.

11 BIRTHPLACE
OF FATHER
(City or town, State or fordgn country)

Ttaly

17 HEREBY CERTIFY, that I attpfided deceased from

ol 19 \\-lo =7 7.

N Y
that I last saw =% alive on....... f// .
and that death oacurred, on the dats stated above, at~.%, O ‘Am

The CAUSE OF DEATH* was as followa:

Dey Leborer I

12 MAIDEN NAME
OF MOTHER

PARENTS

Anpgela Pisono

*State the Disoase Causing Death, or, in deaths from Violant Cauaneas, state
{1) Maana of Injury; and (2) whether Accidental, SBuicidal or Homicidal.

123 BIRTHPLACE -
OF MOTHER
(City or town, State or foreign country)

14 THE ABOVE IS TRUE TO THE BEST OF MY

{Informant) ...t

‘18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
or Recent Residents)

At place . In the

of daeath.......yra.......Mmos........ds. State........ b2l TOPPRSON . 1.1 TRRTOPOT -
Whaero was dineass contracted

if not at place of death?.................

Former or

UBUAL TOBIABRCO. . oottt et et eo e s s

(Addun)..%fe?:.ffz i e o ol

CAUSE ©OF DEA’I_‘II in ploin terms, s

5.8.Peter 5 Poul Cem.

19 PLACE OF BURIAL OR REMOVAL

’ '. "? ig ’915 % 20 UNDERTAKER ADDRESS
ru.a 1?%"‘”%/5 R/- (%&0 ‘f :’/ i %»fé{é P w@ﬂ%‘ﬁ"i"?




Revised United States Standard Certificate
of Death

IApprovod by U. 8. Census and American Pubhc Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespective
of age. Yor many occupations a single word or term
on the first line will be sufficient, . g.,
Planter, Physician, Composilor, Architeel, Locomotive
engineer, Civil engineer, Statwnary fireman, ote.  But
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

(6) the nature of the business or industry, and there-

fore an additional line is provided for the latter
statement; it-should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile factory,
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *‘“Foreman,”
“Managor,” ‘‘Dealer,” ete., without more precise

Farmer or’

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ote.
in the duties of the household only {not paid House-

Women at home, who are engaged :

keepers who receive a definite salary), may be entered

as Housewtfe Housework, or At home, and children,

not galnfully employed, as ‘Al school or At home. -
Care should be taken to report specifieally the occu- -
pations of persons engaged in domestie service for -

wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given upon account
of the DISEASE cauUsING DEATH, state oceupation at
beginning .of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation Wha.tever
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
- with respect to time and causation), using always the
same accepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

. “Typhoid pneumonia’); Lobar preumonia; Bronche-
" pneumonia {"'Pneumonia,”’

unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of ... e (name
origin; *“Cancer”’ is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,”’ '*Anaemia” (merely symptomatia),
“Atrophy," “Collapse,” “Coma,"” ‘**Convulsions,”

“Debility’” (“Congemta " “Semle," ete.), *‘Dropsy,"”

“Exhaustion,” *“Heart failure,” *Haemorrhage,”
“Inanition,’”” -“Marasmus,” *Old age,” . “Shock,”
“Uraemiz,” ‘“Weakness,”" ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases.resulting from childbirth. or mis-
carriage, as “PUBRPERAL seplichacmia,” “PU'ERPER_AL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipENTAL, 8UI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determme definitely. Examples: Accidental
drowning; Struck by railway {rein—accident; Revelver
wound- of hcad—-—»homwtda Poisoned by carbolic acid—
prob_a.bly suicide. The nature of the injury, as
fractiite of skull, and consequences {e. g., sepsis,
tetanus) ma.y be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)’




