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¥ supplied. AGE should be stnted EXACTLY. PHYSICIANS ahounld sfate

ny be properly classified. Exact statement of OGCUPATION §
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CAUSE OF DEATH in plain terma, so that it m

1 PLACE OF DEATH

CoUnLY i et .

or
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CERTIFICATE OF DEATH

Townnhlp | Registration District Na?@l File N92‘174O
Cimag e Peimary Regtusation Diseic Nk OO J et ... OE3C
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LOU.iS yo2a Latadie . . [1f death occurred i a
City......... St A sl b cormreemnesneennene (O TS, SRR B Y Ward) hospital, o fustitation,
. - give its NANE instead
2FULL NAME..... SORNELIA B, POSER. of stret and nomber.]
PERSONAL AND S'i'ATlSTlCAL PARTICULARS Z ) MEQICAL CERTIFICATE OF DEATH
3sEX | 4 coLon or Race SainaLe | 16 DATE OF DEATH '
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Vel 5
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8 DATE OF BIRTH 17 I HEREBY CERTIFY, - that I nttended dauan.;ad Erom

o dof
_Fevruvary 10 898, (ﬂf// A 18167 to. PRI

(Month) (Day) {Year) £
o “ o that I last saw h.:‘.edﬁ'.'alive P o 7, B /«’. lBl.ﬁ...
7 AGE If LESS than 257
20 3 2@ 1 day,..... hra.| and that death cacurred, on the date statad above, .113——6?“
5 ..rafn,?
LS s ... mo8..... T e, | OF--omin The CAUSE OF DEATH®* was e followa:
8 OCCUPATION . ) )
{a) Trade. profoaion. or Stenggrapher o

{b) Genersal'nature of indu.uh"y
bugineas, or sstablizshmont in
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Q(BI_RTHPI.ACE
e ety St. LOUlS MO,

10 NAME OF

FATHER E. H. Poser.

11 BIRTHPLACE
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‘State the Disnsasa Causing Death, o, in desths from Violant Causas, Hate
{1) Meann of Injury; and (2} whether Accldontll Buicidal or Homicidal.

13 BIRTHPLACE

OF MOTHER Fg_gﬂerick Wehmeyer.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Trangients,
or Recont Residents)
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Statement; of occupatlon.——Premae smtement of:
cupation is very. important, 20 that the rela.tlve_

rm on the ﬁrst line will be suﬂielent,le I8 E‘armer or:
lanter, Physician, Compesitor,’ Architeit, -'Izocamotwe
gineer, Civil engineer, Statwnary fireman, eto., But;
many cases, espgcially in. mdustrm.he,mployments
is necessary to know (a) the kind!off work and also :
) the nature of the business or industry, and there-
re an additionali ling is provided for the la.tl;er
atement; it should be used only whon needed. -
8 examples: (a) Spmmzr ) Coiton mill; (a) Sales-
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an, (b) Grocery; (§) Foreman, (b);Automobzlefactory S

he material workgd on may form part of, the socond,
atement. Never retllrn “*Laborer,”, “Foreman "y
anager,” “Dealer,'f‘ efe;, without more precnse‘
ocification, as Day laborer; Farm laborer; Laborer—;
cal mine, oto. Women at: home, who: are engaged
tho duties of the household _only (not paid House-:
epers who receiveia definité salary), mey.beentered .
Housewife, Houaework or At home, and el:uldren,
t gainfully employed as At school jor A¢ home
are should be taken to report specifically the oepus;
ations of:persons engsged in domestic sorvices for‘
ages, aschrvant Cook, H ousemeid, jote. ..If the'
cupstion ha.s be¢n changed or givenup on geeount
the DI&EA&E CAUBING DHATH, state; iocoupation at ;
ginning.of-illness. If retired from:business, tha.t;
ot may bedndicated thus: Farmer (retired, 6 yrs.)":
or persdhs - who have no occupation wha.tever,
ite Norie. 1 :
Statement of cause of, .death. LName,, “ﬁrst
@ DISEABE CAUSING DEATH- (the primary a.ﬂ'actlon-
ith respedt to time and causatich), using always the ;

H

me accepted term for the.same disease! Emmples. .-

erebroapinal fever:(the only-definite synenymsy iss;
Epidemie ecerebrospinal ~IRbnifgitis"’); szhtherm
void use of “Croup”); Typhdid fever {neverireport
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* Examples: :

t

“Typhoxd‘pneumoma") Lobjar prnaumonip;Broncho- ;

- pheumonida (“Pneumoma.," unqualified, islindefinite); !

Puberculogis of lungs,.|menmges, pemqnpeum, ate., :
C’arcmoma.;Sarcoma ate., ‘of... et (DAME |
origin; “Cagcer"ls less definite; a,vmd use of "Tumor" :
for malignant neoplasms); Measles; W hodping cough'
Chronic valuular heart] dizeaze; Chronic tntersiilial :
nephritis, joto. The contnbutory (secondary or in-:
tercurrent), affection nbed not be atatedl unless; im- :
portant. Example: Measles (disease cauging deith), |
29 ds.;: Bronchopneumoma: (secondary), 10: ds.

Never report meré symptoms or terminaliconditions, ;
such as "Asthema ” “Anaemia” (meraly: symptom- ;
atie), “Atrophy,’| “Collapsel” “Coma,” “Convul- -
sions,” *“'Debility" (!'Congenital,’ " . ‘'Senile,” ete)

. “Dropsy,”: “Exha.ustlon,’,’“‘Hea.rt fallura ”-‘:Haem- .
" orrhage,”
. “Bhock,”

~ definite disease can be ascertained ;zs: thecauss. -
- Always qualify ally diseases -resulting froma chlldrﬂ'
" birth or misearriage, a8 “PUusrrERAL. seplichaemia, ™Y

“Ing,mtlon,
“Uraemia,”

4Marasmus,”’ ..,Old~ age,}'v
} “Weakness, ! - ete., 'whep B>

“PUERPERAL pemtonms," gto. “State cmuse fory

' whmh surgical operation wa.a- rundertaken; For =
' VIOLENT DEATHS State MEANS ORINJIURY and qualify «
88 ACCIDENTAL,

BUICIDAL, OR rHOMICIDAL}: iOF as
probably such, if impossible to detérmine .definitely,. i
Acgeidentaly drowmhg,u wtruck by rail-
way irain-<—accident; < Revolier :wound of Iwad—-'
homicide; Poisoned by carbolic. ﬂc!d-——probably suzclda

: The nature of the-injury, as;fracture ofskull, and

consequencos (e. g., sepsis, tetanud) .may:be stated -

“under-the head of “Contrlbutory th:(Recommmendas- =

tions on statoment of cause of déath approved by;,,
Committes: on Nomenclatureis aof ithe :American g
Medical Associption.} ; ] .
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