¥ supplied. AGE should be siated EXACTLi’. PHYSICIANS sphould wiate

WRILE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

portant.

be properly classified. Exact statement of OGCUPATION is very im

]y

N. B.~Every item of informntion shonld be oarsfnll
CAUSE OF DEATII in plain tezms, wo that it

1 PLACE OF DEATH .
County ..........
Tow—n-h{p

or
Village ...cooivaee

o 8% LOULS MO ..

Regiatration District No.....cvvrvincenicnvens 7 @_j

Primary Registration Diatrict Noi©@ Roq{stara& No. .....

(N02011 Nuarket.St.rs‘

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

hospital or insHtution,
give its NAME insiead

/ .. Ward)

2F‘ULL Name_ Harold E, Bredemeyer

of street and number.]

'PERSONAL AND STATISTICAL PARTICULARS .

“/~"  MEDICAL CERTIFICATE OF DEATH

- D SINGLE
3 SEX 4 COLOR OR RACE | ~ LirmieD -
- wipowep

" OR DIVORCED

{Write the word)

Male White single

|l 16 oaTE OF DEATES | S '
: T Mﬁ/{ ................... . 1915......
= ( )] {Day) - {Year)

- February . = -
' ) (qu.lh)

6 DATE OF BIRTH . . .
s 1380 1906

(Bay) " " (Year)

17 ;-/ 1 HEREBY CERTIFY, that %: attended deceased from

%/ ﬁ»\“/‘?'m ...... ~to ///{*191

7 AGE . . ‘| 1f LESS tha

N T O

1 day,.....hrs,
or...min? -

g2
that I last saw hife.... alive on?}é’&»

and that death occurred, on tha date stated above, nt”r.m

The CAUSE OF DEATH® was as follows:

8 OOCUP?!TION . "
(o) Trade. profescion.or ACNQ0L. BOY. oo

{b) Generalnaturs of industry // L

businesn, or establishment in
which employed (or employer)

9 BIRTHPLACE
(City or town,

State ot foreim county) §t, Loulsg Mo )

(Duratjon).@... Teiriiisinnens

10 NAME OF
FATHER

Fred Bredemever

: . .71 TOPRY. I
CONTRIBUTORY oo e
- {Secondary)

" {Duration)........, P Beeanaeny ) O8.rieerann.n...dB.

O FATHER oy
o , i .
(City or town, State or foreign country) lﬂ Ssour1

PARENTS

OF MOTHER

Bertha 8teltz

12 MAIDEN NAME g

* *State the Disease Causing Death, or, in deaths from Violent Causens, sate
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal,

é/Mf 19V, (Address).. 2.

13 BIRTHPLACE
OF MOTHER ,
(City or town, State or foreign comntry) -

Missouri

1B LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Recent Reaidants

At place

F MY KNOWLEDGE =

14 THE ABOVE IS TRUfTOZ BES
: y[—-_..

(Informant) .............. 20 { il O Tt =E.. Nrresepraraen

of death.......yra.........

Where was diseage contracted .
if not at place of deathP. . ...t sear e et sne s s

|l Formaer or .
T Sal rOBIABNEB. i e s st se s s s ranesnans

"19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

15 —r

Re

...Sep.t....l.‘_?.t.hwyg/

apbRess / Y4 S 7
SP 2t P FF

i 288 0 6 A taensnts

EEE on, Jpu il

74




Revised United States Standard:
Certificate of Death

[Approved by U. 8. Census and American Publlc Hea.lt-h
Association.) .

Statement of occupation.—Precise statement of

-oecupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irfespec-
tive of age. For many occupations a single word or

term on the first line will be sufficient, . g., Farmer or -

Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, eto. But,

in many eases, especially in industrial employmaents,
it is necessary to know (a) the kind of work and also
(b) 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) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobtle faclory.
The material worked on may form part of the second
statement, Never return ‘‘Labotrer,” "Foreman

“Manager,” ‘‘Dealer,” ete., without more precise -

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al ‘home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a3 Servani, Cook, Housemaid, ote. If the
occupation has been changed or giver up on account
of the DISEASE CAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None. ‘
Statement of caese of death—Name,- first,
the DISEASE CAUSING DEATH (the primary aflection
with respect to time and eausation); using always the

. same accepted term for the same disease. Examples:

Cerebrospinel fever (the only definite synonym :is
“*Epidemic cerebroapinal meningitis’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

v
[

“Typhoid pneumoma") Lobar pneumoma, Broncho-
preumonia (“*Pneumonia,’” unquallﬁed is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., of...... rrerrenreanerearane (hame
origin;“Cancer'is less definite;avoid use of"Tumor

for malignant neoplasms); Measles, Whoo'pmg caugh
Chronie valvular heart disease; Chronic tnlersitiial
nephritis, ete. The contributory: {(secondary or in-

. tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumoma (secondary), 10 .ds.

‘Never report mere symptoms or terminal eonditions,

such as “Asthenia,’”’ ‘*Anaemia’ (merely symptom-
atie), ‘“Atrophy,” '“Collapse,” “Coma,’” ‘“‘Convul-
sions,”” “Debility” (*‘Congenital,” *‘Senile,” ets.),
“Dropsy,” “Exhaustion,” *“‘Hear{ failure,” *Haem-
orrhage,” “‘Inanition,” *“Marasmus,” “Old age,”
“Bhock,” “Uraemia,” ‘*Weakness,” ete., when a
definite disease can be ascertained as the 'cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 ‘‘PGERPBRAL sepiichaemia,”
“PUERPERAL periloniiis,’”’ eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
prebably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident;, Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsaquences (e. g., sepsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




