MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Couty........ ;3 haLeiORig. ... Registrats
annsh:pca!rondelet
City.. Koeh MO (Nounne.

_Louig Schneider..

2. FULL NAME..

Diatrict No.., e
Primary Begistration District No...

Robert, Koch Hospital... )

1123
6248 B Regisiered No. .

4,

(@) Hesidence. No....... 0040, N.Br oadway e Ward,
(Usual place of ubode {If nonresident give city or town and State)}
Icungth of residence in cily or lown where death eccurred ¥T3. 1 mos. 29 ds. How Socd in U.S., it of foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

Male White

5. SiNGLE, MarrIED, WIDOWED OR

T T

5a. I¢ MaRRIED, Wicowep, or DivorceED
HUSBAND or
{or) WIFE of

6. DATE OF BIRTH (uowrs, oav o vex)_Jom ,13th . , 1865

7. AGE YEARS MONTHS Davs

55 4 29

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(a) Trade, profession, o Houseman

(b) Geoerel natwe of indusizy,
business, or establishment in
which exployed (or employer)..................

(c} Nume of employer

Ramilies oot

16. DATE OF DEATH (monTH, DAY AND YEARYJUITI 131‘, ., 201

ADELTTHERY, ORI Tt i’“’é“ 0
(hot T last saw b, b J0)... alive os... June 198 a .....lﬂ....g.Oam‘lﬂzat

death occered, on the date staled shove, at.. 5- 2
THE CAUSE OF DEATH? WAS AS FOLLOWS:

... Pulmonery Tuberculosis . .

... (duration}

CONTRIBUTORY ..
{SECONDARY)

X (duzation).

18. WHERE t¥AS DISEASE CONTRACYED

so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFAUING INA-=«THIS 1o A FERNANENT RELOURU

St.Louis, Mo,

9. BIRTHPLACE (CITY OR TOWN) ...iiviiiiiamrrinemsinmrassesassininessas s renime s s v s s angsn oy IF NOT AT PLACE OF DEATHY............. 0 W @ N A e e e Y s
STATE OR COUNTRY i
{ ) Illinois £} Db AN OPERATION PRECEDE DEATHI.. NQ DATE Ol siera st
10. NAME OF FATHER Peter SChﬂeider ¥WaAS THERE AN AUTOPSY? NO ............................
w | 11. BIRTHPLACE OF FATHER {crrY o= 10WN)... WHAT TEST CONFIRMED DIAGNOSISY. s yerrarerspetncs oeee.
-
z (STATE OR COUNTRY) Germanv {Signed)....
[
< | 12. MAIDEN NAME OF MOTHER Marparet Becker +33
L¥.d
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)....c.rrorscneressomrresnamssseore *State the Cavuxa Drum, er in deathn from Viewsre Cavecs, etate
{1) Mmxs Naroee or Ixrver, and (2) whether Aoco=mwrin, Stictpar, or
{STATE OR COUNTRY) Germany HostemaL. roverss sids foe additional space.)
14,

H{FORMANT ...

(Adéress) Koch Mo,

Koch Hospital Records. . . ..i i P

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of information should be carefully supplied,

CAUSE OF DEATH in plein terms,

; 20. UNDERTAKER

N PR N 77 79 3 S

ADDRES

/WA—-, G

\m Vptseh Mane 5|3 ”’M




Revised United States Standqrd
Certificate of Death

" [Approved by U. 8. “Cemsus and Ameﬂcan Pub)le Hoalth -~

Auoc!at.lon ]
‘.

Statement of Occupaﬁoq —Proeise statemept of
oocupation I8 very: import&nt 80 ‘thas the relamve
healt.h!ulnqss of various pursl.ut.a ean be known. The
question v.pphes to eaoh a.nd overy person. irrespeq—
tive of age:’ For ma.ny occupa.hqns a mngle word or
term on thé first line w1]1 be sufﬂelent o. g, Farmer or
‘Planter, Phyatctaﬂ, C’ompos].zm'. Archuqct Locomo-
live cnmneer, Civil engmeer, Stammary fnraman. eto.
-‘But in many cases, eapamally in iudustrml employ-
mgnta, it is necessary to know (a) the k,l]].d of work
angd also (b) t,he nature of the bumnesn or lndustry,
and therefore an additionsl line is provjded for the

lutter statement; it should be. uaed oily whenneaded.. . .
Aa examplea. (a) Spinner, (b) C’ouan mill; (a) Sales--

man. () Grocery; (a) Foreman, (b) Au.‘.amalnls fac-
fory. The material worked on may form part of the
seocond statement. Never return “Laborer,”™ “Fore-
'p:a.n " “Manager,” “Dealer,” eto., without more
preclse gpecification, as Dau Iabnror. Farm laborer.
Laborer— Coal mine, ete. Woman a.t hofme, who afe
enga.ged in the duties of the housahold only (not pa.nd
Houaekespera who regeive a. definite salnry), may be
entered as Housewife, Houaework or At Immc, and
ch.lldren, not gainfully employed as At schaol or At
home. Ca.ro should be takon to report spemﬂqally
the occupa.tions of persons engaged ln domestm
gervice for wages, as Servant, C'ook Housamaid eto.
It the ocoupation hag bean changed or ngen up on
account of the DIBEABE CAUBING DEATH, Btate. ogeu-
pation at beginmng o! fllness. 'If ret.lred from busi-
ness, that fact may be lndwatad thus' Farmer (ra-
tired, 6 yra.) For parsona who have no oecupat.ion
whatever, write None.

Statement of cause of Death —-—Na.me; first,
the nismABE cavusiNg nmun (bhe pr)mary aﬁeetmn
with respect to time a.nd oausatlon), usmg a.lwa.ys the
same acocepted term for the Bame dmessa Exumples :
C'crebraspma! Jever (t.he only d?ﬁnite synonyin {s
“Epidemioc’ oarebrosplna.l meningitis”); ' Diphiheria
(avold use of “Croup") Typhotd Jever {never report

*

T

“Typhotd pnenmonis’ *); Lobar pneumonia; Broncho-
preumonia (“Pneumoma," unqualified, is mdaﬁmte)
Tuberculosts of lungs, meninges, periloneum, .  ata.,
Carmnoma, Sarcama, eto.,, of ..........(name ori-
gin; “Canoe}' is lesa daﬁnita' avoid use of “'I‘umor
for malignant fieoplasms) Measlea, Wheoping cough;
Chronic ualvular heard duease, Chronic mtcrstuwl
nephritia, éto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca.using death),
29 ds.; Bronchopneumonia (s_econdary) 10 des.
Neaver report mere symptoms or terminal conditions,
guch as **Agthenia,” “Anemia” (merely’ symptom-
atie), “Atrophy, " “Cpllapse,” "Coma.‘" “Convul-
sions,” " Debility” (“Congemta] " “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” *0Old age,”
“Shoek,” “Uremia,” *“Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all dizeazes resulting from ohild-
birth or miscarringe, 88 “PuERrOrRaL seplicemia,”
“PUERPERAL peritonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MBANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (rofn—aceident; Revolver wound
homicide; Poizsoned by carbolic acid—probably suicide.

of head—

The nature of the injury, as fraoture of skull, and |

eonsequences (e. g., sepsis, lelenus) may be amted
under the head of *Contributory.”
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore—Individual offices may add to above ligt of undeslr-
able terms and refuse to accopt certificatos cont.ainlns them.
Thus the form h-use In New York Olty states: "Oeruiﬂcatel
will be returned for additional informaation which give any of
the following dlseases. without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor+
rhago, gangrens, ga.ntrit.is. erysipelas, meningltls mlscarriagu.
nocrosis, peritonitis, phlebitis, pyemin, ‘sapticemia. tetanus."
But general adoption of the minimum Hst suggested will work
vost improvement, and ite scope can bo uxtonded at a later.
date .
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ADDITIONAL SPACE FOR FURTHAR STATEMBENTS
' BY PHYSICIAN,
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