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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 49
COMIAY. ..o ecnceemsnsmeennrenes Beg: Distriet No, SRS File No....... Lol W
Township... - Primary Redistration District No i <..mﬁ;:§ Registered No. .52 0 050
..St.Louis... ' %o.StaJohns Hospital... St Ward)
2. rurL name...Michael. Byrne........... eerersri e s e e e e
(a) Residence. No... 2831 GarQline ......................... St., \r;) WaPD. i et et b smeeen bane s e s som sene st aen

(Lsual phce of abod

Length of residence in city or town vrlm'e dga!h occared ;ﬂ. Dyas.

(If nonresident give city or town and State)
How long in V.S, il of foreign birth? I3, mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

3. SEX . 4. COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
_Male White
5a. IF aummzn WiooweD, or DWORCED
oF -
(OII') WHE oF = ~
§. DATE OF BIRTH (NoNTH, pAY AND YEAR) oty "8 ~“1885
7. AGE YEARS ‘MontHs Dars | U LESS than 1
day, .- brs.
P 1%
69 2 20 =
8, OCCUPATION OF DECEASED
{a) Trade, profession, or )
porticnter hind of woek ... POLLiQeOmAN ol

(b) Genetal natore of indusiry,
businexs, or establishment in
which employed {or employer)...

(€) Namo of omplorer St. Lou:l.s Police Dent.

9. BIRTHPLACE (crTv or TOWN) ..

{STATE OR COUNTRY) Ipe land

10. NAME OF FATHER

Michael Bynna____

11. BIRTHPLACE OF FATHER (ctTy or TOWN)...
{STATE OR COUNTRY) Ire land

12, MAIDEN NAME OF MOTHER Mang_'L_D_nghB nt_y

PARENTS

1=

16. DATE OF DEATH (MONTH, DAY AND rnn)Apr i 1 28 192 1
17. )

HEREBY CERTIFY, Thatlat

NT IBUTORY brretf 2
/éz-w,//t_d,/
18. WHERE WAS DISEASE cmnnmeo

. IF ROT AT PLACE OF DEATH oo e et cacpae s r rr s arr s s rems et d b e b0 0008 b ama vas e aam
(|‘\ Dho AN OPERATION PRECEDE DEA
-

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cocemrmemiruimaeivaemcrenssmrammannens

(Surecrcountrr) Tpeland
i 5.3

wams) 2B31; Carolt ne.St. 9 s

CAUSE OF DEATH in plain terms, so that it may be properly clas_siﬂed. Eract statement of OCCUPATION is very important,

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

15,

s oG J»‘er%i

Tt T A}

#State the Dmmusn Cavsine Drats, cr in deaths fram Viowoyry Cavars, /ta.ta
(1) Mreaxs axp Naruen or Imsoer, and (2) whether Accmmrwrar, Sviemar, or
Heatemal.  (See roverss sida for additional space.} )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20, UNDERT. g

DATE OF BURIAL

Yy 26 77
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Revised United States Sfandafd
Certificate of Death' :

lApproved by U. 8. Census and American Public Health
- Association.]
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Statement of Occupation.—Preclsd ; statement of
oocoupation is veéry important, so that the relative
healthfulness of various pursuits can be known.__{ The
quegtion applies to eaoh and every person, frrespeo-
tive of age. For many oocupations & umgle wiord or
term on the first line w1l.l be suffleient, o.'g., Farnier or
Planter, Physician,. Composttor, Architect, Locomo-
tive engineer, Civil engineer, 'Stationary firemah, ete.
But in many oases, especially In industrial employ-
‘ments, it iz neocsssary to know (a) the kind of work
and also (b) the,nature of the business or mdustry.
and therefore an additional line 13- provided for the
latter statement; it should be used only when needed.
As examplen: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
fory. ‘The material worked on may form part of the- -
second atatement. Never return “Laborer,” “Foro-, '
man,"” "Ma.nager " “Desler,” eto., without more
precise spamﬂcapmn, a8 Day laborer, Parm laborer,
Laborer— Coal mme, oto.
ongaged In the dirties of the household only (not paid ,
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically

‘the oocoupsations of persons engaged In domestio
service for wages, 88 Servani, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
agcount of the pIsmASE cavUsiNe DEATH, state coon-
petion at beginning of illness. If retired from Husi-
ness, that fact may be indicated thus: Farmer(re-
tired, 8 yrs.) For peraons who havq no occupation
whatever, write None. :
Statement of cause of Death.—Name, ﬂrst
the pismasw cavsing pmaTH (the primary affection
with reapect ‘to time and causation), using alwaya the
same aoccepted term for the same disease. Exa.mplaa'
Cerebrospinal fever (the only definite .synonym isa‘
“Epidemis cerebrospinal mening{tis"); Diphiheria
{avoid use of “‘Croup"); Typhoid Sever (never report,

Women at home, who are

\
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“Typhold pneumonta'); Lebar pnsumonia; Broncho-
preumonia (“Pnenmonla,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name orij-
gin; “Cancer” 1s less definite; avold use of **Tumor”
for malignant neoplasms) Measles; Whooping tough;
Chronic valvulegr heari disease; Chronic “tnterstitial
nephritis, eto. The contributory (aecondgry or in-
tercurrent) afleotion need not be stated upless im-
portant. Example: Measles (disease causing death),
£9 ds.; BYonchopneumonia (secondary), 10 da
Never report mere symptoms or termina.l conditions,
such as *'Asthenin,” “Apemia’ (mere]y symptom-
atm), “Atrophy,”. “Collapse,” “Coma,” “Convul-
sions,” ”Deblhty" (“Congenital,”” *'Senile,” ete.},
“Dropsy,””“Exhaunstion,” “Heart failure,” “Hom-
orrhage,” “Ina,nition.” “Merasmue,” *“0ld age,”
“Shock,” ‘‘Uremia,”:."“Weakness,” ets., when a
definite disease oan be asoertalned as the cauge.

Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PurrPERAL septicemia,”
“PUERPERAL perifoniifs,’” eoto. ", State osuse for
which surgical operation was undertaken. For
VIOLENT DRATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, oF aa
probebly suoh, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida,
The nature of the injury, as fracture of elkull,” and °*
consequences {e. g., sepsia, {elanus) may be atated
under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death approved by

Committee on Nomenclature of tho Amerioan

Medical Association.) ?
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Nore.—Indlvidual ofices may add to above list of undasir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty statea: ‘‘Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitle, childbirth, convulalons, hemor-
rhago, gangrene, gastritls, arysipolas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis. pyemia, septicemls, tetanus:”
But general adoption of the minimum list suggested will work .

. vadt Improvement, and 1ts scope can be extended a.u o later

date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYBICIAN. .




