should state
'y impostant

1
y supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is ver,

]
N. B.—Every item of information ghould be carefull

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .

Registration District No.

T 29em1

File No,

. f123

..... 3~

Rudolph Tackstein

2. FULL NAME........ ceoeUL B - LULB SO L

(@) Besdesce. No.... 3208, Ste Vincent St

{Usual place of abode) ~
Lengik of resideaco in city of fown where denth occarred e mes.

: Primary liefmhﬁun District New...... 6248 ....... B .He"u!ﬂed No. ....... 3// ........
we..DCbert Xoch Hospitel .7

WSh s Ward)

jemerannnn

(L{ nonresident give city or town and State)
How long in U.5., I of foreifn hirih? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

3. SEX
DIYORCED (torife the word)

wale

4. COLOR OR RACE
e

w21

16. DATE OF DEATH (wowts, oar o veaw) O, Yth
17 '

HEREBY CERTIEY, That [ attended dmi}lnm ercersenetmnneses

Bepha LT wPT o OnEeDeT BEh B

that I last sow b 3TR... alive on.....Q0E0 D@L M., 192] ., end Cat
deeth d, on the date stated above, ot.............. 6.-. g m.

e
5a. e Marniep, Wipowep, or DivorceD
HUSBAND or
(or) WIFE o
6. DATE OF BIRTH (wovm. oav a0 vl TC1 &t1, 1898
7. AGE YEears MoxTus Davs It LESS than 1
- [ S— hrs.
23 6 2T JL_— nsin,

8. OCCUPATION OF DECEASED

®) Trade, rofession, 0~ LEBMSLET

THE CAUSE OF DEATH®* WAS AS FOLLOWS:

(b) General mafore of indusiry, * CONTRIBUTORY ....cooo. FrrromiinsiearctmnmrnensveccnesZonevens
busizesy, of establishment in {seconn
which employed (or employer)......ovvvvissnsnnnerisnnnssimsissnsssnssssnennd L K8 B
" (c} Nams of employer
18, WHERE WAS DISEAS
9. BIRTHPLACE (CITY oR T9WN) ._..... S U S U IF ROT AT
{STATE OR COUNTRY) Illincise "
— 0 D 108 PRECEDE DEATHY....J3 )+ DATE OFniiiiien ettt
10. NamE oF FATHERAQOL Dl Tocksbteln :
- Was THERE AN AUTOPSTLIR . e tees e oo
13. BIRTHPLACE OF FATHER (cITY or m-u)nlirc.is WHAT TEST CONFIRMED BIAGN
E {STATE OR COUNTRY) . i / 7 2,
b (Signed).. XA L. . A ek e o N\ M. D
[
< | 12 MAIDEN NAME OF MOTHER Huldeq Hess yI9 (Address) Ko ch, ~
13. BIRTHPLACE OF MOTHER (CITY OR TOWK).....r...erere oo emonreeeereeeeresroree -*State the Dismasm Cavatno Drats, of in deaths from Vieumrr Cavsrs, state
3 ) (1) Mzaxs axp Nartoee of Imsgey, and (2) whether Accmmoeral, Bmcmat, or
{STATE 0% COUNTRY) llirois Foan (Ses tverse sids for additional ) i
" s FOCH Hospital Records - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE EO%BURML
) (M{dﬂ.ﬂ) . KOCh, MQ. . > " 1
15.

o,

& :"f 5%&




(Approved by U. 8. Census nnd American Piblic Health
Association.)

n

-

-
]

Stateme'nt of Occupation.—Precise statement of
ocoupation if very important, so that the relative
healthfulness of various pursuits can be known. The
question apphes to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,”” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at beme, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewifs, "Housework or. At home, and
children, ‘not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the osoupations of -persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: -Farmer (re-

tired, 6°'yrs.) For persons who have no oocupatxon -

whatever, write None.

Statement of Cause of Death.——Na.me, first,
the DIBEABE CAUSING DEATH (tha primary affection
with respect to time and oausation), using always the
game acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ii
“Epidemio cerobrospinal meningitis”); Diphiheriz
(avoid use of *“Croup’); Typhoid fever (never report

T m ek am.

“*“Typhoid pneumonis'); Lobar preumonia; Broncho- '
pnsumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . . ... (name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor"

for malignant neoplasma); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (dizoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Astheria,” *“Anemia"” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” ‘‘Coma,” ‘“Convuls
sions,” “‘Debility” (“Congenital,”” “‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” “Urémia,” *‘Weakness,” ete., when .o
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or misearriage, a3 ““PURRPERAL seplicemia,’
“PUERFERAL perifontlis,” eote. Stato asuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Exaniples: Accidental drowning; struck by rail-
way -train—accidsnt; Revolver ' wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, tetanus), moy 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.)

 Nore.~~Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use In New York City states: “Cartiflcates
will bo returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, mlsm.rria.ge.
nocrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scopa can be extended at a later
date. -
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