.MISSOURI.STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH o - . 1 -l 1 5 O
§§ 1. PLACE OF DEATH - : ’ ’57 ‘
h-} County . ficiraty nmmt No..... o, s s " File No.
EE . Township................. : Mnﬂnaae.h ........ o~ IRUIVE . Registered No. ... d()‘ﬂﬂ
@ E‘ - St ..... Louis e 171 erOhee ..... S i SR Ward)
gi 2. FULL NAME.......... 1?.".1.13.01”‘ 1na Ihiemann...
B O {2) Besid No. : . Rt et g e e A g e s
b g {Usual place of abode) (lf nonresident give city or town aad State)
E E Lengih of residence in cily or town where death occmred yri. mos. ds. How long in 1.8, if of foreifn hirth? yes, * moa. 3.
9 PERSONAL AND STATISTICAL PARTICULARS w4 ' MEDICAL CERTIFICATE OF DEATH
I — =
g 2 3. SEX 4. COLOROR RACE | 5. Sm.a.s MARRIED, Wmsn oR 16. DATE OF DEATH (MONTH, bAY AxD YEAR) ey - A Y 3
o ) Viﬂl:ﬂ (wrut the 3
5,%" Female Wwhite Widowed a
= - [}
‘2 g 5 IF Mamrizn, WipoweDp, on Divorcen . S , J
5% HUSBAND oF . T oot BN
Bha (or) WIFE oF K that 1 laxt aaw ll ...
28 : denth
Eg 6. DATE OF BIRTH (wowts, navavo vear) OC 4 -4 L8 WY, - |
g . 7. AGE Years MonTas " Dars
Gl .
8 & 78 5 i5
q L]
.3 8. OCCUPATION OF DECEASED
g (a) Trade, profesgion, ar . -
% i pnrlm!ar kiod of work ...........c0.cceuad H ou seﬂork
g §. (b} General pature of industry, *
: © businesy, or establishment in - ’ - .
g2 which emgloyed (or employer)........... s igssssoeseessnereseerenennen .
‘g 5 {€) Name of enaglayer .18. WHERE wis DISEASE CONTRACTED
2 pol 9. BIRTHPLACE (CITY oR Town) . 011’10 ln_nd't:!: ........................ :( \F NOT AT PLACE OF DEATHI R
-pé (STATE OR COUNTRY) ' - .- 0Onio . ) . : Zq :
= 3 - . Dm!m orf:m\ﬂou PRECEDE DEATHL..,... 5! . DaTE or.
r 'E o 10. NAME oF FATHER Henry Be lt er . Was THERE AN AuToPSYY, SEes. - S
g H oo . ' / .
ﬁ E 1. BIRTHPLACE OF FATHER (crr'r OR TOWN),..o.ociircietrcnnces el WHAT ‘rm CONFIRMED DIAGNOSISY..........,..... SRR A X
‘ E 5 E (STATE OR CounTRY) Ge many ‘ (ST e 9.71 &f THAR AN M. D
i :33 E 12. MAIDEN NAME OF MOTHER F1iz, 0Ssenbrink 7& 20 DY) D a9 .
B 13, BIRTHPLACE OF MOTHER (CITY O TOWN).coocrr oo *Stats the Diskusn Cavawra Dram, or in deaths fréd Cavazs, state
Hi ; P, {1} Muxs arn Narver or Dnsuet, and (2) whether Aocmmvar, Suomay or
"S‘E {STATE OR- COUNTRY) — .-Germil?.y; - H (Beo sids for additisnal . 7
E"' .- lm,&)/ﬁm <L, -—W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE pF BURIAL
Q . .
Tg (hddress) 7‘C‘é// sy et pry | Lalvary Cemetery. 2 wx32
He 15. M NDERTAKER _ .. ' ADDRESS
758 C w21 .19.4.....?738.&( A 3? 14 7% ' : I54d N
’ HEm. /@;4/ L1 iy
g




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Preciso statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Givil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when neede_d.
Ag examples: {a} Spinner, {b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of thae
sooond statement. Never return *‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definito salary}, may be
entered as Hotisewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gorvioe for wages, as Servent, Cook, Housemaid, eto.
1f the oceupation hag been changed or givon up on
account of the DISEABE CAUBING 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 ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affoction
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’}; Typheid fever (never report

“Typhoid pneumonia’’}; Lobar preumonia; Broncho-
preumonia (**Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote,,
Carcinoma, Sarcoma, eto, of.......... (name ori-
gin; “Cancer” is less definite; avoid uso of "Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoaso causing death),
290 ds.; Bronthopneumonia (secondary), 10 de.
Never report mero symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemin’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” *“‘Sanile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *“‘Hem-~
orrhage,” “Inanition,” *Marasmus,” ‘‘Old age,”
“‘Shoek,” “Uremis,"” ‘‘Wenkness,” eto., when a
definite disease can be ascertained aa the cause,
Always qualify all diseases resulting from ahilds
birth or miscarriage, as “‘PUERPERAL geplicemia,”
“PyERPERAL perilonilis,”’ ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUGICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelit acid—prodably suicide.
The nature of the injury, as fracture of skull, ahd
consequences (e. ., sepsis, {elanus), may be stated
under the head of *Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Wore.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificatos contalhing them.
Thus the form in use in Now York Clty states! ** Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, a8 the solo dause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryspelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,’
But general adoption of the mihimum list suggested will work
vast improvement, and {ts scope can be extended at o lnter
date.
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