Every itam of Infor-

PHYSICIANS should ateio
Exact statenmient of OCCUPA-

AGE should bs stated EXACTLY.

CAUSE OF DEATH In plain terms, so that [t may bo properly elassifled,

N. 'B.—WRITI-: PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD.
maticn should bo carefully supplied.

Soe instructions en back of certificate.

STANDARD CERTIFICATE OF DEATH D SURERU OF ThE CANEUS |

1 PLACE OF DEATH | - 6 /(rzr
County..... St...Louis State .. M1 ssourd 12 gistefed NG. . ...........
Townsha Jefferson Barracks . or Village: or

oy X'
No. St., Ward
444 dnth occurred in o bospital or nstitution, give its NaMB instead of stmt eand gamber)
2 FULL NAME Katherine Casey
(a) Residence. No. Jeffarson Barrﬂ-‘:kB, MO. St., Ward.
{Usual pince of nbode) (1 noniresident give city or town and 8tate)
Length of resldencs In clty or town where death occurrad 2 yrs. 9 mes. 3 ds.  MHow long Ia U, 8., If of forefgn blrth? yre. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS :),a MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLORORRACE | 5 Siwate, Marmic, Wioowgo. | 16 DATE OF DEATH (month, cay, and year) pnpd ] 4th, 1925,
17 .
Female White Married | MEREBY CERTIFY, That | attended deceased from
1 g g e or aheress JMarch 24th | 1025 1. ARPil.4%h, . 1025
or, o

Capt, James Casey

6 DATE OF BIRTH (month, dsy,and yer) April 21,1899,

that | tast saw h.2X.. alive on __&p!‘il 4th, J— 19.3..5.-,

and that death occurred, on the date stated above, at — 3.5.52 Do,

TION I3 vory important,

7 AGE Yews | Mot | Dap IFLESSthen | 115 CAUSE OF DEATH* was as follows:
H i 1 day,---- hry. g
i 1 i
2 1 1 | 18 &L--o- min. Puerperal, septicemim, #i
- - &
8 OCCUPATION OF DECEASED / /7/ il YA
Al
@) Jrade,pafomionor _____Housewife LEE L £
gb)!Genaral na:gg!ffh[nda;tsiry, (dgﬁﬂlon) ------. yrs. ... Q .. MOS, I di
p QF
which sriployed (or stapiayer) CONTRIBUTORY _Hﬁpinis,__ncnin,_ne VEre. ...
(c) Hamo of employer {seconoany) ] 1 0
{duration} .O...- YIS, -2t mos. M. ds.
‘18 Where was disease contracted
9 BIRTHPLACE (city or towny .__0an_Fransisco if not at place of death7....Ploca of deathe . .
{Btate or couniry) Calif i~
d _.Did an operation precede death? JNoo Dats OF cemmeeoesmesracemammee
10 NAME OF FATHER Thbw Was there an autopsy? ....NO
f.’i 11 BIRTHPLACE OF FATHER (cityortown) . WRKNOWA_ || What test confirmed di2gnosis? cee----..
£ (State or cozmtry) Ireland o, S P gp_l___H Qgrl_ Lo
or]
£ | 12 MAIDEN NAME OF 1HOTHER _Higlen Curtis 19 (Addres) Jof far Pe
*
13 BIRTHPLACE OF MOTHER (clty or town) 3810 Eransigce |! o B D o o AT, or 11 Qent b fTom VioLENT Cavans. Jlate
(Stata or country) Calit oMICIDAL, (Soe reverss side for ndditional space.)
14 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BLRIAL
Informant--- Mrs. Helen Creed b

(Addres) 2452
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REVISED UNITED SiTEI‘ES STANDARD CERTIFICETE GF DEATH

(Approved by U. 8. Censusand Amerlcan Publio Hoalth Assoslation]

Statemenit of occupation —Preciso atatement of occupa-

-tion is very Tmportant, so that the relativo healthfulness of

various putguits can be known. Tho question applies to
each and every person, irrespeciive of age. For many
occupations a singlo word or term on.the first line will be
sufficient, o. g., Farmer or-Planter, Physician, Compos-
itor, Architect, Loconwtwcmgmm, C‘mlmg'meer, Stationay
freman, éte. But in many cnses, especially in industrial
cmployments, it is necéssary o know () .tho kind of -
worle.and also (b) the nature of the business or industry,
and thereford on’additional line is provided for the latter
statement; it should be used only when ‘needed: As-
cxamples: (a) Spinner, (b) 'Coiton mill; () Salesman, (b)
Grooery; «(a) Foreman, (b) Automolrle factory, The ma<
terinl worked on may form part of the sccond statement.
Never roturn “Laborer,”" “TForeman,’ ' “Manager,”
“Dealar,!? ete., without moro precise. speciﬁcation, as.
Day laborer, Fann laborer, Laborer—Coal mins, - gte.
Women at home, who are engaged in the dutics of the
household only -(not paid Housekeepers who receive s~
définite Bala.ry), may be cntered as Housewifc, Tousework,
or At homc and children, not gainfully employed, as. Ad
school or, At kome, Caro should be taken to Toport. spo- .
mﬁcally the occupations of-persona engaged in domestic”
service fdr wages, as Servant, Cook, Housemaid, ote. Iftho
occupat:lon Has been changed or givenup on account of
the DISEASE CAUKING DEATH, state occupation at beginning *-
of illness.  If rotited irom business, that fact may be indi-
cated t Farmer (rcurcd 6- yrs. ). For Densops who -
bave *nel@gpauon whatevor, write Nonc

- “Statemgnjof cause of ‘death.—Name, ﬁrs the pirEAsn -~
cmsma HEATH (t.ho primary affection Wlth Tespect to time -
and Cn’% stfon), wiing nlwayB the same acceptcd‘term for -
dmea.se Dmmplee Uaebr  fever (the only

deﬁmte synonym is “Dpldem.m- cerebrospmal menin-

gitis"); Diphtheria (avoid use of “Croup”), Typhoid fever
(uever report *“Typhoid pneumonia®’); Lobdar pncumonia'
Brmachopnmnnmm (*Pneumonia,” imuuahﬁed is indefi- .
mte) Tuberculosis of lungs, meninges, pmtonramtetu Car- _
cinoma, Sarcomd, etc., of o onl (name origin; “Can--
cer’ ig less definito; zmnd ust of ““Tumor’® for ‘Malignant -,
neoplasms); | Measles; W?wapmg: cotighy | Chroric valvular -
heart disease; Chranie Intersiitial : mp?mtw ete. The cdn-
‘tributory (seconda.ry or mtercurrent) affection; need not
be statéd unless-important: Example Meosles (dlsea.sa
ciusing’ death), 29 ds.; Brm:chopmumonm (socondary),
20 ds. “Never report mere eymptoms or términal condi-
hons, such as “Asthema ” “Anezma.” (merelysymptom—
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" atic); “Atrophy " ucouapse * ¢“Coma," “OOIIWIS:I.OIJB "
“Debility’? (“Congenital,’® “Senile,’? ete.), *Dropsy,”
“Exhaustion,”? ¢ Heart failure,’t “Hemorrhage,” *Inani-
tion, ’3-“Ma.rasm1w” “0ld oge,’* “Shock,’*- “Uremia," -
"We:xkness,”l ete., when a definite disease can bo ascer-

tained 28 tho cause. - Always quahfy all diseases result- -

ing'from c.h.lldbuth or miscarriago, 88 “ PUERPERAL-Bepli-~

‘ comta,’* * PUCRPERAL peritonitis,’! ete.  State causo for -

which’ surgical operation wes undertaken. For viorese
DEATHS stato L's:m.ws oF inJuRY and qualify as AccrpENTAL,
SUICIDAL,,OF HOMICIDAL, oOf 28 probably such, if imposaible
io determino deﬁmtely Examples: Accwdental drovming;
Struck by ratlway train—uccident; Revolver wound of head—
Romicide; Poisoned by carbolic acid—probably sumde The
nature of the injury, as fracture of gkull, and consgquences
{(c: g., scpsis, -lefanus) may be stated under tho head of
“QContributory.”* '(Recommendations on statement of
canse of death approved by Committco ¢n Nomenclature
of the American Medical Ascociation.) -
Notg.~Individual oiﬂees may add to above list of undmbla torms
and rofuse to accept certificates containing them. Thus the form fn uso
in New Yark Cliy states: “Certificates will be retirmned for additional
nformation which give ahy of the following disenses, without explana.
tion, as the sola causs of death: Abortien, cellulitts, chifdbirth, convul
sions, hemofrhage, gangreno, gastritis, cryalpelas, menngitis, anbsears
Tiage, necrosis, peritonitls, phlebitls, pycuin, cepticemis, tetanus,”  Bub

genernl adoption of the minimum list suggesied will work vast !mprovo- .
ment, and its scopo can bo oxtended ot o later date.
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