. ﬂgj".«,‘ . MISSOURI STATE BOARD OF HEALTH fho mol e this spece.
: BUREAU OF VITAL STATISTICS
7 e CERTIFICATE OF DEATH ) j :; 5 7 I
< 23 1. PLACE OF DEATH o ) ’
PZR-F S R L A e fiee " Difiskation Disirict Nec.o T e 2R e e T - -
4 _g.E R — Prisuary Begiatration District No..... ]0@ : Begistered No: ... A3 SEES L.
@b Ctr.. S e T OB Mo ABRL QT OLON. ANEDUS S W)
a Si ¢ 2. FULL NAME W B E e L D O e ——eeee s
8 7] (=) Besid No.. 4221 Orsgon Avenues. - /9 wes ... e creeeererespreesees
] E = (Usual place of sbode) {lf nonresident give city or town and State)
( n‘g I Lendth of residence in city or town where death occurred yrs. mos. - da. How loog in U.5., il of foreign birth? yrs. mos. lda.
E 5;3 , PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH 'ﬂys
8 X
E S 3. SEX 4 COLOROR RACE | S. Smaie, oy oows” O || 16. DATE OF DEATH (nowta, oAy axn YEAR) a*)M.o‘L" L3~ 3—7
= g; Male ‘ White - SDingie_ A /
14 N . . - .
u E 5A. IF Marriep, Winowep, or DivorceD ) . EB/Y?ERTIIF_ » That a-f% e
uE SBAND oF g 19 L 0L APPSO S [ L DY 4
t 2% (oR) WIFE or , that T lnst oaw B alive oo S0 e L 19.2), eod that
n 2% ' death d, oa the date siated sbore, at. 21 Z @
g . wcgmred, SPTRRAY 7 M o ..
%“‘ 6. DATE OF BIRTH (w,mvwm)ﬁpr‘il 18.1927. THE CAUSE OF DEATH® mas as . ” J.‘.;].ﬁ
5 $ 7. AGE Yerrs Mosrus ! Dars 1t LESS than 1 )
° o - dayy oo tetn.
L} - - -
' E g ] o] Ju— N
4 8. OCCUPATION OF DECEASED
g {a) Trade, profession, cr
% g. perticalar kind of woek...... A% QM2
Y () General patwré of industry, . || conrrisurory..§.. f. ... . &
: ° baviress, or establishment i  (sECONDART)
) which employed (or employer).........vereurrenreens :
k] a (c) Name of employer
a : _ 18, WHERE WAS DISEASE CONTRACTED
2 g 9. BIRTHPLACE (CiTy or Town) S"-LOUIQ,MC}- IF KOT AT PLACE OF DEATH . ouuiuuiiooctions ittt seccne et semesevas s rsaresssansasas
- : {STATE OR COUNTRY) : L] ; )
He : - - 0 DID AN OPERATIOM PRECEDE DEATH?...cof,vomir
- g% ;| 10. NAME OF FATHER Pat,er Fogelbach
ad ;
oW
£8 11. BIRTHPLACE OF FATHER, (EITY-PR YOWI).......q zoiccomrinerrisommoemsoess
i § i X I ,L.o“. ;T
] ©
3: £ |12 MAIDEN NAME OF MOTHER Bipna Seitrich.,
:’E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)..orvvoeonvererrrese e oessevresen © ‘:{hh ke D';Imn Cmﬂl“ﬂ Dng‘; 01’( zi;l d?;h; fmf Viguexr CB;‘;EB- ataly
2 o .' EANB AND ATURE QF ANIURY, AL w e OCIDENTAL, CIDAL, OF
23 g cncomm) St .Louis ,kKo., Howicmoaz. (Sea reverse sids for additional space.)
A v
& " 7 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4 g INFORMANT skt e 2t W %4
T% (Address), g2 2 7 7272 ew St.lkarcus Cenetery April2b, o,
me 20 YNDERTAKER ADDRESS
EO %/ / f@f 2B42Keransc
/J_ b«m Y - @@ -




77fﬁ
}

Revised United States Standard
Certificate of Death

(Approved hy U. 8. Census and American Public Health
- Assoclation.)

Statement of Qccupation.—Precise statement of
oceupation is 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 occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionery Fireman,
ete. But in many eases, espeoially in induatrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotllon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement. Never return
““Laborer,” “Foreman,"” "Manager,” *Dealer,” eto.,
withont more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the ococupation
has been changed or given up on aceount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
over, write None,

Statement of Cause of Death.—Narme, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense, Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemia cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia”}; Lobar preumonia; Broneho-
pneumonia (“'Pneumonia,” unqualified, is indefinite}’
Tuberculosts of lungs, meninges, periloneum, eto.;
Careinoma, Sarcome, sto., of (name ori-
gin; “Canger” is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic intersiilial
nephritis, ete. The eontributory (socondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: . Measles (disenas eausing death),

. 29 ds.; Broncho-pneumonia (socondary), 10 ds. Never

report mere syinptoms or'terminal ¢onditions, snoh
a8 ‘‘Asthenia,” ‘*Angmia” (merely symptomatio),

“Atrophy,” “Collapse,” ““Coma,” ‘Convulsions,™

“Debility” (““Congenital,” **Senile,” ste.), *Dropsy,”
“Exhaustion,” **Heart failure,” *“Hemorrbage,” *In-
anition,” “Marasmus,” “0Old age,” *Shoeck,” “Ure-
mia,’" ‘“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriago, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,’
otc. State cause for whioch sufgioal operation was
undertaken. For vIOLENT DEATHS State MDANS oF
INJuRY and qualily a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acidr—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsts, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offfcas may add to above Hst of unde.
sirable terms_nnd refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “'Cortificatos
will be returned for additional informatlon which glve any of
the following diseases, without explanation, as the solo cause
of denth: Abortion, cellulit{s, childblirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarringe,
necroals, peritonitis, phlebitis, pyemin, septicemin, tetanus.'’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date. .-

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICTAN.




