S0 T TR TR TR ST

MISSOUR| STATE BOARD OF HEALTH

»
jt 3 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH
. CFCL
Comnty. .rrvvreeeen, e s st Bedi District Noteveesrreeersennae fnmgemgyr
Township........ Primary Reglistration District No.... e

Gy...... %’c \,n\m 5 ....... o ... oarnes Hosgpi! ta.l

2. FULL NAME '{,\a.mf\.x.{u:\}.) AL G \J)Q\.cs.’tze.«cﬂ\:’\ £

8.
4
= e
EL
2
0n o
[
o 5=
K Sy (a) Hesidenge. No.. eovreeerssreessreseseeeeseseeeeeeeeeseesseesseeeserosses Stuy ool Ward. O V. o w 5.V W, W O
8 »o (Usual place of abode) (Ef nonresident give city or town and State)
n E ; Length of residence ia cily or towa where death occmred Fea. mod. ds. How boug in U.S., If of foreign birth? T | mos. ds.
c 5 =
o
[ B PERSONAL AND STATISTICAL PARTICULARS gf MEDICAL CERTIFICATE OF DEATH
= et &) i o d b
w "s"g 3. SEX 4. COLOR OR RACE 5 %':v%:égl(ﬁ?ih‘:e:r%? oR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) aA‘ C}\ 195 L
Ei =2 Male Whi te Married
5 ;
E S g 5a. IF MARRIED, WIDOWED, Ok DIVORCED
£ 2 R
« 58 Katheryn Vioratzeck
@ 2% 6. DATE OF BIRTH (wonrw. oav a0 ve}ct o« 3, 1881
v 3N 7. AGE Years Monas Davs If LESS than 1
T S 8%, wounnrohrs,
= @73 49 4 6 OF oo min
: g |
[ ]
§ < g 8. OCCUPATION OF DECEASED s ’&? g R s o C o T Sl L e 7 2 Aot gt A A At oot
[*]
= g2 Tmietesonr 0001 Miner ) BD o
z ::g§- (b) Genersl nature of industry, CONTRIBUTORY........ i i B R —
q & business, or csiablishment in (seconpamy) o
& -8 which emplayed (or emplayer). ..o [ WL LR ffderatien) ... s
z EE © Name ot emsirs Breese Trenton Coal Co e
5 % [
T g - 9. BIRTHPLACE. (cITY OR TOWN) St-LOUIS'
- 2 & (STATZ OR COUNTRY) Mo. I
-
» B 10. NAME OF FATHER {{11jam Woratzeck
> 2. ]
i' g E n 13. BIRTHPLACE OF FATHER {CITY OF TOWH).c.cvcovvererocmnasrenssemessenseesseniecn
3 Té -4 z (STATE OR Counray) " Ho.
o g% E 1. MAIDEN NAME oF MoTHEr Louisa Metzger
s
E yf 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)....covummornrmmmireesssessersisrosronsnn. the Dimessa Civsiva Drars, or in deaths from Vieusxr fLiosws, state
o om (1) Mraxs axp Nitons or Iwwcay, and (2) whether Accozwranf Bmomar, or
F ge Homcmar.  (Bee reverse sida for additional space.)
E.E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S
13 Trenton Ill, 12/12/31 1
‘LE 0. URDERTAKEQ ADDRESS -
a3 doflrd wgbﬁv Hd. | Thenonm Y4




i e TOH ERTTW l MNPy =W | DIl S s’

“h

Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is 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 nsed only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (s) Foreman, (b) Auio-
mobils factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,”" “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domostio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBBABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.}, For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Namae, firat, the
DISEASE CAUSING DEATH (the primary affeotion with
respeet to time and oausation), using alwaya the
same accepied term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio oerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report
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‘“Typhoid pneumonia'*); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chronie interatitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal ¢onditions, such
as ‘‘Asthenia,” ‘"Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *‘Convulsions,”
“Debility’" (*'Congenital,’” “*Senile,"” etec.), *‘Dropsy,”
“Exhaustion,” '"Heart failure,” *Hemorrhage,” *In-
anition,” *‘Marasmus,” “0ld age,” *“Shoek,” “Ure-
mia,” ‘“Weakness,” eto., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
"“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ato. State cause for which surgieal operation was
undertaken. For vIOLENT DBATHBS state MEANS OF
InJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably suoch, if impossible to de~
termine definitely. Examplea: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, letanud),
may be stated under the head of *Contributory.”
(Recommendations on statement of enuse of death
approved by Committee on Nomenelature of the
American Medieal Assoociation,)

NoTp.—Individual offices may add to above Ust of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *'Ceortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosts, peritonitis, phlabitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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