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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every item of inlormation should be cnrefnlly supplied, AGE should be stated EXACTLY. PHYSICIANS sbonld state
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exaoct statement of OCCUPATION is very important.

PLACE OF DEATH
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CARONDELET .,

190 = #19

- MISSOURI STATE BOARD OF HEALTH
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GERTIFICATE OF DEATH

1123 - 14855

Township _ Reglstration District No. File No
or ’ - -
Village &g : Primary Reglstration District Nl:._gz_4m8.....B Registered No.__. , 7 2 :
or o A ’ : . 4
City it (NoR(.')h.eI‘nt?.»KQ_Qh_HQ.E,D_LL.Q.;.......u.."..,..m.st.:-._.____.Tward) = h,,[,l:;::law“ et
. . _tive lis NAHE instead
FULL NAME Ida Anderson . of street and number]
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RACE | e, DATE OF DEATH : S d
- winowen : o - April 19th, 1912 , 191
Female Wihite {(#rits bewordMBTTi0d : (Moath) (Day)  (Year)

DATE OF BIRTH

April 18th, 1868

I HEREBY CERTIFY; that I attended deceased from
April 9th, . 102, to. April 19th -, 2

Monthy D) (Yeas) : :
- d = that I last saw h2X . aliveon__APril 19th, 191_2_,
AGE IfLESS than o )
44 '9 - 1 - I day,..hrs.| and that death occurred, on the date.stated above, afl 2245,
vrs.____ mas ds. [or——min? ’ !
The CAUSE OF DEATH* was as follows: AJM.
OCCUPATION
(&) Trade: profesalon. or Housework —Tuherculosis of Lungs.
é,b) Iﬂaneral natt::;e"o:induﬂry, ﬁ ~ -~
usiness, or es shment in ) X
which employed {(or employer) @-—“ s ‘}{jﬁ 8
?g;':::;::E ’ - (.\ Dliration) 2 _ves mos ds
State or foreign country) Sweden B W
Contributory.
II;‘AA'II"IHEE(RJF {8econpany)
Peter F. Sederstrum - (D m[&) yrs. e
BIRTHPLAGE g(ﬂlgnod\ = ‘J‘\W‘/L M. D.
OF FATHER : 7
(Gity or town, State or foreien county) SWEAEN _‘Bp 19 T ddress) Koé/h, MO .

MAIDEN NAME
OF MOTHER

PARENTS

Anna (don't know)

*3tate the Diease Causing Death, or, in deaths from Vislent Causes, state
(1) Means of Infury; and (2) whether Accidental, Scicidal, or Homictdal,

BIRTHPLAQE
OF MOTHER
(City oe town, State or foreign country) - Sweaden

LENGTH OF RESIDEHCE (For HOSPITALE, INSTITUTIONS, TRANSIENTS, OR

RECENT RESIDENTS)
In the -
mos....l.ocll. State /kvrs mos ds.

THEZABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(.nfom.nﬁeﬁp.iml,_“ﬁgggzdz;zfzaﬁzg _________ |

At place

of death yre

Where was disease contracted “[}l % "
if not atplace of death? L3 Lt

Formeror =~ 0902 Berthold Ave ?

aooress) Robert Koch Hospital. . |
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Revised United States Standard Certificate
of Death ‘.

[Approved by U, 8. Census and Amerlean Public Health
Association]

~ Statement of occupauon.—Premse statement of oc-

w cupat:on is vety, important, so that the relatwe health-
“fulness of vafxous pursuits can be known. --{1‘ he ques-
“tion appl:es to each and every persof, irr&spective ‘of
age. For many occupations a singleswordsor term on
the first line wyﬁ be sufficient, e. g., Former-or Planter,
Physician, Campo.mor, Architect, Locomotive engineer,
Civil engineer! Siationary firema#, etc. But in many
cases, especially in industrial employments, (it is nec
sary to know (a) the kind of work and also (&) the
nature of the business or mdustry, and therefore an
additional line is provxded for the-latter statement; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a)} Foreman, (bl Automobz!e faciory. The material
whrked on may .form part of the second statement!
Never return “Laborer,” “Foreman,” “Managér,”
“Dealer,” etc, without more prcc1se specnﬁcatlon, as
Day lgborer, Farm laborer, Laberer—Coal mine, etc.
Women at homte, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-

work, or At home, and children, not gainfully employed, -
Care should be taken to re-
port specifically the occupations of personstengaged-in

as At school or At home.

domestic service for wages, as Servant, Cook, House-
smaid, etc. If the occupation has beeh changed orgiven
"up on account of the DISEASE cAusﬁiG DEATH, stBte oc-
" cupation at beginning of iliness. ILfjretired from busi-
ness, that fact may be indicated 'thus: Farmer (re-
tired, 6 yrs.). For pursons whoqhave no,occupatxon
whatever, write None.
Statement of cause of death—Name, first, the

DISEASE CAUSING DEATH (the prlmary affection with re- -

spect to time and causation), usmg always thé same
accepted term for the same disease, Examples: ‘Cere-
brospinal fever (the only definite synonym is “Epldermc
cerebraspinal meningitis™) ; Diphtherio (avoid use of
“Croup”}; Typhoid fever (never report- “Typhoid
pneumonla”), Lobar pneumonia; Branchopnmmoma
(“Pneumon:a," unqualified, is indefinite); Tuberculq,m
of lungs, meninges, peritonaeum, etc., Carcmoma, Sar-
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coma, etc., Of e (name origii; “Cancer” is
less definite; avoid use of “Tumor”' for malignant
neoplasms) ; Measles; Whooping cough; Chromc valyu-
lar heart disease; Chronic interstitial nephnmretc The
contrlbutory (secondary or 1ntercurrent) affection need
not bestated tnless impoktant. Example: Me&rles {dis-
ease ééusing#death), 20 ds.; Browchopsieumgnis (sec-
ondary}, 7o ds. Never «report mere syinptoms or ter-
minal conditions, such’; as “Asthenia,” “Anacmia”
{merely symptomatic), "Atrophy » “Collapse,{ '3 “Coma,”

“Convulsions,” “Deblllty’”("Congcmtal " “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanltlon ! “Marasmus,” “Old age,™ “Shack,”
“Uraemia,” “.Weakness, ,etc. when a deﬁm?e disease
can be ascettained as the cause Always quahfy alk
diseases resJItmg from™childbirth or misca} lage, as
“PUERPERAL Septichaemia,” “PURRPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OT as
probably such, if i{npossible to determine definitely.
Examples: Accidental drowning; Struck by railway
tratn—accident; Revdlver wound of head—homicide;
Poisoned by corbolic, acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by “Committee on
Nomenclature of the American Medical Association.)
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