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

¥y supplied. AGE should he stated EXACTLY. PHYSICIANS shounld siate

erms, 8o that it may be properly classified. Exact statement of OCGCUPATION is very important.

N. B.—Evory item of information should be carofnll
CAUSE OF DEATH in plain ¢

10 -~ 47

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

County_ S be Louis CERTIFICATE OF DEATH
Townlhlpc ARONDELET : Registration District No - //2‘3 . Flle No 2 1 1 05
VITl:mu m Primary Registration District No._.é_{:{..il‘mg__g Registered No. 2 3 é
city wo.RObert Koch Hospital Bt Ward) ﬁ‘ﬂgﬁfﬁﬂ a2
give Hs NAHME tastead
FULL NAME Fred Carter of street agf zumber]
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH

'COLOR OR RAOE | SIMOLE

8EX DATE QOF DEATH
m&% June 4th, 1912 , 191
Male Negro rite e wert)_SiNgle (Moeth) {Day) {Veur)

DATE CF BIRTH
February 2nd, 1881 , ;

I HEREBY CERTIFY, thatI attended deceased from
April 2nd, to.June 4th, .2

......

(Menth) (Day) (Year}
! =4 ——I that Iiasteawhim_aliveon_._June 4th, . 1012,
AGE IfLESS than
31 4 2 ! day,——hraf and that death occurred, oo the date stated above, at/ 5 30 m.
yrs mos ds. |9Te.min? M
The CAUSE OF DEATEY was as follows: A.M.
OCOUPATION i
Trade, profession, S unges
sarius: Sone o work Laborer Tuberculosis of iﬂ BS:
b G I nat findustry,
besinees, or ssmistment . N oAy . R
which emptoyed {or employer) . '.}f é A h)H\
v fAL
BIRTHPLAGE o , i
h 1 {Duration)___~7 gfe N J Q_mos ds.
g&z:m country) Missouyi 2& {@(\[/ . l
Contributory
NAME OF {seconpany) u
FATHER Chase Carter = {Duration)._~ yFs. mos. ds.
o | BT (ianca) = o
& {City or town, State or foreim W‘H)Mi ssouri g June &g 1918 {Address) Koch, Mo.
w
[ MAIDEN NAME *Siate the Disease Cansing Death, or, in deaths from Violeot Causes, State
ﬁ OF MOTHER Jennie CO 1lins [} (1) Hsea.?u‘:fln?ug: and (2) whether A&;dmhl. Saictdal, or Homicidal.
LENGTH OF RESIDENOCE (Fon HOSPTaLs, INSTITUTIONS, TRAMBIENTS. OR
S'?T..'BPT";?SE . RECENT REGIDENTS) .
{City o1 town, State or foreign country}® Mi Ssouri ::- gle‘:i: yrs 2 mos. 2 ds. slrl!nttl;o vrs mos ds.
THE ABOVE I8 TRUE TO THE BESBT OF MY KNOWLEDGE Where was disessecontracted G4, Louls

{Informant) Hos pi t al Reco rW%f__

if not atplace of death?
Farmer or

usual residence 2635 Mo rgan 5t.

Robert Koch Hospital.

* (ADDRESS)

PLAGE OF BURIAL OR REMO&L DATE OF Bunmi
W 191___,

AR4-192 L E @l KM,

REGISTRAR

UNDERTAKER ADDRESS

Gonist flm chromgpd Lr Chttr, Fiucd thtas, g



Revised United States Standard Certificate
of Death

R
[Approved by U. 8. Census and American Public Heaith
Assoclation} N

Statemenfibf occupation.—Precise statement of oc-
cupation is impertant, so that the relative health-
fulness of vilious pursuits can be known.® The ques-
tion applies t4 each and every persom, irréspective of
age. For ma occupations a single word or term on
the first line Wl be sufficient, e. g., Harmer ‘or Planter,
Physicign, Cogbositor, Architect, Locomotive . engineet,
Civil enginees Stationary fireman, ctc. But in many
cases, especiaMy in industrial employments, it is neces-
sary to knowdu) the kind of work and aiso (b) the
nature of the bushess or industry, and therefore an
additional line' is phovided for the latter st\atement;rit
should be used when needed. As examples: (a)
Spinner, (b) Cotton mil!; (a) Solesman, (b) Grocery;
i(a) Foreman, (b) Automobile factory. The material
worked on may form part of the *second statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc, without more precisé specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Wonten at home, “who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewifg, House-
work, ot At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servani, Cook, House-
maid, etc, If the occupation has been changed or given
up on accotnt of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. IE retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None. .

Statement of cause of death—~Name, first, the
DISEASE CAUSING PEATH (the primary,affection with re-
spect to time and causation), using always the same
accepted term for the same diseasé. Examples: Cere-
brospinal fever (the enly definite synonym is “Eptdemic
cercbraspinal meningitis”) ; Diphtheria (avoid use of
“Croup’$); Typhoid fever (never report. “Typhoid
pneumonia”) ; Lobar preumonia; Bronchopneumonis
(“Pneumgnia,” unqualified, is indefinite) ; TubBerculosis
of lungs, meninges, perilonaeum, etc, Carcinoma, San-

coma, etc., 0f v (nAME origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valut-
lar heart discase; Chronic interstitial siephritis, ete. The
contributory (sicondary or intercurrent) affection need
not be stated uilless important. Example: Meesles (dis-
ease causing diath), 20 ds.; Bronchopnewmopia (sec-
ondary), 10 ds Never report mere symptoils or ter-
minal .€onditidns, such: -as “Asthenia,” “Anaemia”
(merely symptcmatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” ‘Dehility” (“Congenital,” “Senile,” etc.},
“Dropsy,” “Exhaustion,” -“Heart failure,” *“Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakdess,” etc, when a definite disease
can be ascertaned ‘as the cause; Always qualify all
diseases resultng from childbirth or miscarriage, as
“PyrRPERAL Sejitichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. Tor via i.ENI‘ DEATHS State MEANS of INJURY and
qualify as ACGIDENTAL, SUICIDAL, OFf HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident! Revalver wound of head—homicide;
Poisoned by airbolic acid—probably suicide. The na-
ture of the hijury, as fracture of skull, and conse-
quences (e. g, sepsis;tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of caust; of death approvéd by Committee on
Nomenclature of the American Medical . Association.)
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