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Exnot statement of QOCCUPATION is very important.

AGE should be stated EXACTLY.

County L_'s{-, Louls CERTIFICATE OF DEATH
: . ‘ -
Townsnin ... Carondelet Registration Dlstrict No / /2 3 Fio No__ 2090
or
Village. KOChQ Mo ] Primary Registratlon District No_émgﬁsiﬁ: Registered No '3 ?/
or . P
[if death occurmed f
wo. BODEt Koch THospital .. wargy et ol fo s
. . give its NAME fnstesd
FULL NAME ¥illiam Eckelman of street and sumber]
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH -
BEX COLOR OR RACE | oaoLE DATE OF DEATH
wioweD : Jaruary 30 ., 4
¥ale White Uit hewerd) __SdDIZLE {Month) (Day}  (Year)
DATE OF BIRTH I HEREBY CERTIFY, that I attended deceased from
______Saptenm;_&arww_m_ 1B )‘ | Dece-20th 103, to_Jdany 30th i Y
) \ ) ay) (Year . =
py e thatllastsawn IMaiveon_ Jany 30th 191.)_}
| day,....hrs.{ gnd that death occurred, on the date stated above, at. 10.o 50
_-_..29 ...... ..vrs._.ll'_........ —— s, |or—min.?
The CAUSE OF DEATH' was as follows; P.K
?c):grup;*rlonf , ' ) 2 B /(a ebls
particular Mind of work _LODOTEY ‘
(b} General nature of Industry. Mﬂﬂcﬂlﬂﬁiﬂ
business, blish i [ —
w‘lﬁcrr:e?m:{o;:? (o: ;nr:gio;lo r) H Ot ]mom :9,
I?EF‘I;:!’I:::“CE EX 7z i#{ Duratlon) yrs 3 mos 1o ds.

Missonri

State or fercign country)

Contrl bétory

THEJABOVE |18 TRUE TO THE BEST OF MY KNOWLEDGE

manty_K0Ch Hospital Records

NAME O

FATHER William Eckelman ‘%V ZAV? ds
o | BIRTHPLACE st ed'l “/L—/ M. D.
B OF FATHER
z {Gity or town, State or forcign country) l[isaouri Ja_n_;lsj; 1ot} ddre:l)__m-,—lﬂ —
Z | maDEN NAME (ZA1tron 5 ctog T
" aM, tate the Disease ezth, or, in deaths from Vislent Causes, sinte
& | OF MOTHER (1) Moot Ty e B et hevtdental, ot o Homaie

LENGTH OF REBIDENCE (ForR HOSPITALS, INSTITUTIONS, TRANEIENTS, OR
g'r!'?LHOErLt:gRE ?»f . XM—:—" RECENT HRESICENTS)
town i At place " In.thed
(City or » State or fareign country) W of geath yrs. mocLQ...ds. Stateaagvra !L mos ds.

Where was digsease contracted
If not atplace of death?

St _Louis, Mo,

Former ar

usual rosldencmmmw

Koch, !Io.

(ADDRESS}

PLACE OF BU

IAL OR REMOVAL

~Bvery liem of informatien should be careiylly supplied.
GAUSE OF DEATH in plain tarmas, so that it mnay be properly classified.
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Sﬂltatq‘gnt. of oooupatlon.——PreEise statement of oc-
cupatmn 15“LVery important, 'so that the relative health-
fulness of various pursuits can be known. 'Ehe queshipn
applies to each and &yery person, irrespedtive of age.
For many occupations.a single word or term on the first
\ine will be sufficient, &' g., Farmer or Planter, Physician,
Compasitor, Architect,"Docomotive engineer, Civil enginegr,
Stationary fireman, etc¥® But in many cases, especiallyfin
industrial empl!&yments, it is necessary to lmow {a) the
kind of work ag s&f(b) the nature of therbusiness or
industry, and tﬁerefore\‘an additional, line is provided for
the latter statement; lfshould be usédionly ghen needed.
As examples: ( Spmncr. (b) Cotion ‘mill; Saelesman,
(b) Grocery; (¢)P Forefiipn, (b} Automiobile ‘g"pctwy. The
material worked i on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” *“Manager,”
*Dealer,” ete., githout more precise specification, as Day
laborer, Farm [85prer, Laborer—Coal mine, ¢tc. Women
at home, who are engaged in the duties of tife household
only (not paid Housekeepers who receive a dgfinite salary),
may be entered-gs Housewife, Housework, or? { home, and
children, not gajifully employed, as A! scha_gl or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages} as Ser-
vant, Cook, Housemnid, etc. If t&;;. occupation has been
changed or given up on account ﬁ the DISEASE CAUSING
DEATH, state cccupation at beglnl,ung of itlness. If re-
tired from business, that fact mgy be indicated thus:
Farmer (retired, 6 yrs.) For pers'ai:s who havg.no occu-
pation whatever, write None.

Statement of cause of death. —-Naﬁe, 'ﬁrst, the
DISEASE CAUSING DEATH (the pr:rnary affection with re-
gpect to time and causation), using always the same
accepted term for the same disease. x{a{nples Cere-
brospinal fever (the only definite synonym™s "Epidemic
cerebtrospinal meningitis'); Dtp_,@_thsna {avoid use of
"Croup") Typhoid fever {never .report “Typhoid pneua:
monia"); Lobar pneumonia; Bronchopneumonia (V' neu-'
monia,”’ unqualified, is indefinite); Tuberculosis of hmg.r, P
meninges, perifongeum, etc., Cargipoma, Sargoma, ete!, of
(name origin; *Cancer” is less deﬁmte.aroxd
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use “'Fumor" for mallgnant neo Iasms). Measlss;
Whao ng cough; Chromn valoular heori: disease; Chrowic
mtersmzal %:phrms. etr" The contnbutory, {secondary
or intdrcu ectioﬁ" need not be stated” unless im-
portant. %Sx:mpl Megsles. (disease 'cauding death),
29 ds.; Brom:hopneumanm (secondarﬁ). 16 ds, Never
report megg; symptoms ot terthinal cdriditigns, such as
A sthenia, v Anaemia (merely symptomatick) Atrophy,”

“Collapse,"s "Comﬁ'" “Convulsipns,” ‘iDebility” ("Con-
genital,”” ""Senile ”etc) “Dropsy,’ “Efljaustion,” “Heart
failure,” “Haemorrhage,” "“Inanition,” ""Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PURRPERAL septichaemiz,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify 'as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examp'fes Accidental drowning; Siruck by
railway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—gprobably suidife. The nature
of the injury, as frggture of skuh and co; uences (e, g,
sepsis, tetanus) may be stated under theshead of “Con-
tributory.” (Recommendationg on statement of cause of
death approved by Commlttee(on Nomenclature of the

American Medical Assocmtxon) ¢ Wt .
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