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AGE shonld be stnied EXACTLY. PHYSICIANS sheuld state

CAUSE OF DEATH In plain toermw, so that it may be properly olassified. Exacat statement of OCCUPATION in ve

N. B,—Every ltem of information should be careinlly supplied.

PLACE OF DEATH
Ceunty_. _Sah" Louiﬂ -
Township 2. c&rondelet,

or

Reglstration District No

ar .
Village KQCh. MCD Primary Reglstration District No.@..g_%ZE Registered No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VYITAL STATISTICS

/)23 5995
>

{IF death occurred o a

Flle No

(City o town, State or forcign country) NeW YOTI'H

Clty {NO, RObt _M_mp_i_t&].____& F— Ward} hospital er instiction,
) ghve its NAME fustead
FULL NAME Jemes Fecney = - of steeet aad mumber)
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE .OF DEATH
BEX COLOR OR RACE | SINGLE : ' DATE OF DEATH Peb 15 y
. WIDOWED . ’ ebruarvy 91
Male White B mew Single (Monih) " (Day} (Year)
DATE OF BIRTH _ . . 1 HEREBY CERTIFY, thatI attended deceased from
February . 1,81&)“_. December 14 103, to_Feby 16 101},
{Monih) (Day) LY
= = = - LES::MH that T last saw b,_ad) alive onJE)LlEﬁh__, lQl.’:L,
40 7 ! dey,.—hred and that death occurred, on the date stated above, at_ 6425,
mo g. r L M. .
i : - The CAUSE OF DEATH* was as follows: P.M.
?(?er:::TIONf sslon, or "‘\ f/; f
a, prote. '
p:rtlcularpklnd of work Iﬂborer — -
(b) Gonsral nature of Industry, PuMona.ry Tuberculosgis
N E]
wmcll‘:’e‘mgll:::’:d (or '::::Io;ler) -.._H.Q.t(. ..... mgm......m_.—_ H’ J H
™ #‘,‘J .
B(g;l:rpl::BCE ______.f_.t i H . DU TALION) 1 yre 2 mos..........l......ds
State orforeign country) 1 ew York 2 V
o i¥
John FPeeney a %"V— mos ds.
BIRTH : %
OF FATHER (Blgned) M- 6

_Peb_15thw. ms.)__xgén.*mm__.m

MAIDEN NAME
OF MOTHER

PARENTS

Alice McCarthy

*State the Disease Death, or, in deaths from Vieleat Cauzes, State
(1) Heans of Infery; and (2) wgether Accidental, Sofeidal, or Bemteidal,

BIRTHPLACE
OF MOTHER
{City er town, State or foreign country) @17 YO Y 'k

LENGTH OF RESIDENCE lFon HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
ReCENT REBIDENTS)

H
ot Beain yn2_mo:..l_...ds State...l._vrs

of death,

THEJABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGQE

{Infarmant) Koch Ho spi-mal' Recordﬂ

os.,_i_ds.

Whera was disease contracted
If not atplace of denlh'?_,_H

Former or

usual v

615 Market St _St_louis, o

(ADDREES) KO Ch Lo

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Ossalrarapal Bovrd Pk 26 0 ¥

UNDERTAKER ADDRESS

FEB 16 914, N
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Revised United States Stan®ard Certificate
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Statement of cccupation.—Prise stfF:ment of oc-
cupation is very imp?_rjant, so that the relytive health-
fulness of various pursits can be known. @he question
applies to each and &ery persen, irresp jve of age.
For many occupationsgg single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Phystcian,
Compositor, Architect, Nepcomotive engineer, Civil engipeer,
Stationary fireman, ete@y But in many cases, especialﬁ%m
industrial employment® it is necessary to Jknow (a) the
kind of work and alsc;,éb) the natusg of thd business or
industry, and therefore an additioneHf line is provided for
the latter statement; it should be u;a only gechen needed.
As examples: (a) Spinner, (b) Coitowufintll; Salesman,
(5) Grocery; {a)eoForeman, (b) AutfmobileSactory. The
material worked-on may form part of the second state-
ment. Never return “Laborer,” “Foreman, " “Manager,"”
“[ealer,” ete., without more precise specifitgtion, as Day
laborer, Farm laborer, Laborer—Coal mine, gic. Women
at home, who aré engaged in the duties of e household
only (not paid Housekeepers who receive a d nite salary),
may be entered as Housewife, Housework, orgd! home, and
children, not gainfully employed, as A¢ schob? or At home.
Care should be taken to report specificaily thy pations
of persons engaged in domestic sdnvice [or Wages, as Ser-
vant, Cook, Housemaid, etc. If tiff occupation has been
changed or given up on account ¢ the DISEASE CAUSING
DEATH, state occupation at begirging of dess. If re-
tired from business, that fact 1 be indicated thus:
Farmer (retired, € yrs.) For persgss who havgeho occu-
pation whatever, write None. L
Statement of cause of death.—-Naﬁe.&st, the
DISEASE CAUSING DEATH (the primary affe8on with re-
spect to time and causation), using alwa% e same
accepted term for the same disease. Extunpfgs: Cere-
brospinal fever (the only definite s nonym e "W pidemic
cerebrospinal meningitis"); Diplheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia'}; Lobar pneumonic; Bronchopneumonic (‘-'ﬂne?i
monia,” unqualified, is indefinite); Tuberculosis of dﬂ"&%
meninges, peritonacum, etc., Carciloma, SdRe, ¢l2., o
rercsesinrenen. {name origin; “Cancer” is less definite; aveoid
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use “Tymor” for %lignant neoplasms}; Measles;
Whodping cqgh; Chronigyualvular heari disease; Chromic

inters@ial @phritis, ete The contribittor (secondary
or inCrcurrghit) ag_ectio%need..not be-stategyunless im-
portant. Ekempl

Mslaszélisease .cadtthg death},

29 ds.; BronchopReumon (se®ondary), 10 ¥s. Never

report mere Sympipms terguinal conditiens, such as
A sthenia," Y AnacBia' (fbrely @ mptomatick¥ Atrophy,”
“Collapse,” “Comga’ ‘‘Convulsigns,” ‘ﬂﬁebility" (“'Con-

genital,” “Senile,"” etc.), “'Dropsy,” “Exhdaustion,” ""Heart
failure,” “Haemorrhage,” “Inanition,” ““‘Marasmus,"” ““Old
age,” ‘'Shock," “Uraemia,” ‘“\Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify afl discases resulting from childbirth or mis-
carriage, as “PUERTERAL seplichaemia,” ‘'PUERPERAL
peritonitis,” ete.  State cause for which surgical operation
was undertaken. %r VIOLENT DEATHS state MEANS OF
vJury and qualifgdas ACCIDENTAL, SUICIDAL, Or HOMI-
CIDAL, or as probgbly such, if impossible to determine
definitely, Exampjgs: Accidental drowning; Struck by
reitway train—accifent; Revolver wound of head—nhomicide;
Poisoned by carbol T acid—probgliy snigide. The nature
of the injury, as fracture of skull, and conpequences (e. g.,
sepsts, letanus) mEg be stated under tA%/head of “Con-
tributory.” (Recommendations on stategent of cause of
death approved by Committee%wh Nom@nclature of the
American Medical Association.) b
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