y wupplied. AGE should be siated EXACTLY, PHYSICIANS should siate

CAUSE OF DEATH in plain terms, wo that it may be properly classified. Exaoct statement of OCCUPATION is very important,

N, B.—Every ltem of information shounld be carefull

PLACE OF DEATH
8t Louis

Carondelet

County....

Townshlip

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R;clstﬂtlon District No //Q 3 Flie No - 6 0 0 4 |

Vlt::-aa'e Kochl HO Primary Reglstration District "°u—4—Xﬁ Fl.elt' tored No _?é

o wo._ Bobt _Koch Hospital ., ey et s i

hospital or Institution,

FULL :NAME J-OBeph Rothwell

give tis RAME inctead
of street and number]

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
BEX COLOR OR RACE | SINGLE arnlo)_ |-OATE OF DEATH
ManareD /W February 23 4
Male Vhite CRONORCED TGt ' (Month) Day) | (Year)
DATE OF BIRTH  /\Ar 3 o I HEREBY CER‘I‘IFY that I attended deceased from
: oo damom 186D 111 AM. Feb 22, 4, Feby 224 .4
(Menth) (Day} (Year)
: 4 =1 thatI mtsawh_..i.!_‘Lahvan Feby 28d ,1915,
AGE IFLEBS than

and that death occurred, on the date stated above, a%.
The CAUSE OF DEATH* was as follows: o

' | duy,—hrs,
53 yrs y mos z’ 3.13. OP_’_mih.?
OCCUPATION

sarticuia: ina of work . Real Fstate Agent
(b) Qeneral nature of industry,

business, or establishment in Real Es‘bate

which empioyed (or employar)

Pulmonax;y Tuberculosis

VAH ”

ds.

BIRTHPLACE
{Gity or e, Fet—lmoun. /(
State orforeign coantry ) -

MMECT et imonm Omas Rotlasuy

mos ds

BIRTHPLACE M"
G aeR —~Fot—imemn

(City or town, Siate or foreign country)

PARENTS

MAIDEr_i"l“A;HE '
OF MOTHE Ros—lnesx

*3tate the Disease Ca Death, or, in deaths from Viclent Causes, siate
(1) Honn Bt et o ot tear e iental, ol oo Mot

BIRTHPLACE
OF MOTHER
(City ox town, State or foreign couptry) JFOU=2ETTOYY] ;".

LENGTHROF HESI)DENOE {FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, GR
RECENT REBIDENTS )
Atpiace 1o hrs 50 mimine

of doath yrs. mos. . ds. Bute.ﬂyn..mmol ds.

-
THE ABOVE I8 TRUE TO THE BEST OF MY_KNOWLEDGE

Kechi Hospital Records

Where was diseass contracted  Nob ]mom

1¥ not atplace of doath?

Former o e 700 Washington Ave 8t louis,

usual resldenc

"(Infgrrnant R w'
(AéJREBS) 439 __EKoech, Mo

P E OF BURIAL OR REMOVAL. TE,OF BURIAL ﬂa.
Pt G |l 25 4

FEB 24 1914,£., Cbrre
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Revised United States Standard Certificate
. of Death

[Approved by U. 8, Census and American Public Hsalth
Assoclation] .
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Statemient of occupatlon.—Preclse stdtement of oc-
cupation is very important, so that the relative health-
fulnesstof various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term-on the first
line will be sufficient, e, g., Farmer or Planter, Physician,
Compositer, Architect, Locomotive engincer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to kanow {a) the
kind of work atkd also-(5) the nature of the business or
industry, and th€refore an additionalzline is provided for
the latter statemeit; it should be usedionly when needed.
As examples: {g) Spinner, (b) Cotion 1mll a) Salesman,
() Grocery; {a) Foreman, (b) Amomabd aEtory The
material worked.on may form part of the Sécond state-
ment. Never return *‘Laborer,” “Foreman,” “Manager,"”
“Dealer,” ete., without more precise specnﬁcatlon‘ as Day
laborer, Farm Iaborer Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or A1 home, and
children, not gainfully employed, as At schogl or At home,
Care should be taken to report spectﬁcally the occupations
of persans engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupagon has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact miay be inﬂicated thus:
Farmer {retired, 6 yrs.) For perséns who have no occu-
pation whatever, write None.

Statement of cause of death.—-Name, first, the
DISEASE CAUSING DEATE (the primary affection with re-
spect to time and causation), using always,the same
accepted term for the same disease. Examples. Cere-
brospinal fever (the only definite synonym’is “Epidemic
cerebrospinal meningitis’); Diphtheria (dvoid use of
“Croup”); Typheid fever (never teport “Typhoid preu-
monia"); Lobar pneumonia; Bronchopneumonia (* Pneu-
monia,” ungualified, is indefinite); Tuberculosis of lng:,
meninges, peﬂkmazﬂm, etc., Carcinoma, Sarcoma, ete, of

vereereessss {N2me origing “Cancer" is less definite: avoid

i

oo

Foro Ao

use 8f “Tumor” for haligmnt neoplasms); Measies;
Whooping caugh; Chronic volvular heart disease; Chronic

© inlerstitial nephritis, etc: The contributory - (secondary
¢ or intercurrent) aﬂ'ectmn need not be stated unless im-
L7 portant.

Example: Mzasles (disea.se causing death),
29 ds.; Bronchap?tcumoma (secondary). 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthemis,”“Anaemia’ (merely gymptoinatic),'(Atrophy,”

U “Collapse,” “Coma,” *'Convul ons." “Debilicy” (“Con-
. genital,” '“Senile,” etc.), * Dropsy " “Exhaustion,” ‘Heart

failure,” *Haemorghage,” “Inanition,’” Y*Marasmua,” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all discases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplickaemis,” ''PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. “For VIOLENT DEATHS state MEANS OF
Njury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—hemicide;
Poisoned by carbolic acid—probgbly suicide. The nature
of the injury, as fracture of skull, and conequences (e. g,
sepsis, tefanus) may be stated under theshead of “‘Con-
tributory.” (Recommendations on statement of cause of
death approved by Committec ca Nomcnclature of the
American Medical Association) "
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