——_'———_'——_—"-1

[ MISSOURI STATE BOARD OF HEALTH
L 1 PLACE OF DEATH ‘ ' BUREAU OF VITAL STATISTICS

b -
=% Count St Louis . ... : : CERTIFICATE OF DEATH
j? Townahip......axondelet .. - Rogistration District No//'z‘3 File No. g

[ or . .

E‘: Village KOOh,MOp- Primary Registration District N064¢r8.- Registered No. oo 8ol
Lt 4 .

[z} or .

I Y S wo Robt_Koch Hospibal .. sc..wen W40 womiion
E: L : ‘ . give its NAME instead
=5 2FuLL NAME... Judwig ‘Ka.r‘b_h = of street and sumber.)
-Q + N

:E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH _

5; 3 sExX 4 COLOR OR RacE | DBINGIT ) 16 DATE OF DEATH - :

H : © | Winewro RO X e AP oSNNI 4. IR T T 0
Eg Male White os oworcen Widower oty (5a) (\L.) _
:ii 6 DATE OF BIRTH _ 17 I HEREBY CERTIFY, that I attended deceased from
e OB 20 1.892 | Aug. 2Ttk 1016 w.Januaby..25. 101..].
2 {Mooth) {Day) (Year) _ . '

- that I last saw k.. 120 . .alive on.January..-25%th... 101..7,
o 7 AGE - - . - If LESS than . N
2 6”- I‘ 1 day,....hrs.| and that death cocurred, on the date stated above, 122..2..12[@.

- ) da, | OFn 2

w8 IO mos.. ' da, | OFrrn The CAUSE OF DEATH? was as follows:
3-3 s(ot):c_:rupa'nou fonal A

. profassion, or [RUDONN. 5. SR N o RSO OOUTRUOUURURTURORNTON 4 JON SIS IR ST
s | sedenarRRETEVLA.Oabinet Maker
-~ g' (b) General nature of industry mlHIQnacryTHberGulﬁs iS
Bk business, or establishment in I_Io'b knowmnm . .o ;
g-:i which employed {or employer) .. e rrses s . .
(Y- N
" i 9 BIRTHPLACE ‘ - 9 I )
- (Ci town, e (Duration)..d.. yra..... K. mos,... .9.....d .
58 Stte o foven o) GETDANY . , ‘
[ 10 NAME OF con;rnmu-!;onr
ey R ) Secondary
it FATHER  Ludwig Rarth Mo
-]
I PR Germarg . | &
] [ . . erm -
ik R — ::“ ox Soregn countey) ‘ J8NY..25. 1017 ddren)

< | : *State the D Causing Death, o, in deaths from Viclant C \
£ || @ | orwomien Julia Schwartz (1) Momne of Tnfury end (5] whotes Aot DA g o e o
TR 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Honpitals, Institutions, Transients,
B OF MOTHER Germany . or Recent Residenta) .
&= (City or town, State or foreign country) Atpl In th )
.Ei - oft Ee::ll:.....---yrs.y.:....mong.g...dn. Sz:a‘! 6;—:--1‘.::10.29&-
- 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disenss contracted .
ou tat place of A8Ath 7. ... t. Lou i
E: (eforemant Koch Ho 8p ital Reco rds if not at place of daath?............. at. L lS,.L..O
:O u:me:o:irdencplTBJ-BQlleG‘la—daAveStLDulS
- =
5% (Addr-a-),I(Obh,MO 19 LACE OF BURMAL OR REMOVAL TE OF BURIAL
gz —_— O
2 = (-\ 6 - ; (i RAL) 191;%
“ Reogiatra g [
7 % -
[ A




Revised United States Standard Gertificate
» 0f Death

[Approved by U. 8. Censug and American Public Health
. Assoclation.]

1

Statement of Becupation.—Precise statoment of
ogcupation is “Ver important, so that the relative
healthfulness of various pursuits can be known. The
question appligs to ¥ and every person, irrespective
of age. For maay o ations & single word or term
on the first line wil sufficient, e. g., Farmer or
FPlanier, Physician,® positor, Archifect, Locomotive
engineer, Civil engtq}r Statwnary fireman, ete. But
in many cases, especjally in industrial employments,
it is necessary to know {a) the kind of work and also

(b} the nature of the business or industry, and there--

fore an additional line is provided for the lagtar
statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (&) Foreman, (b) Automobile. Jactory,
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” “Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive 4 definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestia serviee for
wages, as Servanl, Cook, Housemaid, ete. IF tlie
oecupation has been changed or given up on account
of the DISEASE. CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs:)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEaATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospival meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"“Typhoid pneumonia”); Lobar prewmonia; Rroncho-
preumoniz (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Cercinoma, Sarcoma, ete., of ..o, (name
origin; “Cancer”’ is less deﬁmte a.voxd use of "‘I‘umor"'
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
aa “Asthenia,’” ‘“‘Anaemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“Coma,” “Convulsions,”
“Daebility” {“Congenital,”” “Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Inanitiom,” “Marasmus,” “Old age,” “Shock,”
‘“Uraemia,” “Weakness,” ete., when a8 definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemin,” “PUBRPERAL
pertionilis,” eto. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANB OF INJURY and qualify as AcCIDENTAL, sUI-
CIDAL, OR HOMICIDAYL, or as probably sueh, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by reilway train—accident; Revolver
wound of kead—homicide; Poisoned by carbolic acid—
probebly suicide. The nature of the injury, as
fracture of skull, and consequonces (e. g., sepsis,
tetanus). may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




