ry important.

stptod EXACTLY. PHYSICIANS shonld state

Exaot statement of OCCUPATION is ve

AGE shounld bs

¢ onrefully suppled.
sc that it may be praperly olaassified,

N. B.—Every item of information should b
CAUSE OF DEATH in plain termas,

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(b) Ganaral nature of industry
business, or establishment in
which employed {or amployer) . ................

9 BIRTHPLACE
{City or town,
State or Foreign country)

Sweden
"Nels: Blomgren

1{) NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

City or lawn, Su.h:offmwnntry) swed’en

S‘b Louis CERTIFICATE OF DEATH
Townahip... _Carendelet. Rugistration District Nowro L. 3 Fie .. 9 91
w )
Vmugo KWh,aMO. Prlmary Ruegistration District No 4 ’lktf‘ J’— B R.gishrnd No 7
or.’ 7
; . Robert Koch Hospital . © . I death cccomed iz a
e ——— (e .—.S{.Ward) . Bospital or  futi
- . give fis NAHE instead
2FULL NAME Alm& Wells of street and mumber.]
' PERSOMNAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH -
. 58INGLE
J8EX 4 COLOR OR RACE 13 DATE OF DEATRH -
o |w Cwmows e ied | - Tuary . 28 .7
Female | White g;rg;;eogt;m,Mrle S T W ath) B A )
1| 8 oare oF BiRTH ' 17 I HEREBY CERTIFY, that [ attended deceased from
Augustzflfb 1888 I January 23 . ie17... wdanuary 28 1017..
. (Moath) . (Day) (Year)
‘ that I x.... .January. 28 , N .
—— : . TriEssmel et 1lastsew 2T alivo on.. JENMAYY..28 . 101 i..
- - . 11 1 day....hra.| and that death occurrod on the dats stated above, at.=. ..o~ m.
%ﬂ-5mol . de. | or--tain? Th
e CAUSE OF DEATH* was an follows: P.).l{.‘
8 OCCUPATION p 1
(@) Trade profosstonoe  Actpege AT Y

(Bigned)......cccoooverennnn 3T

8. 28 . 101

12 MAIDEN NAME
OF MOTHER

PARENTS

Arma Peterson

*Statethe Dinease Causing Death, or, in deaths froen Violant Caunon, tats
(1) Means of Injury: and (2) whether Acclduntnl Suicidal or Homicidal.

13 BIRTHPLACE
QF MOTHER

(City or town, State or foreign country) Swe den

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF REBIDENCE (For Hospitals, Institutions, Transients,
or Recent Realdents)
.mo-.z.......d-

At place : -
of death.......yra......... mos..
St e, Louis, .oJ‘-r-O-.
Caom) remtdance. S A2 . Washington Ave.St.Louis, o

In the
e, Btate. X...

Where wans discans aonmchd
if not at place of death?.

b2 TOTOT.

(Informant) .......KOGh Hosnital Records. . .
Koch,llo,
(Addrenl)

19 PI..ACEG?HIAL OR REMOVAL ATE OF BUHIAL
. 101, 7

yoj%;zn z : Annaej: fw/\‘




- - .

Revised United States Standard Certificate
“of Death -

[Approved by U. S. Census and American Public Health
Assoclation.)

Statement of- 6chpati¢1.—-—Preeise statement of
occupation is very important, so that th" relative
healthfulness”cf various pursuits can be koown. The
question applied to each and every person, irrespective
of age. Forflaany oecupations a single word or term
on the first lifle will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (¢) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Asg examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
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, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation 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. 5

Statement, of cause of death.—Name, first,
the DIsEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym!' is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, pen‘tonaeum,’ ate.,
Carcinoma, Sarcoma, ete., of .....ooee.. .t (name
origin; “‘Cancer’’ is less deﬁmte a.vo:d use of “Tumor”
for malignant neoplasms); Measlea, W hooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

‘tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condifions, such
as ‘“‘Asthenia,’”” *‘Anpemis’ (merely symptomatic),
“Atrophy,” ‘Collapse,” “Coma,” ‘Convulsions,”
“Debility” (“Congenital,” *‘Senilo,” ete.), **Dropsy,”
‘“Exhaustion,” “Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” ‘‘Marasmus,’” “Old age,” *Shock,”
“Uraemia,” *‘‘Weakness,” etc.,, when a definite
disease ean be ascértained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “"PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAYL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—-
probably suicide. The mnature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the 'head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




