PR MELRLN ALY A ARASOUTAVAY

~ MISSOUR! STATE BOARD OF HEALTH
1 PLACE OF DEATH 7 7 : BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH _

Township.....cooiirrm s Regigtration ;:)latrl;:t N Gurerersersuernnnae 7 91 File No.covorrraronne. 3377); ..............

should state
ery important.
Q
:
q

) WIDOWED . Sept . - .27 7
Female Whi t e ?rvgi';?s:t:od)s ingle . (Month)(Dny)' 191(Ym)

EREBY CERTIFY, that IFat od ‘deceased from

"23, 191;....., to,... 024y, ‘z; 181

6 DATE OF BIRTH 17

> -

- VHIAGE e rnrreres s sesssst st st e e rarmssanene Primoary Registration Diatrict No. ...cocoreirr Ragistered No. ............
§ “  st, Louis mo. 5615 Botanical hve., = aaf 1 deth eccome 1
; Lo £ SFPPR e 00ty oo SO s e seser e s e g bt LiEEEe i s sanen bt b ra e b e s emen smen varrrsar o8 t..‘....... R ard)  hospltal or fus

< : : ‘ . give its FAME factead
& . 2FULL NAME Cornelia R. Guelker, ) et e
= : A tmber.
Q ; = b

o PERSONAL AND STATISTICAL PARTICULARS “2”" MEDICAL CERTIFICATE OF DEATH

-y

-E 3sEX 4 COLOR OR RACE 5:':‘:;,‘m 16 DATE OF DEATH

H

o2

T

]

May 31 . alb

(Moath) B (= T
7 AGE - ’ _ | I{ LESS than
- i - | 1 day,....hre.
. ..zyrn ............ 3 .- MOB..... 2 7&- ‘or....min.?
8 OCCUPATION

(a) Trudes, profession, or At Home &
particular Lnd of work F -
I{m)-in::l:,r orn:ltabli‘;hmant in / 0 ] 4
which employed (or employer)

2 BIRTHPLACE

éhclg::fmw' ) i'ﬁ.is SOur’i : .. {Ix HoN )iy
10 NAWE oF T /c;pn;rmam;ony...... 2l g B2
FATHER Wi 1 11 ail J * Gue 1ke r ! . /‘./ vererenee. (Duration).q........... B2 - T

11 BIRTHPLACE

: . (Bigneg) el A 8 e v o SRS W ;
il OF FATHER : i :
E ] . Missouri _ y .
z Gy o town, State or foreizn country) : . ACY 191.7.. (Addreon) 34 8.7 AovecZre sy | {4
T 12 MAIDEN NAME :
< . *State the Disease Causing Death, o, in desthy from Violent G , sate
e OF MOTHER ary. Robben (1) Maang of Injury; ind (2) wheber A:cidontl. Bulcidal or !;;:.T:{;:L
13 BIRTHPLACE B 18 LENGTH OF RESIDENCE (For Hoepitalp, Institutions, Transients,
OF MOTHER ) ps o 1 . . or Recent Rooidenta)
(City o1 tawn, State or foreign coaniry) Hissour ‘ At place In tho
it of death........ V8.0 moo........dg. Btate........ VTBenenins MOm,........... da.
14 THE ABOVE IS TRU Where was disanas contracted
if not at place of deathP. ... serserss s oees e eoe oo
(Informant) LAl (e Formor or

uoual :ro-idenco

(Addrems)....ccoeeeecerrrmranrerieas 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

s ) ) S. S. Peter & Paul SePL229, 10:7

Filed T 28 'rquxm%é@leﬁ/z/( 7 Z% %:’20uun5nﬂxin/ ADDRESS ‘ : —

Regls W20 ZIW (M&.%Y '6{|4‘,/¢2 )1(‘,4 -

CAUSE OF DEATH In plain terms, so that it may be properly olasnified. E

N. B.~FEvery ltom of Information should be narcfully supplied. AGE ahould be atated EXACTLY., PHYSICIANS

-{’/’ ‘ /




Revised United States Standard Certificate
of Death

[Approved by U, 8, Census and Amecrican Publlc Health
Aesoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of 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, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. But
in many cases, especially 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 latter
statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,” ete., 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 a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. II the
occupation has been changed or given up on aceount
of the pIBEABE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None,

Statement of cause of death.—Name, first,
the p1sEAs® causiNg peare (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 syronym is
*Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, eto.,
Carcinoma, Sarcoma, eto., of .......ccovvvvevecvenne {name
origin; *“Cancer’’ is less definite; aveid use of ““Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic ealvular heart disease; Chronie inierstilial
nephritis, eto. 'The contributory (gecondary or in-
tereurrent) affection need not be stated unlesa fm-*’
portant., Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘‘Anaemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *Coavulsions,"
“Debility’” (“Congenital,” “Senile,” eta.), *Dropsy,”
“Exhaustion,” *Heart failure,” ‘'Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” '"Shock,”
*“Uraemia,’” “Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 "PUBRPERAL seplichasmia,” “PUERPERAL
perilonilis,” ete. State cause for which surgical oper-
ation was undertaken, For VIOLENT DEATHS state
MEANS OF INJURY and qualify a8 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or &8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., #epsis,
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 Modical Association.)




