PHYSICIANS ashonld state

N. B,.—Every ftem of Informaiion should be onrefully saupplicd. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain torms, so that it may be properl ified oot st

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC_.Sl

7 classified. Exnot staiement of QCCUGPATION ins very important.

) - . N - .. CERTIF'CATE OF DEATH
County ocvvnmerrim it e .o - - .
Tewn-hip Regiatration District Now..cinns 791 File No. wcoeerairnd 4 0 1 73
or . . 2 8 : R
Vllhgo Erbrabersearesraes sn s anpaen s sanes nerannen ‘ " Primary. Registration District Nol@@B’ Registered No . ]— ]- 3 f; 3
Gtty. S8t Lond g. MO - ?lﬁ e G Ollﬁgﬁ....AYﬁ ............. a.'ﬂ Ward) b;‘:uj‘;“;f‘[";tjf Wty
. © give its NAME instead
2FU LL NAME...NOTA Gallagher _~ o - of sireet aud momber.)
PERSONAL AND STATISTICAL PARTICULARS #7 -  MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RACE | DSiNGLE 16 DATE OF DEATH 2
WIDOWED . T .
Female White (Trrite the wer) MAT Y104 iy (Yw)
- L -
8 DATE OF BIRTH . li/l" 1 HEREBY CERTIFY, that I attended denosased from
G MAY ...30th 1§.L.s‘.3.f3..=.e.... ";f
{ Month} ’ {Day) {Year)
that I last saw h...
7 AGE : - If LESS than
: o 1 day......hra.
39“14.5 ........ mo-...a.z.dl. OF. v min.?
8 OCCUPATION

(0 Frede protenon,or. Housewife

(b} Ceneralnaturs of industry
busineas or establichmant in . i
which employed (or employer} .

9 BIRTHPLACE
City or town,

Stawe ot fxsgn comty) M1 89S 011P]
10 NAME OF '
FATHER  Julius Bentrup
o il g;ﬂ::::.gg! - (Blgnq g -y
ol
z Ciy ortown, Suate o forein coucnry) (FOLMANY g ot 5 191/7 (Bddress). 2A/Q ) LA,
x 12 MAIDEN NAME -
< . . *Sarethe DI Causing Death. o1, in deathy from Vielent C
a oF moTHER  Frederlicka Hueman (1) Means of Injury; and (2) whethar Accidental, Buicidal ax Homicidal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hospitals, lnltltut.ionn, Transients,
OF MOTHER o . or Recent Residents)
{City ot town, State or fng:ﬂnmrr) ermany At pl In th.
of cll’o::k.n ........ VOB N OB, -..d, Bntai:........,-ra...........mo-... ds
14 THE ABOV TO THE B&;’/F My KNOWEIZ/\ Where was diseass contracted -
if not at place of death?........cninini e e caes e esae sy rra e e
(Inform, . £ prip i w off o riarrr sy SO JE . Fom.r or
6 i_ usual rosidencs...
{(Address)... [T 5 SRR TR . 19 PLACE OF BURIAL OH REMOVAL ODATE OF BURIAL
St Peters NOV30th191 ?

Fu.aplgv‘?ﬂlgl? :emgdzm%

ADDRESS /54 /Z‘ .
Zrz r 2@2&! ’

20 UNDERTAFER
3 Eéw'
/

h=




&f v st
pAEICS

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pyblic Health
Association,]

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, irrespec-
tive of age. For many occupations a singie word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, ete. 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) Cotton mill; (g} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The matarial 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, Loborer—
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 entersd
a8 Housewife, Housework, or Al home, and children,
not gainfally employed, as At school 6f Al home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIBEASE CAUSING DEATH, state ocecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Nams, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“I'yphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ('Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of........cccc.o.........(DamO
origin;**Cancer’'is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Astheniq,” '‘Anaemia" (merely symptom-
atic), *'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senils,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” ‘“Inanition,” *“‘Marasmus,” “0Old age,”
“8hock,” ‘Uraemia,” ‘‘Weakness,” etc., when &
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PuenareraL septichaemie,”
“PUERPERAL pertloniiis,” atc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to datermine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homietde; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on gtatement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)




