RO slalcluent 91 ULLULDALLIVINY 1n very Linportant.

e B AR 4 Al VR AV TLLy LiADERAILIUNe

1 PLACE OF DEATH
St .Louils

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

CORNET cvinrrrimianesrastsairtiimntessttaserssbesnsrseeness areesiases :
Tm-hlpca’rondelet‘ Regiatration Dl-b-lut No......... / /1‘3 .......... File No.. 4 9 74
v;l:ago KQGhlIﬁOP ............ 3 Primary R.gi-!rauon Diatriat N& J\(‘ 9’ B Regiatered No. . )7 j 3
89 o.Robert Koch Hospital o ... wes 1 et ccurd .+

- 2FULL NAME...—.-

- Mary Phlllips‘

bospital or {imstitution,
‘.‘ . . - give Its RANE instead
: ' - of street and numbet.|

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH :
3sEX 4 COLOR OR RACE beinair 16 DATE OF DEATH * -
: Jigigtiboind ' . JDecember ~ -30th, 1910 ...
Female Vhite Shooncee o Married| - (Momiby " e Ve
BDAT: OF BIRTH ) IO 17 1 HEREBY CERTIFY, that I attendsd deceased from
* - . e .
Julv.. PRI ) 870 i Juwly.. 29°h-.1m7 ;Qﬁﬁaﬁgﬁhlm"mL;l.
Month (Day) " Y.
{Month) " (Yerr) that 1 last saw h...?.;.‘...nlivo on.. Dec'ﬁoth° . 18 7
7 AGE If LESS8 than . 8_}.{.5 ’
L}.-{ 5 26 1 day,....hre. and that death cocurred, on tho date stated above, &t........... ......m. :
. anin,? . . -
eeeitnbe oy rm e mos T A s, Teee o TR Th CAUBE OF DEATH?* was as follows: i

B OCCUPATION
{n) Trade, profession, or
particular

(b) Ganeral nature of industry
businsas or establishment in
which amployed {(or employer) ....iwiicreoeie

ind of work.....cu.ien Lamdress .......

9 BIRTHPLACE
(City or town,
State or foreign country)

I1linois

10 NAME OF
FATHER

Sylvester Freeman

A M,
924)

PulmOnary Tuberculos:ts

.nEi""""".uhht""".n""""“nj:"n"u""

- -(Duri.ﬂon)......'........yr................mo-...............dn.

11 BIRTHPLACE
OF FATHER .
(City o town, State or foreign country)

Tennegsee

12 MAIDEN NAME
OF MOTHER

PARENTS

- Caroline Lippencott

M. D
(Addr-l-) KO Ch A .L{O e

‘State the Disesse Cauging Death, or, mdmhlﬁom Viclent Caussn, sate
(1) M.-n- of Injury; and (2) whether Rccidental Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
City or town, State of foreign country)

Ohio

18 LENGTH OF RESIDENGE (For Hnlp!lall. Inatitutions, Transionts,
or Recent Residanta)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(nformanty . KOCH Hogpital Records =

Koch,lio.

{Address)...cccccevuvurrnns

At place ., 'In ﬂ\

of death.......yra...d.. monl ds. Sut ........ na 5 ...ds.
Wh diseasa contra t d

if n;,t‘:rp-iace of d:ath o St uLOuiSJ'O ...

Formoer or
uanal reaidence.

3121 Lucas JAve,.,St. Louls ho.

15

Filed..... Y% ¥ 0

3wy, 2R Qb

'ii’:;i.éﬁ';'"

19 PLACE OF BURIAL OR REMOVAL ATE OF BURIAL
9»0/14 1018

Pottoiz Tied I g Al
wsﬂfﬁ“:n E ﬂ?ﬂ ?g




- — - L -

3

Revised-Uﬁited Staies Sfanda:rd
Certificate of Death

- tApproved by U. 8. Census and American Public Henlth
. Association. ) -

'

Statement of occuﬁhﬁoh.‘—*_Praaise 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, “Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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 factory.
The material worked on may form part of the second
statement. Never return “YLaborer,” “Foremsn,"”
“Manager,”’ *‘Dealer,” etc., without more precise

specification, as Day laborer, Farm laborer, Laberer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who raceive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or.At home.
Care should be taken to report specifieally the ocou-,

pations of persons engaged in domestic service for--
wages, a8 Servant, Coek, Housemaid, ete. If the .

occupation has beén changed or given up on account

of the DISEASE CAUSING DEATH, state oceupation-at -
beginning of illness. If retired from business, that .
tact may be indicated thus: Farmer (retired, 6 yre.) .

For persons who have ne oceupation whatever,
. write None. . L
Statement of cause of debth.—Namo, first,
thé DISEASE CAUSING DEATH (the primary affoction
with respect to t{me and causation), using alwiys the
. same accepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

s

-

“Typhoid pneumonia'’}; Lobar. preumonia; Broncho-
pneumonia (‘‘Preumonia,” unquslified, is indeflnite};
Tuberculosis of lungs, meninges, peritonacum, otc.,
Carcinoma, Sarcoma, eto., of.....nnn {name
origin;* Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart discase; Chronie inlerstilial
nephritis, eto. The. contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary),” 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anaemia’’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “'Convul-
sions,” *Debility”” (“‘Congenital,”” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhsustion,” “Heart failure,” ‘'Haem-
orrhage,” “Inanition,” *“Marasmus,” Old age,”
“Shoeck,” “Urasmia,” ‘‘Weakness,” eto., when a
definite disease can be nscertained as the ‘cause.
Always qualify all diseagses resulting from child-
birth or misearriage, as “PUTrRPERAL seplichaemia,”
“PUERPBERAL perilonitis,” etc. Btate cause for
which surgical operation was’: undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to detgrmine definitely.
Examples: Accidental drowning; struck by rail-
way (frain—accidenl; Regolver wound of head—
homicide;. Poisoned by carbolic acid—probably suicide.

w4

The nature of the injury, as fracture of skull, and -

consequences (e. g., sepsis, lelenus) may ba stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the ‘American
Medioal Association.): . :
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