I MISSOURI STATE BOARD OF HEALTH
Ly 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

8 . ‘CERTIFICATE OF DEATH
z.; § Coumity ... oL Louis 3 Q
i e
:E Towmahip.....carondelet . | Rejsirencs Distist Noo / } v Filb Nou oo -1 1 9 ﬂ

> oF
E";‘ Vlliiio e .KQCh,lﬁQ; Priméry Registration Diwtrict NA ‘Z’Ll YB Reglatarad No: ....... 3/\_-)) ............
] or C ) - . . death oitutied tn
i Ottt mollooertffochHospltalsLwas i th Gt I o
£< . . S give fis NABE (ustead
n.a. fFULL NAME . ) Lena, Muller o . . . of street’ and nomber.] |
] ' = ' : = |
io Ft—:nseRAL AND BTATISTICAL FARTICULAHS / o MEDICAL CERTIFICATE or-' DEATH " |
'3 : BeimeLr i
C= 3sEk -4'coLoR OR RACE - . "18 pATE OF GEATH :
:5 ' ¥ ?':f::‘;g‘?’ . May?th‘" - 161....&..... !
HE Female | Vhite _ | ompwesect . jarried| = (Maithy [ DY) |

] N 3
E: 0 DATE OF BIRTH P L 17 i1 HEREBY CERT[?‘.{. thnt I attended deceased Erom
ie Janvary. . .. ..6the .- - 187% Rpril 27th...s8.. 6. M. T6ha. . 1618

. ; Di : T

:m — - (Month) et { .?) - EY_?), that I last nw l\er .alive on. I’EB’Y‘7th". 191.....&.
E 7 AGE it LEBS than|l .\ . w =15
'g'g - 1“4‘ . LI- : . 1 1 dny,....hrall d4nd that death cétusred, on-the date statad abéve; at. L0 5  .m.

- - = 4t H L% T min.?
k: ] R i M £ TR MO mos....Tm... ds. or The CAUBE OF DEATH* was as followa: ve
[Z] ] A slle
41 S(O?QTUz?i:lc;':-o!a-.ion or ] f

-} r " i ern R S ITI T
_e.'g particular kind of wcrkHousere §H—Pumon Tsl‘b rcul l
K g. ](31-») Fenernl‘n,gmm;,fhmdg:g:vy ........ ,2. a'ry e o83 S
- N 1. n ‘Hm - |+
EE! w‘lz-;e'l?:x-npci:;:da(or-n:.t;!llo'yei-)‘ _NOt%I}O_
P . . t ﬁ
»p [ opmrriace \ o I mm.,,,.,/f'k‘i-;,g e 10 0
EY: State or foreign conntry) Germany . . .. .. ... y
T= A : con'rnmb-ronv
He 10 NAME OF o N (Secondary)}
g FATHER .
% Hot . Enown _ S e,
! w | 11BIRTHPLACE ‘ & (Sianed)... R Tt oty St oot YR
sE @ OF FATHER _ .
H: Zz | (City ortown, Sute or foieifh o). Germany . 1.101.8  (kdaveia)..... 2080, HO.
a z 12 MAIDEN NAME =
< ; *Saarethe D Causing DsafE, or, in o Viglont G

& - OF MoThER Not. Kno.vm .- .. a)Means oilln:;::; -?-d“fz’? ehethes £ et donial: Buleigal oe Heompaidal
E;_. 13 g::R:;g?h“Ean . - s 18 :Ehg::cb:nt':FRI:ilsdI:}:a{;E (For Hoapitals, Institutions, Transients,
] . (Gity or tawn, State or foreign country} o . At ple In the -
i " Oermanv... . ..| Atelagt | eedOa. EMeil o L 10.
- 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE ai a _
5 , £ 22‘?‘.2'.;‘:’“.':?.'12.‘.'&“7"“' 28t Lonia,lio.. ...
i tntormani QG HosDital Records .. . H . " , )
o ‘ aam_r@hxa.éc.l.QIQ..;...&:.B.I‘:th....S.'b..._._.,. St.Lonis, Mo
'éﬁ (Addunn)_Kchl‘,Mo'__ 19'PLACE OF BURIAL OR REMOVAL OATE OF BURIAL
=]
I.s 15
] £ ; 191 ’_ 20 UNDERTAKER ADDRESS
. od.. e g, M., o
Z . anh&a J;? 4,«4,-"« rete 2423 é’M

—



Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

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 parson, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Faermer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Siationary 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: (e} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile Sactory.
The material worked on may form part of the second
statement. Never roturn “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, ete. 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 Al home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servani, Coeok, Housemaid, etc. If the
occupation has been changed or given up on acecount
of the pIsEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs,)
For persons who have no occupa,tmn whatever,
write None.

Statement of cause of death—Name, first,
the pIsEASE cAvUsiNG DEATH (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 cersbrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pncumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of . s (IAME
origin; “‘Cancer” is less deﬁmte a.vmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! discase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection nead not be stated upless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘‘Asthenia,” “Ansemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” “Coma,” “Convulsions,”
“Debility” (‘“Congenital,” “Senile,” ete.), “Drapsy,”

“Exhaustion,” *Heart failure,” “Haemorrhage,”
“Inanition,” ‘‘Marasmus,” *'0ld age,” “‘Shock,”
*Uraemia,” *““Weakness,” ete., when a definite

disease can be ascertsined as the cause. Always:
qualify all diseases resulting from childbirth or mis-
carriage, as ""PUERPERAL seplichaemia,” "PUERPERAL
peritonitis,” etc. State eause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTaL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely, Examples: Accidental
drewning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of "“Con-
tributory.” (Recommendations on stalement of
cause of death approved by Committoe on Nomen-
clature of the American Medical Assaciation.)
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