MISSOURI STATE BOARD OF HEALTH

L2
% g 1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
x . CERTIFICATE OF DEATH
.-E g Ccunty' ....... Buc‘nﬂna"n ............................ . e - g
E_E - 5 . o "L} b 9 b
. E OWIBRID oo cimtirecnserscreoereanessensrosseaveserstssmmsenen Registration District No 8 b 310 . L S vsiedier A oo g anae
e — 1013 -
E'-" Villago «ocvorerersremismmiinenesariaranneas - Primary Registrailon District Mo, 1001 Rogisteread No. .......00% ... s meeersennnrian
¥ A o - - .

@ or "St.Joseph - Noyes Hospital 11 death cocurred f
] & : . occt a
E: City...... TR~ PO olsibiet -SSR (NO BT T St....W-rd) .lmspﬂll or institatlon, .
:E e - o e . give fts NAME “instead

n.a 2FULL NAME Katherine Kirschner . o.l. street and mumber.]
‘o — - n
:O PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
] : ! BSIRGLE ;
Qe 38EX - 4 COLOR OR RACE-| ~ manmep 16 DATE OF DEATH :
<8 g wiBowED -t August |l 8
t Femaie | wWhite Swomencrs  Married l R —— mm)g ........... )5{0“)‘ 1912
= ; ‘e the word) v o roarc D,

i3 6 DATE OF BIRTH 17 I HEREBY CERTJFY, that I atterod docsayed Srem
[ .- . . .
i3 ? october. 16. . 3855. ﬁx-( =/ Tien S V191,
© Y. : . .
2 " - {Month) _ (Dm) ( ar) that I las LR TR (L SRR US S 191.. .
= 7 AGE . - It LESS thanf| . - é\ga(}?
g - - 1 day,....hra.l and that death ccourred, on the date statad abave, at.. %, 7. m
"E 62 $....yre 9 *.. mos, 29 Aa or.....min,? - ’ .

. ke T —_— The CAUSE OF DEATH* was as followa:

B OCCUPATION

(:)rg'r-d-. ﬁ:hﬂhn- or Househeold A LA R 4 AR E WA= o Sl

D A OF WOTE rivrerioiacuininmisserrasissensisassasusmrnassasararsrersrssrssenares

(b} General'nature of industry
buainess, or sstablishment in
which employed (or employaer)

ain terms, so that it may be propsrly classifiod.

=
Q
P
-6
-
E : o
g - e ys N )
" _ . - ih R
» gt%g‘l;:'mcz ] Z i} b “S. iy (Duratdon)............. »ref.....] Bm-, .............. ds.
E State o foreign country} Missourl '
: 1o NANE OF - T o CON’;I'RIBUT)ORY ......... -
: FATHER Bernard Eicholtz " fa T atjpn)f{/..........
P ‘ ?
3 » |1 BIRTHPLACE cerm “ABignedy 0 2 Y L QA T2
] [ : . aJ]‘y -
z (City or town, State or foreign comntry) CE:-a-/ 5

R HETTT """"""‘:"s;;';;;'.‘f.’.’f:%;'.,,,:"‘:.“:;’:. Sl
5 o OF MOTHER G ert I‘U.C’Le RO hl in.g {1) Mdana of Infrry; and (2) whether Jicéld-nhl. Bulcidal or Homlcﬁ
A 13 BIRTHPLACE _ . R 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Trenaients,
fz OF MOTHER or Racent Residents) ]
-EE (City or town, State or foreign coantry) Germarw Aftzlg:l: - - Ign!h.
E - of death........ hop o SR T-T W . tete........ t 7 WU L TCF ds,
o] 14 THE ABOVE IS TRUE,TO THR BEST OF MY KNOWLEDGE - Whare was disssse contracted -
°§ W if not at place of death?
Eh (Informant) {/ " Faormer or C . .

a asunl residenos....... AT et et e ba et e mr e E nhe e h ettt e 4as heke seesannt sare e eneranene oe
» .
Eﬁ (Addreas} cssiennl 10 PLAGE OF BURIAL OR REMOVAL - - | DATE OF BURIAL
22 s . t.0livet Cemetery ANL,18, 1008
g Filea éy /g 191 @;’ #447]| 30 UNDERTAKER , 5 ADDRESS

. T W T VED messereen B D L e : Vo o215 Fo.10th, St.




Revised United Stai:es Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health =
.7 Association.]’ :

LX)

my
.

. o= . +3 -
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 single word or

term on the first line will be sufficient, e. g., Farmer or '

Planter, Physician, Compasitor, Architect, Locomotive
engineer, Civil engineer, Stationary ﬁreman,:'etc. Bt
in many cases, espeeially 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 1]:’!13 latter
statement; it should be used only when needed.
Ag examples: (d) Spinner, (b) Cotton mill;*(a) Sales-
man, {(b) Grocery; (a) Foreman, () Automobile factory.
The material worked on may form part of the second
gtatoment. Never return “Laborer,” “Foreman,”
“Manager,” ‘““‘Dealer,” etc., without niore precise

apecification, 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 Al home, and children,
not gainfully -employed, as At school or At homs:\i
Care should be taken to report specifically the occu-
pations of persons engaged in domestic gorvice for
wages, as Servanf, Cook, Housemaid, eto. It the
oceupation has been changed or given up on account
of the DIREASE CAUSING DEATH, Btate occupation at

bgginning 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. . ~

Statenient of ‘cause of death.—Name, first,
the DISEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidemie ¢ersebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

.

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualifled, is indefinite);
Tubeﬁc_ﬁloais of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, eto., of....lne (name
origin;**Cancer’’is less definite; avoid use of “Tumor”
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interatitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) ‘affection noed not be stated unless im-
portant. Example: Measles (diseaso onusing death),
29 ds.; Bronchopneumonis (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
guch as * Asthenia,” *Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
gions,” *Debility” (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” "Exhaustion,” *Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” ‘Marasmus,” “0ld -age,"
“Shoek,” “Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the.cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPBRAL seplichaemia,”
“PyERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken:, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a9 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definiiely.
Examples: Accidental drotning; atruck by rail-
way lrain—accident; Revolver wound of " head—
homicide; Poisoned by carbolic acid—probably sutcide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) mMay be stated .
ander the head of “Contributory.” (Recommenda~
tions on gtatement of cause of death approvq;d by’
Committee on Nomenclature of the Ameriean,
Modieal Association.) - R
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