WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N, B.—Every item of information should be carefnlly supplisd. AGE shonld be stated EXACTLY. PHRYSICIANS shounld state
GCAUSE OF DEATH i plain torma, so that it mny be properly classified, Exaot statement 0of OCCUPATION is very important.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF MEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
County ...... S t'I‘ouis .......................... T'S - j {0
. SRS N R
_Townshtp....CBaTondelsst......... Regtastration District No........ ’,'2’3 ........ File N’o-u ...... -‘L ...............
or
Village KOCthO' ............. Primary Registration District N:n&)\‘#YB Regiatarad No. ........... J\ r7 ..... N
a1 .

LS eromvsrosssemseemeeeeerereee et eseneserereeetsemsstnns moRobt, Koch Hospital . s ... Ward) h;gjil““;r"“;s"?’ I"‘l a
. give its NAME instead
2FULL NAME Loretta Glendon, o street and cumber.]

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3 sex 4 COLOR OR RACE | " BNGLE Sinal 16 DATE OF DEATH b 2
’ wiooweD ngle ' DG Le. 204, 1918, . 191
Female | White Cirrite o (Moath)” T e
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7 AGE If LESS than

1 day,......hrs.
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and that death cocurred, on the date atated abhove, al1292q:.

The CAUSE OF DEATH?® was as follows:

8 OCCUPATIOR
{a) Trade, profession, or
particular i{nd of work

(b) Generalnature of industry

Fge tory work

Business, or ostablishment in, ...hactory ..
9 BIRTHPLACE
So mtoem o) S, Louis
"0 PaTHER Henry Baker
11 BIRTHPLACE
OF FATHER

St. Louis

City or town, State or foreign comntry)

12 MAIDEN NAME

OF MOTHER 1713174 @ Fitzgibbons

PARENTS

*State the Dinocase Causing Dueath, ar, in deaths bom Violant Causes, stats
(1) Means of Injury; and (2) whether Accidental, Suicidal or Homicidal.

13 BIRTHPLACE
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City or town, State or foreign country}
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{Informant) ..o A e
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Certificate of Death
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Statement of occupatlon.—Prec:se sta.tement of
oceupation is very important, so that the felative
henlthfulness of various pursuits ean be known. The

question a.pphes to each and every person, lrrespec-"-')‘

tive of age. For many occupations a single word or
term on the first line will be suffieient, e:g., Farmer or
Planter, Physician, Compesilor, Architect, Locomotwe
sngmeer Civil engineer, Stationary fireman, ote. But .
in many cases, espeecially in industrial employments,
it is necessary to know (a) the- kind of work andialso
(b) the nature of ths business or mdustry, and there=
fore an additional Ime is provnded for the. latter -
statement; it should be. used only when needed

As examples: {a) Spinner, (b) Cotlon mill; (a) Sales- .

mon, (b) Grocery; (a} Foreman, (b) Automebile Jactory. -
The material worked on may form. part of the.second.
statement. Never return “Laberer,”” “Foreman”
“Manager,” ‘‘Dealer,” eto:, without more } iprecise
specification, as: Day laborer,, Farm laborer, Laborer—
Coal mine, ote. . Womaen at' home. whao are -éngaged
in the duties of the household only (not pa.ld Houge:
keepors who receive a definite salary), mayBe entered
88 Housewtfe, Housework, or At home, andxchﬂdran,
not ga.lnfully smployed, as At school or "Al home:
Care should be taken to report speclﬁca.lly the occu-
pations of persons engaged in domestic® service: for
“weages, as Servand, Cook, Housemaid, ete. If the
occupation has been cha.nged or gwen up:on aceount
of the pismasE. CAUSING DEATH, stater occupa.t.lon ab
begmmng of illness, It retired frori bumness*that
“tact may be indicated thus: Farmer (retived, 6 gra.}
For persons who have no oecupatxon« wh&tever,
write: None.
Statement ‘of cause of death -—Name, first,
.the DISEABE CAUSING DEATH (t.he primary aﬁ"ectlon
with respect to time and causation), using aIways the
game accepted term for the same diseasa. Exampl?s;
Cerebrospmal fever (the only definite synonym 'is
“Epidemis : ‘cerebrospinal meningitis');  Diphtheria
(avoid use of “Croup”}; Typhoid Jever: (nevgr report
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“Typhoid pneumonia’}; Ldbar preumonia; Broncho- -

pneumonia (* Pneumonis, " unqualified, is lndeﬁmte) i
Tuberculosis ‘of lungs, memnges, paﬂtanaeum g @to.,
Carcinoma, Sareoma; etel;, of... .
origin;*“Cancer’ is loss deﬁmte avond llBB of “Tumor"
for malignant neoplasms); M easles; Whoopmg cough

Ch'romc valvular heart dissase; C'hromc mte‘r;html_
The' contributory! (secondary ;or in-
tereurrent) affection *need_mnot be) stated unless im-.
portant. Exzample: Measics {disgase causing daath); -

nephntw, eto.

29 ds.; Branchopneumoma (secondary), 10 ds.
Never report merg symptoms or terminaliconditions,”

suel as ““Asthenia,”: “*Ansemia’” {merely. symptom-, -

atm), "Atrophy," *“Collapse,’” “Coma,” *‘Convui--
sions,” **Debility” {"Congenital,” ‘“‘Senile,”: ate.),
“Dropsy,”. “Exhaustion,” “Heart failure,” “Ha.em-
orrhage,” ‘“‘Inanition,” “Marasmus,” *0ld: age,’
‘Shock;” “Uraeml& ! “Wealness,”: eto:, when a’
.definite. disease can. be ascartained as the oause.
i wAlways quallfy all: diseases resulting from child--

. %= 'birth or misearringe, as “PUHRPERAL seplickaemia,’

: “PUDRPERAL peritonitis,’’ ote. BState cause for
}whmh surglcal operatlon was, undertakem. For
'L “VIOLENT DRATHS state MBANS: OF INJURY and qualify
a.s ACCIDENTAL, BUICIDAL, .OR HEOMICIDAL; -OF &8
w ‘probably such, if impossible: to determine- deﬁnltely.
- Exmmp}es Accidental drowning;, siruck by rail-
“way. train-—accident; Revolver wound ‘of - head—
L homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fra.cture ‘of skull, and
.. consequences {e. g., sepsia, letanus) may be stated
""-under the head: of “Contributory.”” *{Recommenda-
"tions on statement of - cause of death,approved by

?L»Comrmttee on' Nomenclature od' the Amencn.n-

= Medical Assoeiation.) ™
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