H UNFADING INK---THIS IS A PERMANENT RECORD

L

4
T

WRITE PLAINLY, Wi

N. B.—]ivery item of information should be carefully supplied.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH 7

st Louis MD

- Gity... {No...... .y

2. FULL NAME..

{a) Residence. No.... 12}6 Heberb SDI‘

(Usual place of a
Length of residenre in cliy or town where deaih occrred y5,

Begistration District No.... :
I‘runary Registration District Noﬂﬂ_m\@fﬂ?

Frederick W Heidemann o

St

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - | . : - .
_ CERTIFICATE OF DEATH S . :

Registered No.

...Wnd.

(If noaresident give.city or town and State)
ds. ﬂow long in 1.8, il of foreign birth? yis. - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ o MEDICAL CEHTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | ~ 5. SINGLE, MARRIED, WIDOWED OR
. DIVORCED (erit¢ the word)
Male White | widowed
* 5a. Ir MarrIED, WiDOWED, OR DIVORCED . -
HUSBAND or -
(on} WIFE or :

X [RETTRNTN o to,.
lhat I hai saw b.--.n-f “alive on.. é

16. DATE OF DEATH (WONTH. DAY AND YEAR) j,(,(g 43 r;{

17.
1 HEREEY CEF!'I'IFY Thllt[ emudhbm/w

desih’

6. DATE OF BIRTH (wontw, oav ano vear) M@y 15th 18 26

7. AGE If LESS than 1
day, .

Davs

8

YEARS MonTHS

92 9

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
reiedter kg of werk .. Jarole Cut ber

(b) Genersl patore of mdnm',
business, or estahlishment in

. {c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..ovverrrimimianesises o sasssaessasssens s enestmesns aaesaamensmmsans

l.'I./ .nndﬂn
d, oo the dale sisted above, at... fwﬁ ? '

THE CAUSE OF DEATH® was as FoLLOWs:

) (.1 T TR . S mos..,. ds
T CONTRIBUTORY oo M X oo ereeeeee s
{SECONDARY} - s
(duratien)............ ' TS . da.
18. WHB!E IIA.': DISEASE CONTRACTED A

IF NOT .A‘I’ PLACE OF DEATHY..

o Germany :
(STATE OR COUNTRY) XDID AN OPERATION PRECEDE DEATHT.. DATE OF.........
10. NAME OF FATHER  Yim Heldemann WAS THERE AN AUTOPSYT.0vucsvirnscocassasesssssesesssssensesasemassssnssasenns
@ | 11. BIRTHPLACE OF FATHER (crrv on TOWRY..cecvevms e s sersss s e WHAT TEST CONFIRMEgADIA .7)" - L
E (STATE OR COUNTRY) Germany (Sigoed)... S Ll. D
| 12. maien Name of MoTHER  Not Known - B s .3.3 -3’ 77 Zi # -
. *Siate the Dmmusn Cavmng Dearm, or in deaths from Vioczwr Cavaxs, state
. THER y
13. BIRTHPLACE OF MO (%OEH}N) (1) Meass axo Nirvem or Duvmr, and (2} whetber AccEstat, Sucmar, or
(FTATE OR COUNTRY) ,aﬁ-e Hoarcmar.  {Seo reverse side for additional space.)
Vi ) -
W INFOR % 19. PLACE OF BURIAL, CREMATION, OR RF-MOVAL B, OF BURIAL
{(Address) ) Z/
L2st ‘ -8t Peters % 2% _B/7
15 ADDRESS / §£/7 ;

WA P




—

Revised United States Standard
Certlflcate of Death

[Approved by U. 8. Census and American Public Health
Association.] |

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be' sufficient, e. g., Farmer or
Planter, Physician, Compssilor, Architect, Locomo-
tive engineer, Civil engineer, Stdtionary Jfireman, ete.

, But in many eases, espeela,lly in industrial employ-

.~ ments, it is.necessary to know {a} the kind of work
- and also {b) the nature of.the busmess or industry,

e “aud therefore an additional line is provided for the
“latter statement; it should.be used only when neaded.
‘Aé examples: (a) Spinner, (b) Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Fareman, (b) Automobile fac-
-lory. The material worked on may form part of the

- .second statement. Never return “Laborer,” '‘Fore-
man,” ‘“Manager,”’ . ‘‘Dealer,” etc., withéut more
‘precise specification, as Day laborer, Farm laborer,

"y Laborer— Coal mine, ote. Women at home, who are
" engaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary), may. be
‘ehterdd as Housewife, Housework or At home, and
chlldren, 'not gainfully employed, as At school or At
home., Care should be taken to report specifically
the oceupations of persons engaged in domustio
soervice for wages, as Servant, Cook, Housemaid, etc.
1f the oecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. 'If retired from busi-
ness, that fact may be indieated thus:
tired, @ yrs.) For persons who have no oceupation
whatever, write None. |

Statement of causg.zof death.—_Na.me, first,
the p1sBASE causiNg DEATH.(the primary affection '

with respact to time and eausation), using always the
 game sceepted 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

Farmer (re- -

— e o o, i

“Typhoid pneumonia”); Labar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqua,hﬂed is indefinite);
Tuberculosis of lungs, memnges, pemoneum, ete.,

Carcinoma, Sarcoma, eta., of .. - .. (name
*origin; “Cancer” isless definite; avond use of“'l‘umor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia” (merely symptom-
atie), *“‘Atrophy,’’.‘Collapse,” -**Coma,"” “Convul-

_sions,” “Debility” (“Congenital,” *‘Senile,” ste.),

“Dropsy,” "“BExhaustion,” “Heart failure,” *Hem-
orrhage,”” “Inanition,” *“Marasmus,” ‘“0Old age,"”
“Shock,” “Uromia,” ‘Weakness,”” ete., when a

definite disease ean be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or misearriage, as “PUERFPERAL septicemia,”
“PUERPERAL pertlontlis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
84 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8

. probably such, if impossible to determine definitely.
_Examples:
“way

Accidental drowning; struck -y .rail-
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, telenus) may be stated
under the head of ‘““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) ~ -

1
Nore.—Individual offices. may add to above list of undesir-
able terms and refuse to accept certificates cont.alnlns them,
Thus the form In use in New York City states: 'Certificates
will be returned for additional information which give any of
the following diseuses, without explanation, as the sole cause
of death: Abortion, cellulitis, chﬂdbirth convulglons, hemor-

_rhage, gangrene, gastritis, eryaipela.a meningitin, miscarriage,

necroais, peritonitis, phlebitis, pyemisa, septicemia, tetanus.”

* But goneral adoption of the minimum st suggested will work

vast improvement, and its scope can be extended at a later
date.
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