MISSOURI STATE BOARD OF HEALTH
BUREAU-OF VITAL STATISTICS

_é;ﬁﬂr:mﬂ-: OF DEATH - . l 1 688

1. PLACE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

County........ccconne. Reglstr District Ne..
.......................... Primary Refistration District No..
"“’St Louts o o ’
2. FULL NAME Raymond()be rmeyer g3 A5 as e mees#4m ST 1o £ s £ £ s R bR SrREb o cbe b e b e e e e
e BT GBS PO AV .
(Lisnal place of abode) mem—— ey T " nonresident give city or town and State}
lnnjlh of residence in city or town where death occurred 8. mos. dn. How leng in U.S., il of foreign birth? e, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS : ! MEDICAL CERTIFICATE QF DEﬂ.TH
3 SEX . |4 COLORORRACE | 5. SiNcLe, MaRRin. WIDOMS” " || 16. DATE OF DEATH (uowrv. oat ano vea) %@[ 7 — W/
Male Vhite Single .
5 Ir M w - HER BY CERTIFY mlﬁ;r ....................
A- Em?‘géﬁ"i NVipawen, or Divorces . , ‘ ﬁ? SN AU ,18, I; VB, 7 i5 1:7
OR or -
- . ) lhtlhlﬂﬂwll,‘ﬂn. aﬁvonn -':_Z- ...... 7,..19 eos and Chat
death d, on the date stated nh:ve, [ SO (- NORSUTRI . L.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Feb 5th 1902 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years MoNTHS Davs It LESS than 1
[T S—
17 1 2 L ap—— N
8, OCCUPATION OF DECEASED
(e) Trade, prolession, or Auto me Ch anl c
particular kind of Work........ccoerrirnic i e s e y
* (b} Geseral natore of indostry, ’ CONTRIBUTORY .......... .l B et mae v
business, or establishment in - (SECONDARY)
which employed (08 EXIBROYEE) . cciiviiiiiiiieiiiirrinensnrs s raertnssvrrsteesseas sene s sanaasan

(c} Neme of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {cTY or ToWN) ...... St . Louls. ., \F BOT AT PLAZ OF DEATHT

O] o NEMAINRT, FWIIN VIS ALITITW ITNIATEFN I IS 7 A T RTIINAMITRITT  FLRUIUITILS =,

(STATE OR ! Mi s Souri ‘ Dib AN OPERA'I'I;)N PRECEDE nr.mn...{ifa. DATE OF.......omerrreininssansensiann s sennes
1. NAME OF FATHER Henry Qbermeyer Was THERE AN A . N6
E AN AUTOSYL......... /i/ e
11. BIRTHPLACE OF FATHERu( 2K v
B L BT B A o
[ .
< | 12 MAIDEN NAME OF MOTHER Anna Saucin W15 (Address) /u‘- G 2~ A7 Uf.g;,[ ey roe
*Stote the Drsmusn Cammivo Drata, or in deaths from Vipnexr Ca siate
13. BIRTHPLACE OF MOTHER (mgmri (1) Mmaxs awd Nirtomn or Insomy, and (2} whether Accmmrvar, Bu?c:u. ot
(STATE o8 COUNTRY) . Heatemoar.  {Bea reverss side for sdditions? spoee.)
" IXFORMANT W / Alomennng EF ]| 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 7-,)//-44 ,‘4 , wf Oalvary MaI'CHD/a“/¢

CAUSE OF DEATH iz plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—~Evory item of information should be carefully supplied.

i W?@émzﬁw" > ZE?E}/ D i I ',, }Z’%




‘

Rev'ised United States Standard
Certific_:ate of Death

[Approved by U, 8. .Oensus and American Public Health
Associntion.] B

Statement of Occupation.— Procise statement of
oecupation 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, 6. g., Farmer or
Flanter, Physician, Compositor, Architect, Locomg~
tive engineer, Civil engineer, Stationary fireman, ste.

But in many eases, espeeially in industrisl employ-
.ments, it is neeessary to know (a) the kind of work -
and also (b) the nature of the business or industry, .
and therefore an additional line s provided for the -
latter statement; it should bo used only when neaded.’

As examples: (a) Spinner, (b) Cotton mill; {a). Sales-
man, (b) Grocery; (a) Foreman, () Automcbile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eta., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
. Housekeepers who receive a definite salary), may. be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engagoed in domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DisEABE cavsivg DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesd, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no occupation
whatever, write None. :
Statement of cause of death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria

{avoid use of “Croup”); Typhotd fever (never report,

data,

o -

*Typhoid pneumonia”); Lobar preumonia; Broncho-
puneumonia (“Pneumonia,” unqualified, ia indefinito);
Tuberculosis of lungs, meninges, peritoneum, stc.,
Carcinoma, Sarcoma, ete., of PPN ¢ 7.3 113
origin; “'Cancer is less definite; avoid use of “Tumeor’
for malignant neopluasms); Measles; Whooping cough;
Chronte valvular heart discase; Chronic tnierstitial
nephritis, ete: 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 ““Asthenin,’” “Anemia” {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,”’ “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
"“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Qld agoe,”
“Shock,” *Uremia,” “Woeakness,"” etc., when a
definite disease can be aseertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL septicemia,”
“PUERPERAL peritonitis,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, STUICIDAL, OR HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—acctden!; Revolver wound of head—
homicide; Peoisoned by carbolic acid-—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tefanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesix-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Qity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, celtulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanua.'
But general adoption of the minimum list suggested will worlk
vast improvement, and its scope can be oxtended at a later
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