MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’

9. BIRTHPLACE (cnY o TOWN) ........

. - - 1 wmme bk bbb e bl rhb bmn i rm e b A b a b b lr m AT mm oF num‘r ......
(S[ATE OR COUNTRY) St oLOU.iS ‘MO . . =T % -
m——— - ’ Do an OFERATION PRECEDE QEATHI..£..0. L DATE OFiuuccsninassiisissretonsesnnsnernrvoneen
10. NAME OF FATHER _Lawrence Leonardi »/mm an surors ,
pp | 11. BIRTHPLACE OF FATHER (oY ow romm).. e || AT YEST co% . %
7 (STATE OR counTRY) Germany _ Z pafe RS i M D
€| 12 MAIDEN NAME oF MoTHER Kat nerine Kohn : ' . : .
13, BIRTHPLACE OF MOTHER (crry oR Towa) *State the Dmmsn Cavmiva Drars, or in gésths from Vicuzer (ﬁn stata
' S'r N (1) Mmuxg axo ‘Narues or Immer, snd (2) hathu Ammu.. oIcmaL, or
(STATE GR COUNTRY) Howpermar,  (See reverse eide for additionsl mace)
14, s A

19. PLACE OF BURIAL, CREMATION, OR REMEVAL | DATE OF BURIAL

(Addrem) 1202 30. l5th St = Mt .Mora Cometery Aug, S5 9

15. v b; ... 7+ . | UNDERTAKER '| ‘ADDRESS
Fu.m.f///ll.{; 3 ‘ : . ;,@ 2 Z z ,15/ NO_-].O

OEHTIEIGATE OF DEATH :
e
EE 1. PLACE OF DEATH i : 24419
- Bucharan tian N 85 N :
3 2 Gomi‘ 3 it rers ngqsu, m:trict 0., . Fio Nowoooeersarenmmearesansnss 8 Sé
_§.§ Towashi : : liwu ............. 1004 Bedistered o, .....n....
ol Gty D0 0 OSEDN (Ne.... 220 SO AotheSt, SO ST *
b e ) o T - N
o s;’ 2, guLL NAw-: ............. George Bernard Leonardi ......... ersrssressr st -
Bl = (Ulull place of abode) <o . (L naaresident give city or town and Suu)
o p‘é lﬂd&dlﬂmuw"wﬁeﬂdﬂ&mﬂ 30:':. mos. ds, Fﬂ'buﬂhnsﬁil-!lwdhbtﬂﬂ s s, ds.
:z-l 3 Pr-:nsomu. AND srn'rls:'lcm. PARTICULARS 2_ MEDICAL g;anncn‘rg QF DEATH o
(L) — el r -
E s'é' 3. SR 4. COLOR OR RACE | 5. sl;:'v%znmmmth‘:m % DATE OF DEATH (WoXTH, DAY AND YEAR) Aug,4.,1919 1
z H Male White Marriad ™ : R
’ﬁ'_" '35 BA. Iruaammn. \Vmowso. onhlvonc:n ' ’ _MER 1 cERTI;? ml
<« £% Tom Wike or Bessle Reonardi
w 3% -
" -_gg 6. DATE OF BIRTH (MONTH. DAY AND YEAR) FOb,l,lSBS
r 5. 7. AGE YeArs Mowrns - * Dars H LESS thea 1
= ] 'g 6 [ 5 S— Jhrs.
HE ] 3 l 3 or ... min.
[ 4] -
¥ «
E 8. OCCUPATION OF DECEASED
o {s) Trade, professiun, or
g % & particulor kind of work ......o..ocrron. B artender ..........
a £ g () Goneral ngture of indmry, . ’ CONTRIBUTORY, £7%
g @ brisiness, 6 establishment iy ($ECONDARY
I.ZL a ‘: which emph;od {ox mm} LT | WO ot B2 | % gtk
5 % (e} Name of gmphoyer ' '
- il !ﬂ._umn_smms_zqou‘rgnm
E 8%
S o4
% 3
> 84
-l
z gi
q %5
2 g
[N
E -3;-.;3
[+4
&
2 =z
BA
°
58
¥
mp
k3




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Publio Health
Assoclation.]

Statement of Occupation.—Precise statement of
oceupation 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. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Staltonary fireman, ‘ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the .

latter statement; it should be used only when nesded.
As examples: {a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
‘tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
man,” “Manager,” *‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
ontered as Housewife, Housswork or At home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persona engaged in domestie

service for wages, aa Servant, Cook, Housemaid, eto.,

If the oceupation has been changed or given up on
account of the DIBEABE CAUSBING DEATH, state occu-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.} For persons who have no oceupation
whatever, write None, )
Statement of cause of Death.—Name, first,
the DIBEABE cAUSING DEATH (the primary afleetion
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemio cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

_ Care¢inoma, Sarcoma, eto., of .........,(name ori-

gin; ‘*“‘Canoer’ is lesa definite; avoid use of ** Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, KExample: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mera symptoms or terminal econditions,
such as *“‘Asthenia,” *Anemia" (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (‘‘Congenital,”” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” “0Old age,’”
“Shock,” ‘“‘Uremia,” “Weakness,” eto., when a
definite disease. can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL * perilonitis,’”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lratn—accident; Revolver wound of "head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., s¢psts, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nors.—Individual offices may add to above list of undeair-
able terms and refuse to accept certiicates containing them.
Thus the form In use in New York Oity states: *“‘Certificates
will be returned for additional informatien which give any of
the following diseases, without explanation, as the wole cause
of death: Abortlon, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrogls, peritonitis, phlebitis, pyemia, septigemia, tetanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be extended at a later
date. N

ADDITIONAL BPACE FOR FURTHER BTATHMENTS
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