~ MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ | . _ ) jﬂ.@ﬂ_@:ﬁ

B. OCCUPATICN OF DECEASED

{2) Trade, prolession, or

ticatue Rind of work Hougekeeper - e
(b) Genetal patere of Indestry, ‘ CONTRIBUTORY............couro. L5 i
business, or establishment in ' : - {SECONDARY}
which employed (e mbm.....At...Homa..,..............................: ........ ,

“(c} Namae of employer - .
18. WRERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrv o0& Tomw) .S 5 LOUi34M0¢  1F NGT AT LACE OF DEATHT. .......
(STATE OR COUNTRY)

£ ) L . - _ . .
ag 1.F}Aczornznm L S . - /QIL .
3 g Covnty. ; : Eegistratiois District K. e
2 S y : Primary Begistrati Disirict No........ L5, 5 Ao
b uuStLouissﬁOQ. ...... C ow41BT.n o Berkford s
» - . .
E: 2. ruLe mame. Bl Qrence Mary Kom:'a.d. OO O T
55 G Betdoncn, P £137. Haztford. ... R O
EB {Usual pllcc of abode) R - (i aunreuden: give city or town nnd St.ng)
n‘é Mdhndemhahubvnwkaedulhmmed : ya. mos, ™ How long i U.S., if of forelgn birth? N mon: . s
3 PERSONAL AND mﬂs‘ncm. PARTICULARS - .. / . MED!CAL _cmmcn'rs QF DEATH
° - - - = - - = = L - e — . .
w5 3 st:x_‘ . 4 COLOROR RACE | 5. s:mu. Mm‘h\:m?u : 16 I_MTI-: OF. DEATH (“ mrmm} 7.4 p 2__—_,;3‘,_ _|§ 2p
! Femalg White Single. SR A :
] ] 1 Hznaav ceRTIEY, ‘l‘hun,___ devesed from
e Sa l;w!olsas:lm. WiDowED, 0= DNvoRcER . . ‘9,“ 3 nu/?
2 {02} WIFE or Sj_ngle . . . {jtkat I'last saw bAY.... alivo on......."..
F] ' death d, 02 tha detu stated above, ot
g 6. DATE OF BIRTH (MONTH. BAY AND YEARICY ant . y
. 7. AGE Years Mowtss | Dars
-
]
g 22 5 | o
4
=
[=1
&
&
L3
=
by
8
3
8

= FLAINLY, WilfA UNFALDING INRA===1Hi5 15 A PEAMANENT RECORD

19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(i 4‘/37 ; 22295, Peter & Paul Cemetery |Feb. 16 s 20,

" e om0 &m%( ° i % *"""%24,3 .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

- ——— | 4/ 1> At oPERATION FRECEDE PEATHI. PSP DATE OF... T e s eenscr e

E‘ 10 NAME OF F..rn{m Peter Kom:ja.d.. . " WAS THERE AN AUTOPSY ee.onen e P ool
8 | 11. BIRTHPLACE OF FATHER (CITY OR TOWND......cceoccreereners s erers e WHAT TEST CoNPIEMED D
g E (StatE or counTRY) Gerriany. * (Sined)...
& : - . ' :
a £ | 12 MAIDEN NAME OF MOTHER gAnna onne B (e STTE el .&‘J
] 13, BIRTHPLACE QF MOTHER (CITY 0& ToWN)... e ateen e ne e tenas "*5tate thoe Dmxmsp Cavmng Drats, or in deaths from Vionery Cavses, stats
> at .o i L. (1) Mmura awp Nironn or Imsvay, and (2) whether Acomxorrar, Bucmarn, of
E : (Stxrzoa : ) 2 Qu 9, 0 Hoatomar, {(3ee reverss side for additional gpace.)

14,
=
[=]
&
3




Revised United States Standard
Certificate of Death

lApproved by U, 8. Census and Amerlean Publie Health
Assoclation.)

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applieg to each and every person, irrespec-
tive of age. For many oeéupationa & single word or
‘term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial embploy-

"ments, it is nocessary to know (a) 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 needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
‘eriterod a8 Housewife, Housework or A! home, and
_children, not gainfully employed, &s At school or A¢
home. " Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DISEASE caUBING DEaTH (the primary affection
with respect to time and eausation), using always the
same acespted term for the same disense. Examples:
Cercbrospénal fever (the. only definite synonym is
“Epidemiec cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Laobar preumonia; Broncho-
prsumonia (“Pneumonia,” ungualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, aote.,
Carcinoma, Sarcoma, ete., of .,....... .{name ori-
gin; “Cancer” is less definite; avoid use of * Tumor®’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valyular heart disease; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility™ (“Congenital,” ‘“Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
%Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite diseate can be ascertained as the ocause.
Always qualify all disoases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ,0F &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way 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, telanus) may be stated
under the head of “Contributory.” (Recommenda~
ticns on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.—Individual offices may add to above lat of undesir
able terms and refuse to accapt cortificates containing them.
Thus the form in use in New York Oity states: *'QCertificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, mening!tis, miscarriage,
necrosis, perltonitis, phlebitis, pyemin, septicemia, totanus.”
But: general adoption of the minlmum list suggestod will work
vast Improvement, and it8 scope can be extended at b later
date.

ADDITIONAL S8PACH FOR FUERTHER BTATEMENTS
BY PHYBICIAN.




