MISSOURI| STATE BOARD OF HEALTH ) |
BUREAU OF VITAL STATISTICS :
© CERTIFICATE OF DEATH
gg 1. PLACE OF DEATH .
% 2 CORDIY....vovocvererirsaresssissssnbmnseemsenresenetsenssseassuesens Registration District Nou...o.virvrenrsrsensnes
] -g Townskip. . Primary Begistration District No.
al ay...9€Wish hos'p, oo St..Louis
= \
E E‘: 2. FULL NamE....... MBTY. _Q LR B o e =) o PR
} @9 (a) Besidence. No. voycuurt; st., Q/‘éwud
1 E = (Usual place of abode) = (If nonresident giv 413' or tod and State)
B E Leagth of residence in cily or town where death occarred 3 2 s mes. © ds. How loag in U.S., if of forcifn birth? 0 mes. T ds
. [~}
:. :8 PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
, < -
§ g‘a 3. SEX 4. COLORORRACE | 5. Suci. MARRIED. Winowy °° || 16. DATE OF DEATH (owmw. oav o vamy  MBTCH, 27, 120
3 B .
3 a n 17.
M ¥ Widowed, 2&:! 2.
i .,§ ” E;umm " i 'onmmm 1 I HEREBY CERTIFY, That I attended decessed
. o . , WIDOWED,
: g E 'EIU)SB&{{FDEOF . .....2:. I 5“4?.4’. Cvfz-..z ............. * 19.)'#
@ Of OF . that 1 Last saw I:«'df ulm: on..... 4% 2 e B s 1926, sod hat
) _S g Ieaac Silvefstone * death , on the daie siated nlum:. at... 7‘(_0/,11’
y E a 6. DATE OF BIRTH (MowTH, ba¥ ano yean) J UNE , 1 O, 1847 THE CAUSE OF DEATH® WAS AS FOLLOWS:
= B < 7. AGE Yeass MonTHS Davs If LESS ¢kan 1 '
. [
. @S o proiden
8% 'y S 3 P
| 'i 8. OCCUPATION OF DECEASED
T (a) Trade, profession, or .
O W 3
! - §. particuhar kind of work LAY Bewme, e ‘f“} --ds.
Y §‘ g (b) General paiure of indmstry, CONTRIBUTORY. ..o B oo e
. M © business, or establishmeat in (sEconDARY)
- ': which employed (OF EMBIOTEL)......covoerivrescineesiseesnsienes s e s T wa........ds,
y © a {c) Nome of employer
) 5 b 18. WHERE WAS DISEASE CONTRACTED
. 2 = 9. BIRTHPLACE (cITy oR TOWH) .. - IF NOT AT PLACE OF DEATHT..cocotimvrerriartiraratestssnneermsnsesassssistsarsians sosnencesnssrenas
'F o é (STATE OR COUNTRY) G erm &ny - Z‘
= _:\ Dip AN OPERATION PRECEDE DEATHL.ET ..o DATE OF....ccociiiniciiisinrecicennns
- 88 10. NAME OF FATHER
; - a" Herman Elterman. WAS THERE AN AUTOPSYT... TLED oo eee e -
k-]
3 £8 ol BIRTHPLACE OF FATHER (CITY OR TOWN)...covooveserrcesrmenensmsersinmenneines WHAT TEST CONFE
] E g z (STATE OR COUNTRY) Cermany idned). .. cYae
- 5% u
! E-E < | 12. MAIDEN NAME OF MOTHER Rachel Lyons. e (Adéress) %m?;% %@,
. B 13. BIRTHPLACE OF MOTHER (GITY 08 TOWN).-rrovvee oo |50 the Drseasn Cucaizo Duam. T vabe Ao ";‘ém- state
: e ;g {STATE OR COUNTRY) Germany . I({gmml:f :; mn:'r:ﬁd:;mm E;:;m) er Accorovmar, Surcmal, or
ot
5% . O |, | P P 1713, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T% {Address) 11[ Sm C,,h:ft- O«I_,i:...; < %? 19 &>
gapb 5. é W 20. UNDERTAKER ADDRESS
ES Fiten...:.. 8 o 9. 777 GAL.. J %/ 3 ug Yy 2 i%
i —




Revised United States Standardi,
Certificate of Death -

[Approved by U. 8. Census and American Public Healt.h
Asgsociatlon.]

‘a

Statement of Occupation.—Preeise statement of
osoupation is very important, so that the relatwa

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tipe engmcer, Civil engineer, Stationary firemar, ete.
But in many cases, especially in industrial employ-
mentas, it is necessary to know-{g) the kind of work
“and also (b) the nature of the business or inddstry,
and therefore sn additional line is provided for the
-~ latter statement;it-shiould be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. 'The material worked on may form part of the
socond statement. Nevor return ‘*Laborer,” “Iore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Form laborer,
Laborer— Coal mine, ete. Women at homa, who are
- engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered 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 occupsations of persona engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has béen changed or given up on
account of the pIsEARE CAUBING DEATH, state oocu-
‘pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using elways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphikeria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

preumonia (“Preumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of ..........(name ori-
gin; “Cancer” is less definite; aveoid use o'!'"‘Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valoular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” "Collapse,” *Coma,” ‘“Convul-
gions,” “Debility” ('‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaunstion,” ‘‘Heart failure,” “‘Hem-
orrhage,’’ “Inn,mtmn” “Marasmus,” “0Old age,"”
“*Shook,” *“Uremia,” “Wenakness,” ete.,, Wwhen &
definite disease can be ascertained mns the cause.
Always qualify all diseases resulting from child-
birth -or -misoarringe,-a9- “POUEKPERAL seplicemia,” -
“PURRPERAL perilonilis,’” eto. State ocause for

which surgical operation was undertaken. For

VIOLENT DEATES state MEANS OF INJURY and qualify

&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way (train—accident; Revolver wound of head—

homieide; Poisoned by earbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus) may be stated

under the head of *“Contributory.” (Recommenda~

tions on statement of cause of death approved by

Committee on Nomenclature of the American

Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certlficates contalning them.
Thus the form in use in New York Qlty states: ‘‘Oertificates
will be returned for additional information which give any of
the following dlssases, without explanation, a8 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarrlage
necrosis, peritonitis, phlebitis, pyemia, septicemia, toetanus.”
But general adoption of the minimuim list suggested wilt work
vast improvement, and 1ts scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMHENTS
BY PHYBICIAN.




