PHYSICIANRS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No

79% 20791

Townshi
Gitr.........

St. Louls 'ghwaiqzmw;

LClara... Steimke

2. FULL NAME.........

{a} Residence.
(Usual p|3ce of abode)

lengdih of resideace in cify or town where death occorred ¥,

Primary Begistration District Noo.....ooooooooiiiiiiraiernreeeans !

rereregrenenrenn t@

ds. How long in U.S, if of tnmdn birth? LA

mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH -

5. SINGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE D P S
vo! ¢ the wor
Female| Wnite MAYT1ed
5A. IF MagrIiED, WIiDOWED, Or DIvORCED
HUSBAND oF
{or} WIFE cr

Edward Stelimke

6. DATE OF BIRTH (xowmw. oav s reaeADYT L1 15 1886

death accurred, on the e date stated sbere, 2.l B o

1 LESS then 1

7. AGE YEARS MONTHS Days
- [ — hrs.
5 ‘+ 1 2 of ..,..........min.

AGE should be stated EXACTLY,

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work .............0err 2R XERNY
(b) Geperal patore of industry,:
business, ¢r esiablishment in

(¢) Name of empioyer

HOUBEWOTK, .. ... flwe

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

St LO'lliﬂ MO

whnile I"I..J\INI,’, wWiIIHA YINFrAUING iNA===I1112 o A PI:H'IANI‘.N! neLuny

10. NAME OF FATHER ,

(STATE QR COUNTRY)

Germany

11. BIRTHPLACE OF FATHER (CITY OR TOWMN)....coiiummmiriininissmmnsirreirinarmiassrs

PARENTS

12. MAIDEN NAME OF MOTHER )3 Liebrum

13. BIRTHPLACE OF MOTHER (cITY 0R TOWN)...
(smorconvry 3% Loul ﬁ MO

w mm“ML£Z{;¢A1&é44WW.”..”.mmm"w

(Address) 2se 7

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

N. B.—Every item of 'informtion should be carefully supplied.

15. --¢|’ -
Fienl. ..o

uh.ihha#iég§ﬁﬁm4ﬁ&§éﬁn

16. DATE OF DEATH (HowTu. DAY AND YEAR) WY /7 w20
L4 L

E OFDEATH* was as
ot T

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

Dib AN OPERATION PRECEDE DEATHY

(1) Muaxs avp Nazoms or Iwruar, and (2) whether Accmmrrir, Buicmat, or
Hoaerar  {Ses reverse side for additional space.)

DATE

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

_Jgn.ceme.t.ery____

. UNDERTAKER

BURIAL
! 7 e W 4




Revised United States Standard
' Certificate of Death

[ADproved by U. 5. Censut and American Public Health
- Ansoclation.]

*

Statement of Occupation.—Precise statoment of
cooupation i8 very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Barmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary firenian, eto.
But fn many eases, espectally in industrial employ-
ments, 1t {s necessary to know (a).the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditlonal line 1s provided for the
latter statement; It should be used only when needed.
Ap oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the

- seoond statement. Never return “Laborer,” “Foro-~
man,” “Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged fn the duties of the household only (not paid
Housekeepers who recelve a deﬁnite‘sa.la;'y), may be
ontered as Housewife, Housework or At home, and
children, ot gainfully employed, as At school or At
home. Cste should be taken to report specifically
the o'otls_up"agons of persona engaged in domestio
service'{oﬁa.ges, aa Servant, Cook, Hougemaid, efo.
It the oooupation has been changed or,glven up on
account of the pIsmASE cauBING DEaTH, state oceu-
pation at beginning of illness. ' If retired from busi-
ness, that faot may. be Indicated thua: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write Nons. . _

Statement of cause of Death.—Name, first;
the DIBEABE CAUBING pEATH (the primary affection
with respeot to time and oausation,) using always the
eame accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitle”): Diphtheria

{avold use of ““Croup™); Typhoid Jever (never report

“Typhold pneumonta™); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, sto., of......... . .(name ori-
gin; “Cancer” is less definlte; aveid use of “Tumor”
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephriifs, eta. The contributory (secondary or In-
tereurrent) affeotion meed not be stated unless {m-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumonic ({(secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
such as "“Asthenls,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,” ‘‘Debility’* (“Congenital,” *“Senile,” eto.,)
“Dropey,” '‘Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” ‘'Marasmus,” “Old age,”
“Shoock,” “Uremls,” *“Weakness,” eto.,, when a
definite disease can be ascertalned as the oause.
Always qualify all diceases resulting from child-
birth or miscarriage, ns “PUERPERAL septicemic,”
“PUBRPERAL perflonilis,” eto. Btate cause for
which surgleal operation was nndertaken. For
VIOLENT DEATEHS 8tate MBANS OF INJURY and qualify
88 ACCIDEANTAL, BUICIDAL, OrF HOMICIDAL, Or B8
probably suoh, I impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way Irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the {njury, as fracture of skull, and
consequendces (e. §., sepsit, lefanus) may be stated
under the head of “Contributory.” (Reocommenda~
tions on statement of oause of death approved by
Committes on Nomenolature of the Amerlean
Medleal Assoofatlon.) .
Nora.—Individual offices may add to above lat of undesir-
able terma and refuss to accept certificates containing them,
Thus the form in use In New York Olty states: “Qsrtificates
will be returned for additional iaformation which give any of
the following diseases, without explanation, as the sole caufie
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosid, peritonitis, phlebitls, pyemia, septicemis, totanus.”
But general adoption of the minimum list suggested will work

vast lmprovement, and its scope can be‘extended at a ater
date. . .
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