1. PLACE OF DEATH

CotDLY....cceeieeciecrereeeeeererar e s e s raee e me e dneras Bedistration District Now...ooovcevcirininneen.
T 1T SO Primary Regisirafion District No..............00.0

_ (€50 1.5 SN A B ——— JR—
Irene V18 CRUSAMS. Lo s

Bl RS

2. FULL NAME ..o,

{a} Resid Nowsceicirisnns
(Usual place of abode)

wo.. TS

MISSOURI STATE BOARD OF HEALTH

BUFIEAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7

¥ Ward.
ity or town and State)

(If nonresident giv:

Lezdih of residence in cily or iown where death occorred yra. mos. ds. ] How long in U.S., if of foreifn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 1/ MEDICAL CEHTlFlCATE OF D?TH
UW
3. SEX 4. COLOR OR RACE 5. S&?Icvs;z. Mm?lh\g:?g:!?’ oR -16. DATE OF DEATH (MONTH. DAY AND YEAR) 6_‘{&4’ T 19%

Female White Stngle

5a. IF MarrizD, Wizowep, or Dwvorcen
HUSBAND oF
(or) WIFE oF

tlmt I lnst saw h"'”\ ahre on..

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ma_y J 1900

7. AGE YEeaRs MONTHS Davs ,

20 4, b

8. OCCUPATION OF DECEASED
(a) Trode, prolession,

portcater kind of weth o....... 50003 Teacher. .

(b) Generzl nature of indostry,
baxsiness, or establishment in
which employed {or emplayer)....... . TO LI ANALGITGST
{c) Name of employer

Franklin School 1

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

St Louis MO ..

17.

death occurred, on the date sinled lh"e, [YIAURUION - - 3 AN, | SO .- 9

THE CAUSE OF DEATH?¥ was As FoLLOWS:

co:arr_usurc)m'r.............

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL.cvvivniniinivivsanraarsian

# DID AN OPERATION PRECEDE DEATHT..
St

N. B.—Every item of inlorm.atior.; should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER wm L Crusius WAS THERE AN AUTOPSYT..omnencneconracronns Dorrencrerennns
ﬂ 11. BIRTHPLACE OF FATHER (cCiTY ok TOWN)... WHAT TEST CONFIRMED DIAGNCRIST...........
z (SraTE oR counTar) 8t Loui 3 MO (s.md) ........................................
x LP q
| &1 12 MAIDEN NaME OF MOTHER  Tydia Hedinger q [ q o 0o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...cooiseenreuemecermssercsremserntonasns *State the Dmmuss Civaxa Dmamd, or in desths from Viouwrr Cavees, Wate
) (1) Mraxa awp Natve or Ixrvmy, and (2) whether Accroesrar, Buicmal or
(STATE OR COUNTRT) St Louis Mo Homtersal. (Ses reverse gide for additional space.) J
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
St peters Cemetery. | /10 w20
15.

NDERTAKER ADDRESS
%VMML{ 154 N, W

=}



Revised United States Standard
" Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ogoupation I8 very important, so that the relative
hesalthfulness of various pursuits ean be known. The
question applies to each and every person, {rrespec-
tive of age. For many oooupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eta.
Bui in many osses, especially In Industrial employ-
ments, it is necessary to know (¢) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line §s provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Aulomobile Jac-
tory. The material worked on may form par of the
sacond statement. Never return *Laborer,” *'Fore-
man,” “Manager,” “Dealer,” eote., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, 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 galnfully employed, as At school or AL
home. Cave should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, an Servani, Cook, Housemaid, eto.
1 the ocoupation has been changed or given up on
soocount of the DIBRABR CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indleated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBABE CAUBING DEATH {the primary affection
with respeot to time and csusation,) using always the
sitheaccepted term for the same disease, Examples:
(W'ebrospinal fever (tho only definite synonym ls
! o ocorebrosplnal meningitls”); Diphikeria
(avald use of “Croup”); Typhoid fever (never report

L]

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (' Pneumeonia,” unqualified, is indeflnite);
Tubcreulosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of....... ....(name ori-
gin; *“Cancer” s lesy definite; avoid use of “Tumor"
for malignant neoplasms); Measlss; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affestlon nesd 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 “Asthenia,” "“Anemis” (merely symptom-
atie), “Atrophy,” 'Collapse,” ‘'Coms,” “Convul-
sions,” “Debility” (“Congenital,”” “Senfle,” ste.,)
“Dropay,” ‘Exhaustion,” “Heart faflure,’” “Hem-
orrhage,” “Inanition,” *Marasmus,” *Old age,’’
“Shoock,” “Uremls,” “Weakness,” eto., when &
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PUBRPBRAL sepiicamia,”
“PyunRPERAL perilonitis,”” eto.  Btate ocause for
which surgloal operation was undertaken. For
VIOLENT DEATHS state MpaNs oF iNjURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably euch, If impossible to determine deflnitely.
Exemples: Accidental drowning; siruck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, ielanua) M8y be atated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medleal Association.) :

Norn,~Individual offices may add to above List of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificatos
will be returned for additional Information which glve any of
the following dlssases, without explanation, as the sole causa
of death: Abartion, cellulitls, childbirth, convulsions,” hemor-
rhoge, gangrene, gastritis, eryxipelas, meningisls, miscarriage,
necrosis, peritonitis, phlsbisls, pyemla, septicomia, tetanus.”
But general adoption of the minimum 1list suggested will work
vast improvement, and its scope can be extended at & Iater
date.
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