MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

it

_ County... Registration District No...........-

Township... rrrrererrrrrnnsaey Primary Begistration District Ne.
.8t . Louls... .. %..2225%.. . Montgomery...

2. FULL NAME........... Al Steimna.nn ooty

" (0) RESER0B:  Nowonrn.eevuses sossesomsernessomseseosaesesseersesiacosssissics nrssasss
(Usual place of abode}

Lergth of residence in cily or town where death ocemrred 3. mos.

" {if wonresident give city or town aad State)
ds. How long in U.S., if of foreign hirth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DiveIRCED (eorite the word)
Female WVhite widowed
5a. IF MARRIED, WIDOWED. Or DivorteED
HUSBAND orF
(or) WIFE or

August Steinmann

6. DATE OF BIRTH (uowrn. oav wn vear) Janl 1 1859

AGE should be stated EXACTLY. PHYSICIANS should atate

7. AGE 1 LESS than 1
!l.l].

Days

5

YEARS

61 9

v

-y

8. OCCUPATION OF DECEASED
(a) Trade, professisn, cr

particnlar kind of work ..o _.orevrrre Hougework ... .

(b} General nniure of indastry,
business, cr establishment in

(¢) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) MV d 18 2p
17.
I HER EBY CERTIFY, That | atiended deceased from ..
........ W02, 6 %4 1.2,
t saw hW nhve on,. ey 19” , sod that

death occurred, on the date stated abere, al.. %
1" 5 Tz CAUSE OF DEATH* WaS A3 FOLLOWS:

""6?'3“'

et tmoaesarmrrpraan .- ... {dcxation}...
CONTRIBUTORY.. CQ-WW

(SECONDARY)

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

St Loui 3 MO

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

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

Sy .
R
13. WHERE WAS DISEASE N crg
A} —_—
IF NOT AT PLACE OF E I TSI

O DD AN OPERATION PRECEDE nEA'rul..h.-.“..y.:. DATE OF..ccviviririsarsemnses Nriiireaiens

10. NAME OF FATHER Henry Pollvogt WAS THERE AN AUTOPSTT...... hd‘—"
;.r_: 11. BIRTHPLACE OF FATHER {CITY OR TOWN)...0vmrmemrrimrmamnmeenmsesnsonseonneencen WHAT TEST COMFIRMED DIAGNOSIST.. .2
z (STATE R cOUNTRY) Germany (Signed)........... 0 F Wy AP A > el JH.D
&
g1 12 MAIDEN NAME oF MOTHER Franclskd Witte @//6 »197¢) (Addrexs) WVW %

*State the Dimsn Civeng Dzatn, or in deathd from Viovewe Civees, state
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ccoivuuerimminrnniinnninissirasin (1) Mais amo Natoas or Issvar, and- () whether Accroweras, Soicmis, or
H L. {See rcversa side for additional space.}
1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF/BURIAL
8t Peters Cemetery g wao

15, ADDRESS

DERTAKER
= . M .

" a

1844, %



Revised United States Standafd
Certificate of Death '

lApproved by U. 8, Census and American Public Health
Agsociation.}

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each end overy person, irrespeo-
tive of age. For many ocoupations a slngle word or
term on the firet ine will be euffiofont, e. g., Farmer or
Planter, Physician, Compositor,. Architect, Locomao-
tive engineer, Cipil engineer, Stalionary fireman, eto.
But In many oases, especlally fn industrial employ-
ments, {t iz necessary to know {a) the kind of work
and also (b) the nature of the.buaiuéss or Industry,
and therefore an additional Jine is provided for the
latter statement; 1t should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill; (a} Sales-
man, (b) Grocery; (@) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” eto., without more
precise Bpeoiﬁca.tion,_ 88 Day laborer, Farm laborer,

Laburer— Coal mine, oto. Women at home, who ars '

engaged In the duties of the housshold only (not paid

Housekeepers who recelve a definite salary), may be s

entered aa Housewifs, Housework or At home, and
children, not gainfully employed, aa At sehool or At
home. Care should be taken to report spedifieally
the oceupations of persons engaged in domestis
gervice for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the plsmas® cavsing DEATH, state ooou-
pation at beginning of filness. It retired from busi-
ness, that faot may be fndjcated thus: Farmer (re-
tired, @ yra.) For persons who have no ocoupation
whatever, write Nonea. o L.
Statement of cause of Death.—Name, first,
the pIsRag® cavsiNg DEATH {the .primary affeotion
with respect to time and oausation,) uslng always the
eame accepted term for the same disease, Examples;
Cerebrospinal feper {the only definite synonym [s
“Fpldemic cerebrospinal meningitis'’); Diphtheria

(avold use of “Croup”}; Typhoid Jever (never report

“Typhold pneumonia'); Lobar preumonia; Broneho-
pneumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer’’ 15 less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephrii(s, eto. The sontributory (secondary or In-
terourrent) affeotlon need not be stated unless im-
portant. Example: Measles (diroase causing death),
28 ds.; Bronchopneumonia (recondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Aathenis,” “Anemis” (merely symptom-
atio), “‘Atrophy,” “Collapsge,” "“Coma,” ‘‘Convul-
sions,” *“Debility"” (“Congenital,” “Senfls,” oto.,)
“Dropsy,” “Exhaustion,” ‘‘Heart fallure,” ‘*Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Bhoek,” *“Uremfa,” “Weakndss,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL perifonitis,” ete.  Btate ocause for
which surgfeal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

&8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or &

probably such, if Impossible to determine definitely,

Examples: Aecidental drowning; struck by rail-

way irain—accident; Revolver wound of head—

homieide; Poisoned by carbolic acid—probably suicide,

The nature of the {njury, as fraoture of skull, and

consequences (a. g., sepsis, tefanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committes on Nomenelature of the Amerlean
Medioal Asgoclation.)

Nora.—Individual offices may add to above list of undasir.
able terms and refuse to accapt certificates contalning them.
Thus the form fn use tn New York Oity statas: “Certificatos
will be returned for additional information which give any of
the following direases, withous explanation, as the sole cause

* of death: Abortion, cellutitis, childbirth, convulsions, hemor-

rhage, gangrene, gaatritis, erysipelas, meningitls, miscarriage,
Necrosis, peritonitis, phlebitls, pyemia, eepticemla, tetanus,”
But general adoption of the minimum list suggestod will work

vast Improvement, and its ecope can bo extended at a later
date.

ADDITIONAL BPACR POR FURTHRZR BTATEMENTS
BY PETAICIAN.




