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. 1. PLACE OF DEATH '
Comnty.... 3. Louis .. Begistratian District No-.
Townaki CL’LY‘QYI{" pj p‘!; Primary Begistration District Ne...........]

Gl e (Ne. RODerh Noch Hospital
2 PULL NAME .. D DG O e

(s) Residenee, No.....2Q0 Bowen St
(Usual place of abode) . {If nonresident give city or town and State)
Length of residence in city or town where death ocexrred 2 ¥r8. 8 mos. lr ds. How long in U.S., if of foreign birth? TS, mas, da.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 4- COLOR OR RACE | 5. Stnaie, Mammien, WIooWED Of || 15 DATE OF DEATH (Wowth, par amo veasy) DEC o  M501 s 20

male wvhite single .
| HEREBY CERTIFY, That ] atiended degensod from.....................
51 1e Mamaien. Wincwes, on Diverceo Haren 300 shB. . D80 s BN B0
{or) WIFE or that I Inst caw b3, 70.... elive oo, D@00 AE 19,20 and that
dexth d, on the date siated above, '“12:10‘5”
6. DATE OF BIRTH (monrw. oav am vear) OCT, 1st , 1878 THE CALISE OF DEATHS was a5 rotsows. .
7. AGE YEARS MONTHS I Davs If LESS than 1 ’

dl!. e rs. T L e e e b e LRt nr et ns van et b he b e At g ORn P T ERRA SRR b nnd os e nempmanonanatn s aemn e
k2 2 3 leemms 3 Pulmonery Tuberculosis
8. OCCUPATION OF DECEASED j 5'9 ,
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(b} Geoeral pature of industry,
bmsiness, or esiablishment in
which employed (or employer) ..o v s ‘f(du-h-n) ............ L L S " SN ds,
(c) Name of employer

FERMRNENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should stats

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

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (CITY oR Town) ........... F NOT AT PLACE OF DEATH? Sh. Lonis

(STATE OR COUNTRY) Illino ig - no
10. NAME OF FATHER Johr, Twreddle . no

. WAS THERE AN AUTOPSY T...oeeeiiin o cecvvrraearssaemsemmeae e sesesessenes e s eeemmebesen seessen seses
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(hderes) Toch, ™, W?W‘/ e b woe
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i [ = RV W)

PARENTS

(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statement of
ocoupation is very imyportant, so thai the relative
heslthtulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (s) 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) Cotton mill; (a) Sales-
man, (b} Gracery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise speeifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servani, Cock, Housemaid, elo.
It the ocoupation has been changed or given up on
acoount of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness, 1f retired from busi-
ness, that fdbt may be indicated thus: Farmer (ro-
tired, 6 yrs.) Eor persons who have no oooupation
whatever, write None- - . .

Statement of cause of Death.—Name, first,
the pisEasE causiNg pBATH (the primary affection
with respect to time and causation), using always the
game nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ]
“Epidemio cerebrospinal meningitis”); Diphiheria
{avold use of *Croup”); Typhoid fever (never report

*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (*Proumonia,” unqualified, fs indefinite);
Puberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; ““Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasms) Moeasles; Whooping cough;
Chronic valvular heart diszease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal eonditions,
guch as **Asthenin,’” “Anemia’” (merely sympiom-
atio), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” ‘'Debility” (*Congenital,”” ‘‘Senile,”. eto.},
“Dropsy,” “Exhaustion,” *“Heart tailure,” “Hem-
orrhage,” “Inanitien,” “Marasmus,” “QOld | age,”
“Bhoek,” “Uremia,” *“Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always quality all diseases resulting from echild-
birth or misearriage, a8 ‘‘PUERPERAL geplicemia,”
“PynrPERAL perilonilis,’ eto. Stato cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.}

Nora.—-Indlvidual offices may add to above list of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: ' Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortlon, cellulitis, childbirth, convuleions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarringe,
pecrosis, peritonitis, phlebitia, pyemia, septicomla, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and It8 scope can be extended at & later
data.
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