MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
Sv.1ouis, o

Jo4 36 A2

Towastiy.... DT N Dl Los i

Gify...ccooevennne. 45,

2. FULL NAME Jeaﬂﬂ:e.....gusct]

(a) Hﬂ!(!u:ne- NuaaQaqoutlend ....... q t" .............. St.,

Usual place of a
lﬂﬂhdresdcmamntyurhwnvhuaduﬂnmmed e

(H nonresident give city or town aud State)
dx  Iowlong in U.Sa if of foreign birth? 1y £] moa s

PERSONAL AND STATI STICAL‘ PARTICULARS

SR MEDICAL CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS should state

16. DATE OF DEATH (WonTh, pav awo veam) ADT'il1 25 15 21

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED Of
. L. . Dl‘zc RCED (wrwabe word)
Pemale White ar
5A. IF MarniED, WiDowep, or Divorcen
HUSBAND oF
(or) WIFE oF

Frank [..Busch

17.

§. DATE OF BIRTH (uonth, pay arp viumy MG L 03U, WYJJ

death d, on the date stated a.bove,nl

7. AGE YEARS MontHs Davs If LESS than 1
[.F% Sa—_
2 1 # 27 or ....m.....min-

8. OCCUPATION OF DECEASED
(=) Trade, profession, ar
particular kind of work ................. = 0L B
(b} General natnre of induostry,

Qwn Hougework oo

HE CAUSE OF DEATH?* was As FoLLOWS:

ﬂﬁif TU BIRlU
o (demration).. ./

T‘"""‘"f‘!” N {"\ITKDITH‘

buxinexs, or establishmenf in
which employed (or employer)...............,... (duration). ... 0 e R ..ém..odl.
(c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (criY oR TOWN) .. IF NOT AT PLACE OF DEATHT...... Uﬂknown ................................
{STATE 0% CounTRY) Fran Oe @r‘ Dip AN OPERATION FRECEDE nzumw,....ﬂo... DaTE DF# ......................
10. NAME OF FATHER T,0uis Dezers w . . No .
AS THERE AN AUTOPSY T b e icimrrrmarsrrrnnes
@ { 11 BIRTHPLACE OF FATHER (CITY OR TOWR)..ooooovoor s WHAT TEST conFIRKED biasmnosisn RO LU s recrrrnrns
z {STATE OR COUNTRY) France (Signed)... i ﬂWé/ H.D
E 12 MAIDEN NAME OF MoTHER BErih2 galiray 4/268.,1921 (Adl!rfm) 35152 g.@rand Ave.
________________________________________ SState the Dmmuan Cavmng DEarm, or in deaths from Vierzwr Catzzs, stale
13. BIRTHPLACE OF MOTHER (‘ur\' ox Tow) {1) Mmuxs axo Narusn or Imsoey, and (2) whether Accomveal, Buorcmoar; or
(Suorcouma)  France Eouncrat.  (Ses reverse side for additional apaca.)
" INFORMAST ...... Mrs.m.Mahler ................................................

(ddes) . 3503 gouth 2Pnd.Str,,

CAUSE OF DEATH ia plain terms, so that it may be properly classifisd, Exact statemont of OCCUPATION is very important,

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

“ APR26.19721 7. Q. @

1. ggos URIAE) CREMATION, OR REMOVAL | DATE OF BURIAL
S /W Zee X ¥ 36 1
NY

Y fler e




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Assoctation.)

“ ~

Statement otﬂécuﬂh.—Precise statement of
occupation is va;y impagtant, so that the relative
healthfulness: of vgrious pwmta ean be kiown. The
question applies o each and every person, irrespeo-,
tive of age. -For many. odoupations a single word or
term on the first line will be sufficierit, e. g., Farmer or

tive engineer, Civil engmeer,‘Stauonary Jireman, eto.
But in many cases, especially in industrial employ-
-ménts, it is necessary to know (&) the kind of work
and also (b) the nature: of:the'busiriess or industry,
‘anid therefore ah additfonal line‘ls provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
-mah, (b) Grocery; (d) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
-sbeond statement. Never return “'Laborer,” *Fore-
mat,” ‘“Manager,” “PDealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eté. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary}, may be
ehtered as Housewife, Housework or Al home, aid
children, dot gainfully employed, as At school or Al
home. Care should-be taken to report specifically
the oceupatlons of péreons engaged in domestic
service for wages, as: Seriant, Cook, Houaemaad ,eto.
It the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, staté ocou-
pation at beginning of Mllness. If retired from busi-
ness, that'fact may be indicatéd thus: Farmer (re-
tired, 8 yri.) For persons who have no aealipation
whatever, write None. .

Statement of cause of Death.—Name, firss,
the DIBEASE CAUBING DPATH (the primary affection
with respest to time and caudation), using always the
same acoepted térm for the same disease. Examples:
Cercbrospinal féver (the only definite synonym {a
“BEpidemlo cerebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup™); Typhoid fecer (iever report

Planter, Physician, Compoéitor, Architect, Locomo- -

“

“Tyr hoid phetimonia’); Lebar pheumonia; Brincho-
preumonia (“Pneumonia,” unquslified, {s indefinite);
Tuberculotis of lungs, meningés, periloneum, etod,,
Carcinomad, Sarcoina, eto., of........... {name orl-
gin; “Cancer’ is less definite; avoid use rof “Tumor”
for malignant noeplusms), Medsles: ‘Whooping dough;
Chronis valvular heart disease; Chronic tniersiitial
nephritis, oto. 'The contributory {fecondary or in-
terourrént) affection need not be stated unleds ini-
portant; Example: Measles (diseake causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report there symptoms or ferminal eondxtions,
such as “Asthenia,”” “Ahemia” (mierely symptom-
a.tlo) *Atrophy,” ‘'Collapse,” "Comé. " “Qdnvul-
gions,” *“Debility” (**Congenital,” “Senile »et0.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hém-
orrhage)’” “Inanition,” f‘Mara.smua ” "0l age,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite disease can be ascértained as the 6ausé.
Always qualify ell diseases resulting’ from ohild-
birth or miscarriage, 88 *‘PUBRPERAL septwemta.
“PUERPERAL perilonilis,” eto. State ¢auese for
which surgical operation was undertaken. For
VIOLENT DDATHS state MEANS oF INJURY and quality
&8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF ;a8
probably such, if impossible to determiné definitely.
Examples: Accidenisl drowning; atriick by rail-
way train-—accident;, Revolver wound df head—
homicide; Poisoned by earbolic acid—=jirobably suicide.
The nature of thé injury, as fracture of ‘gkull, and
condequénces (e. g., sepits, lelonus) ]fy be stated
under the head of “'Contributory. " ecommenda-
tions on statement of eause of dea.th;—approvad by -
Committee on Nomenoclature of fthe ;Ametoan
Medical Association.)

r

Nore—Individual ofices may add to above 1ist of undeslr-
able terms and refuss to accept certificates contalning them.
#Thud the form In use in New York ity states: *Certificaten
will be returned for additlonal Information which give any of
the following dlseases, withont explanation, as the eole cause
of death: Abortion, cellulltis, chlldbirth, ‘convulaibng, hemor-
rhoge, gangrene, gastritie, eryeipelas, menlngim mtsmrrlage.
necrosls, peritonitis, phlebitls, pyemia, septlcemla tetanus.”
But general adoptlon of the minfmium Uet: sitggedtéd will, work
vast improvement, and it8 scopa can be extended at s later
date.
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