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1. PLACE OF DEATH -

County... Registration District No .1....n1 ..... S File No........
Township... cevrserssne Deimary Registration Dufru:l T R AL+ Registered o - F' "L o
S'h Louu oMo me Je8s. Yeterana! ﬂoagi’tal #.36... S 241:}:1. Ward)
5800 Arsenal Sy t. Louis, Mo.

2. FuLL name..Tony. Welby.... -
(a) Residence. No....aezi Rutg.ﬁr.' Stc,

(Usual place of abode)
Length of rexidence in city or town where deeth ovcurred Un s

UPATION is very important.

St. Lnu:sa,Mn‘

{If nonresident give city or town and State)
kn mos. OWI da. How lnlﬁ in U.S.. If of foreifn birth? o e k® mos. 0N da

PERSONAL AND STATISTICAL PARTICULARS

‘}/ MEDICAL CERTIFICATE OF DEATH -

16. DATE .OF DEATH (uonm-l. oar ann vear) Mgy, 2 1922”

3. SEX - 4. COLOR OR RACE | 5. SineLE, MARRIED, WIDOWED OR
: DivoRcen (torsts the word)
Male White Married
Sal, IF MaRRIED, WibOWED, OR Divorcep *
Mrs, Annie Welby
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 12835
7. AGE Years MoONTHS Dars If LESS than 1
L'\ S—
‘a - - i

8. OCCUPATION OF DECEASED
{a) Trede, profession, ar
yarticwlar kind of work ..........AAarpenter. .
(b) General nature of mdnstrr. .
businesd, or establishment in
which employed {or emphys)....g,ua.rt er Boﬂt # ’

(c) Name of employer . Unknm

!

(STATR OR COUNTRY) - Ireland

R B g WINE LI 1IAIMATETEIII G b M FRAMIAINERIN

10, NAME OF FATHER )

.U-

-

(STATE OR. COUNTRY) Unkn own'

1. BIRTHPLACE OF FATHER (CITY OR TOWN)........-DKTIOWT ...

12. MAIDEN NAME OF MOTHER [nknown

PARENTS

.-

HEREBY CERTIFY Thn:tlallended deeused {13
July...,.l. AL ST I o Mar,. 2,.1922.. .  &x..
hat 1 last eone b LTN.... alive ou... Mar¢ Ry 18227 VD........, s2d lat
death socarred, on the date sinied above, nl......z. 55 A'M. ........... d‘.’
- THE CAUSE OF DEATH* was AS FOLLOWS:
~yalvular disesse of heart,mitral insuf-.

131
,q‘lfH

CONTRIBUTDRY
(SECONDARY) |

18. w@: DISEASE [tokTRACTED .
s Unknown

9. BIRTHPLACE (ciTY 0R 79Wn) .. Unknom

. IF NUT A3 PLACE OF DEATH............ , fverrsiennn
£) Do AN or \TION PRECEDE numrNQ,...;.. Darg or...... . NODQ_
WAS THERE AN mi-rm:sw. ...... L= T
WHAT TEST CONFI Fnysieal, examination
(Siinf?.. ¥ Brhrenbure UE PHS “IB
B=2=22 X 3 Chg.

(STATE #;mgnv) () Unknown

13. BIRTHPLACE OF MOTHER (cirr or Town)..... UNXBORND. .

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

#5tate the Dmsmasm Cavmive Drara, or in deaths fram ‘rm‘:.m CavExs, siate
(1) Mszaxs axp Narvmn of Insvgy, and (2) whether Accoaxrar, Buicioal, or
Houremar,  (See reveme side for additional Epa.oe.)
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<
Statement of Occupahon.—Preclsa statement of ,

cooupation is very, important, so that the relatwe
healthfulness of various pursuits cax, be known. The

1

question a.pphes to. .each and every peraon, irrespee-

tive of age. "For many ocoupations a single word or .

term on the first line will be sufficient, . g.,.Farmer or
Pianter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman; eto. '
.But in many oases, ‘especially in industrial employ-
“‘ments, it is necessary to know {a) the kind of work"’
“and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the |
latter statement; it should be used only when needed. |
As examples: (a) Spinner, (b} Cotton miil; (a) Sales-
man, (b} Grocery; (a) Foreman, () Automobile fac-
tory. 'The material worked on may form part of the
second statement. ,Never return “Laborer,” ““Fore-
man,”” “Mannger ""'Dea.ler," ote., without more |
precise specifieation, as Day ‘laborer, 'Farm labarer,
Laborer— Coal minewto,, Women at home, who afe’ ‘.

engaged in the duties of the household only (not paid -

Housekeepsrs who receive a definite salary), may be |
entered as ‘Housewtfa. Housework or At home,. a.nd
children, not gainfully employed, as Af school or- At
home. iCare-should be taken to report specifieally
the ocoupations of persons engaged in domestie ‘
serviee for wages, as.Servant, Cook, Housemaid, eto. ¢
It the occupatipn has been changed ot given up on’y
aocount of the DIBEASE CAUSING DEATH, state oofil-
pation at beginning of illness. If retired from busi- i~
ness, that faet may be indicated thus:. Farmer (re-
tired, 6 yrs.) For perspns who have nq occupatlon T
whatever, write None.ts e

Statement of Causé of Death.-—Name. ﬁrst..\'-

Pl

ot

*“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, i3 indefinite);
“T'ubérculosts *of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avold use of *Tumor"

- for malignant neoplasmn); Measles; Whooping cough,

Chronic valvular heart dissase; Chronic inlerstiticl

. mephritis, ete. The contributory (seocondsry or in-

terourrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Branchapnsumama (secondary), 10 ds.
Neaver roport mere. symptoms or ferminal eonditions,
such as “Asthenia,’ “Apemia” (merely symptom-
atie), “At.rophy,”i“Co]lspse," “Coma,” **Convul-
sions,” “Debility” (“Congenital,” “Senile;” ete.),
“Propsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,”” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,”” “Weakness,”” eto., whoen &
definite disease can be nscertained as thé cause,
Always qualify all diseases resulting fr6q1 child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PurRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL,. OF HOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—gcoident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,.as fracture of skull, and
agonsequences (e. g., sepsis, tetanus), may be stated
under the head of “‘Contributory.” (Recommenda~
‘tions on statement of cause of death approved by
‘Commiitee” on Nomeneclature of the American
Medioal Association.) = -
U

Norn—Individual offices may ddd to above Mat of undosir-
ahle terms and rofuss to accept.certificates contalning them.
Thus the form in use In New York City states: "Certificates
will be returned for additional jiiformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, chitid@birthk, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage.
necrosis, peritonitls, phlebitis, pyemia, eepticemia, tetanus.’

the DIBEASE CAUSING DEATB (the prima:ry affection - *,+ But general adoptlon of the minimum 1st suggested will work
with respeat to time and‘causation), using alwa.ys the . " yast |mpmv°menf, and fta scope .can be extonded at o Ister
same accepied term for the same.disease. Exa.mples - dato. -

Corebrespinal fever (the only definite synonym’ ‘is ! E—
“Epidemio aerebrospma.l menmgltls”), szhtherza .
(avoid use of “Croup”); Typhoid fever (never report.
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