MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Regisiration District No. . -_7

s 2 34‘

son . 10545

COMDEY....ccievinrsivinininrrararssaeravssesnes vassanesserssnness ‘ el File Now, Ty [ —
i ty -..‘ o kr"_l 8
Township...v.eer e ettt ceseari s s enarnes Primary Registra ?} RN Begistered No. ... e XD
ay....3%. Louls, L 32 arren st St Werd)
2. FULL NAME..........ooooooneer. Mary. Angeline Brennan ) s
(a) Resid No.. [T FE— 4 - Word, -
(Usaal place of abode) - (If ponresident give city or town and Sur.:)
Lengh of residence in city or town where dezth oocurred ea. mes. ds. How long in U.S., if of foreign hirth? 3. mes. da.
PERSONAL AND STATISTICAL PARTICULARS "}’ ' MEDICAL CEHTIFICATE OF DEATH
3. sex 4 COLOR OR RACE 5, SiNGLE, MARRIED, WIDOWED on
R D 16, DATE OF DEATH (MONTH, DAY AND YEAR) /s / B2 &
Male Wnite i wsir i oo
! HERESY CERTIFY, That 1 siteatod decoasod from.. S AL3
5A. Ir MarrieD, WiboweD, OR DIvorcED
HUSBAND aF o s ssraevessar et e staen Z
{crR) WIFE or

Exact statement of OCCUPATION ia very important,

6. DATE OF BIRTH (wonTH, paY ann Y2ar) D@, 18 1867

7. AGE YEARS Monrns « Bars If LESS than 1

54 2 21 | o

8. CCCUPATION OF DECEASED
{a} Trade, profession, or
perticoiar kind of work
(b) Genexrl notare of industry,
business, or establishment in

which employed {or amnbm)............: ..........................................................

{c) Name of employer

CONTRIBUTORY.......,...
{sEcoNDARY)

9. BIRTHPLACE (ciiY ok TOWN)
{STAYE GR COUNTRY)

S —

wHIls I-'I.AII'II..YI wiin UVNrAvinG iNRk===1rflo o A PI’.’FRM'N’ENT_RECU'HU_——

10. NAME OF FATHER Henry 8trohbeck

11. BIRTHPLACE OF FATHER (¢rrv or TomN)...
(STATE OR COUNTRY)

Germany

PARENTS

12. MAIDEN NAME OF MOTHER Maury 3chmel sahl

22}%M%h7

13. BIRTHFPLACE OF MOTHER {(crrr o= Youn)...
(STATE o counEY) Germd.ny

" Iurumm’ _777411.0 f‘y‘r..e-%ﬁ’—— 0 CLM.

N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classifled.

/913 Z(//W /Eﬁ',

*State the Dmeasg Cavmmvg DraTr, or in doatbs from '\.m:m Carnrs, state
(1} M=zaxs axp Narumzm or Inwver, and (2} whether Accmmwrar, Suicmar, or
Homternat.,  (See reverse sids for additional apace.)

19. PLACE OF EURIAL, CREMATION, OR REMOVAL DATE Of BURIAL
szj-nwy ép&/w | &/13 wan

;ﬂ@MﬁEZW%ﬁégﬁﬁﬁéﬁz

PO AUNDERTAKER ADDRESS
A

154 A




‘

Rev1sed Umted States JStandard
Certlflcate of Death

(Approvod by I:L 8, Census and Amerlcan Public Health
- Assoclation.} )

)
H

J I —— v

Statemerit of Occupatxon.—Premse statement of
occupation is very important, o tha.t the relative
healthfulness of various pursuits ean "be known.' The
question applies to ea.eh and every person, irrespec-
tive of age. For many occupations & single word or
term on the first linie will bo sufficient, e. g., Farmes or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil ‘Engineer, Stauonary Fireman, ate.
But in manry onses, espema.!ly in industrial employ-

e

ments, it is uecessa.ry to know (a) the kind of work
and also (b) the nature of the busmess or mduatry,
and thereforewan agldltxona.l line is provided for:the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

Hy

man, (b) Grocery; (a) Foreman, (b) Aulomobile fae- -

tory. The material worked on may form part of the
second statement. > Never return “Laborer » “Fore-
man,” “Manager;! *Dealer,” ete., "without more
precise spamﬁcatmn, a8 Day laborer, Farm laborer,
Laborer— C’oal mine, ete. Women at home, who are

*engaged in t.he duties of the household only (not paid

Houselkeepers- “who receive a definite salary), may be
entered as Houscwife, Hougework or Al home, and
children, not'gainfully employed, as At school or Al
home.  Care should be taken to report specifically

- the occupations of persons engaged in domestio
. service for wages, as Servani, Cook, Housemaid, ete.

If the ocoupation has been cha.nged or given up on
account of the DISEASE CAUSING DEATE, state ocou-
pation at beginning of illnese, If retired from busi-
ness, that fact may be indicated thus: Farmer (re
tired, § yrs.) For persons who have no occupation
whatever, write None,

. Statement of Cause of Death.—Name, firss, .

the.; .DIBEABE CAUSING DEATH {the prlma.ry affection
with' respect to time and causation), using a.lwa.ya the
same-acoeptad term for the same disease. Examples:
Cerébroapinal fever (the only definite ‘synonym is

“Epidemio ocerebrospinal meningitis™); Diphtheria -
{avoid use of **Croup”); Typhoid feesr (never report -

“Typhoid pnenmeonia’); Lobar preumonia; Broncho-
pneumonia ("Pneumonia,” unqitalified, is indefinite);
Tuberculosts of lungs, meninges, perifoneum, eoto.,

Carcinoma, Sarcoma, eto., of . . {name ori-
gin; “Cancer” i3 less definite; avoid use of “'Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic velvuler hear! disease; Chronic inlerstifial
- nephritis, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles {diseass causing death),
29 ds.; Brgnchopneumonia (secondary), 10 ds.
Never report.mere symptoms or terminal econditions,
such as ‘“*Asthenia,™ ““Anemia’ (merely symptom-
atio), “Atrophy ” "Colla.pse *1*“Coma,” “Convul-
-sions,” “Deblhty" (“Congemtu.l " “Senils,” ete.),

- %Dropsy,” "Exhausuon,’.',"Heart failure,” ‘“Hem-

“orrhage,” *“Inanitién,” "Mura.smus " C0ld age,”
. 'Shock,” “Uremm., "Weakness,"~atc. when &
"'defivite disease: oan; be ascermmedx a8 the cause.
_,Alwa.ys quahfy1 all- 'dlseases resultmg from ehlld-
.<hirth or miscarriage, as "PUERPEI{AL septicemia,”
“PUERPERAL perilonilis,’ etoe..  State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS stato MEANB oF INJURY and qualify
88 ACOCIDENTAL, SUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Aeccidenlal drowning; struck by reil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. 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 {he American
Medieal Association.)

Note.—Individual offices may add to above list of undesir.
able tarms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Certiflcates
will be returned for additional information whick give any of
the following diseasos, without explnnation, as the solo cause
of death: Abortion, cellulitts, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. .
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