MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE GF DEg:E. Louis
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1iam Kebsch

2. FULL NAME Wil

..... St veans Wand)

(a) Rexid N L s ssinsssissensnics Sloy  conetinereincione Ward, e e e enens rane
{Usual place of abode) (If nonresident give city or town and Stare)
Length of cesidencs in cily or town where denth occarred yra. 1 mos. 10!1.. How lengd in U.S., if of foreign birth? b mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR
- DIVORCED (zorite the word)
Male White Married

5a. IF MARRIED, WIDOWED, OR DIVORCED . .

HUSBAND or

{or) WIFE or .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) March 2. 1878
7. AGE Years Mornes * Dam It LESS than 1

dayy o brse
44 3 21 z.__.......mn.

8. OCCUPATION OF bECEASED

(s) Trade, motesion, ¢ Teamster

yarficuley kind of work .

(b) General natere of indextry,

businexs, er establishment in

which employed (or employer)...,
{c) Name of employer

16. DATE OF DEATH {MowT, DAY a0 YeaR} June 23 | 1922
17, 1@?5 iBEY < Eﬂ'l;? . That 1 lmmm ......‘...;g.zz.
ot 1t v e LT e S UHE57 1692, aud tt
death d, on the dato steted above, 1111:5530::.
THE CAUSE OF DEATH®* was AS FOLLOWS:
_Tuberculosis Fi;nziAA/"yzj .
l &

9. BIRTHPLACE {cirr or TowR)
{STATE OR COUNTRY) St. Louis

s RER | 7= & -—-.-—-‘-..-. T ENEE SRR EEE R REEESER S REFwW 4w F8 0§ --u-r'---l AN

10. NAME OF FATHER Charles Kebsch

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

" (STATE OR counTRY) Germany

PARENTS

12. MAIDEN NAME OF MOTHER

Annie ?

Germany

{STATE OR COUNTRY}

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...vcosrnimiiamiisctiossinnsivsnneearenes

" womenr .. Mr8._Annie Kebsch

N. B.—Every ltem of information should be carefully supplied. AGE should be statod EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be proporly classified. Exact statement of OCCUPATION is very important.
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Revised Umted States Standard: .

Certlflcate of Death .

(Approved by U 8. Cedsus and American Public Healt-h
Assoclation,)
e

.

Statement of Occupation.—Precise statement, of.

ocoupation is very important, so that the relative

healthfulness of various pursuits can be knowa. 'I‘he,

question applies to each and every person, 1rrespec-
tive of age. . For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
_Planter, Physician, Compogitor,” Architect, Locaino-
tive Engmeer, Civil Enginecr, Slalionary 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,

and therefore an additional line is provided for the
latter statament it should be used only when needed.

-.As examples; ) Spmntr, (b) Cotton mill; (a) Sales-.

man, (b) Grocery; {(a) Foreman, .(b) Automobile fac-
tory. 'The material worked on may form part of the
second statement.
map,” “Mauanager,”. “Dealer,” ote., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

H ouseksepera who receive a definite sala.ry), may be |

eptered as Housetwifs, Hougework or At home, a.nd

ohildren, not.gainfully employed, as A¢ school or At .
Caro should be taken to report specifically
the occupations ‘of persons engaged In domestio

homa,

servioe for wages, a8 Servani, Cook, Housemaid, ete.

" If the ocoupation has been changed or given up on '

account of the DISEABE CAUSIKG DEATH, state ocou-
pation at beginnlng of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no ocoupatlon
. ‘whatever, write Nene, .

T Statement of Cause of Death. —Name, ﬁrst
~the DIapAsSE CAUSING DEATH (the pnmary affoction
>with reapeet to time and eausation), using always the

. gaine accepted term for the same disease. Exambles'
.Cerebrospinal fever (the only definite synonym is
“Epidemis verebrospinal meningitis’); Diphtheria
(avoid use of *Croup™); Typhoid fever (x}ev'rer report

. .

Never return “Laborer,” **Fore- -

_portant.

. . CoA -

“Pyphoid pneumonia”); Lobar pnaumonia; Broncho-
p'neumoma (“Pnoumonia,’’ unqualifted, is indefinite);
- Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete,, of . . . . . . . (name ori-

- gin; “Cancer’ is less definite; avoid use of *Tumor”’

for malignant neoplasma); Measlss; Whoeoping cough;
Chronic valvular heart disease; Chronic gnterstitial
nephritis, oto.. The contributory (secondafy, or in-
tercurrent) afeotion need not be stated unléss im-
Bxampla Measles {(disease ocausing death),
29 ds.: Branchapneumoma {secondary}, 10 ds.
Never report mere symptoms or terminal gonditions,

) "euch ae “Asthenia,” “Anemia’” (merely symptom-

at.m), “Atrophy,’” ‘“Collapss,” “Coma," "Convul-
. sions,’” “'Debility” (“Congenital,” “Senils,” sto. ),
“Dropsy » “Exhaustion,” *‘Heart failure,” “Hem-
orrhage;”” “Inanpition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *“Weoakness,” eotc., when a
definite. disease can be ascertained as the sause.
Always qualify all diseases resulting from ochild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlenitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OoF INJGRY and qualily
88 .ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to -determine definitely.
Exumples Accidental drowmrlg, struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acld—nprobably suicide.
The nature of-the injury, as frasture of skull; and
consequences (. g., sepsis, tsianus), may be stated
under the head of **Contributery.” (Recommenda-

-tions on statement of cause of death approved by

Committee on Nomenolature of the Ametican
Medical Association.)

Norn.—Indivittual offices may add to ahove list of undesir-
able terms and refuse bo accept cortilicates contalning them.
Thus the form in use in New York City states: *“‘Certificates
will be returned for additional Information which glve any of
the following diseasos, witliout explanation, as the sole cause
of death: . Abortion, celluiltls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mlscarnago.
necrosfs, peritonitis, phlebitis, pyemia, septicemls, tetanus,’
But general adoption of the minlmum Iist sugrested will work
vast improvament. and its scope can be extended at & lnter
« -date. H
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