MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

XACTLY. PHYSICIANS should setate
of OCCUPATION is very important.

. Ak de
CERTIFICATE OF DEATH ) s ST i g
1. PLACE OF DEATH ;T /
i
Comnly.....ocreeeeeerereesmstsensresnissnen Registration District No...... En O . [ 5 (. Frir 7 A W il
. . SURRY TaES
T reeesesrassaeseraseresesasesnasaseres Primary Reglstratjon Distic N:g ..... Yot P A
Gity..... 8t Louis (e d... 3’“’“4 ...... MO/B R N Ward)
_ 036 9
2. FULL NAME coooeoevevererenrernesoneons Frank H, Krenning, . .. ) = :
(a) Besideoce, Now.... %G00, HOLERN. .AVE ISt ! ........ Ward, 29, 222.8.........
(Usual place of abode) 1 {1l nonresident give Mty or town and State}
Lengih of residence in ciy or town where death occorred 3. mes. ds. How loog in U.S, if of loreign buth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SingLE, MARRIED, WIDOWED OR .
g Bive ; rd 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ(_‘_.q ’ 19 24
Male | Waite WIFLESY |5 v 2
| HEREBY CERTIFY, That [ attended d brem .._.occoriiciinninns
5a. Ir Mazriep, WiDoweD, or DivoRcED
HUSBAND of C2E e | U .19 » to [V [T | RPN

(oR) WIFE or /{W that 1 laxt saw b BUYE OB...eoererecmsemreserermnnes ... . and (hat
AT & S death 4, an the date siated shote, ol........... [ A

6. DATE OF BIRTH (wowrn. pay s vean) NoV, 11 18{5;

go that it may be properly classified. Exact statement

whilkt PLAINLY,'WITH VRPALIN GG INAseei TS 9 A PENTy - T

N. B.—Every item of Information should be carefully supplied. AGE shaould be stated E

CAUSE OF DEATH in plain terma,

7. AGE YEARS MoONTHS Dars 5§ LESS than 1
dayy s
5 6 . 9 6 :............min-
8. OCCUPATION OF DECEASED
(a) Trade, profession, o 8 - .
particutar kind of work Upholsgerer A AT X )
(b) General pature of industry, «=|| CONTRIBUTORY......... Cd’e’c' M .......
business, or establishment in -  (sECONDARY)
which employed {or employer).., [ | S | T {duration). 1 T D08 .1 ds,
{c) Name of emiployer
18. WHERE WAS D
5. BIRTHPLACE (ciry or Towm) .ovoenn DA JOUL 8 e
(STATE OR COUNTRY) Mo,
W PRECEDE DEATHY o DATE OFc..rcectr e tneearessosren
10. NAME OF FATHER ,
Frank Krenning AUTOPSY Y rvearen gl B o st s obsssssasnsssssnssasesssansseos
P 11. BIRTHPLACE OF FATHER (crry or W)Germny ................. AT TEST CONFIRMED mmuns:%.. LA
da %
E (STATE OR COUNTRY) (Sidned)... SBvar bt Bty ... NP JM.D
. . r
2|12 wamen naMe OF MotHER  Charlotte Jahns [pe; /fn102 v tdins Vel ol W@&?
13. BIRTHPLACE OF MOTHER (ciTy or TOWN) (1)1?;‘“ the DI;nul CAW;G Dnn-a,d ur( :1)1 deith‘;u ﬁu:a Viouewr Cavses, miate
s BAKE AND ATURN OF INJURT, an wl OCIDENEAL, BU!CIDJ.L. ar
(Staveopguiien) - : Hosacroas. (Seo reversa side for additions] epace.)
. INFORMANT . _{[7ts. PLACE)OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) A AT 7Y w22
5. . y —

; Gl Ty S Mol oa s




PRI

Revised United States S't'andfa_i'd.
Certificate of Death -

(Approved by U. B. Census and Amer!can Publ!c Haalth
_ Association.)} ' ) .

L}

Statement of Occupatlon —Pracise statement ot
oceupation i very important, ‘8o that' the rela.twe
healihfulness of various pursuits can bo known. The_
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmeer, Civil Enginecr, Statwnary Fireman, e}o.

‘But in many cases, especlally in industrial emp!oy—
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bhsiness or mdusti'y,
and therefore an additional line is- prov1ded for the
latter statement; it should be used only when needed.

As examples: (o) Spinner, (b) Colten mill; (a) Salas-

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory.
second statement. . Never return *“Laborer,” *Fore-
man,” “Muanager,” “Dealer,” ete., without more

procise specifioation, as Day laborer, Farm laborer,”
Laborer— Coal mine, oto. Women at home, who are .
engaged in the duties of the household only (not paid -

H ousekse'ziérs who receive a definite salary), may be
entered .ad Housewifs, Housework or At kome, and

chlldren tot gainfully employed, as At school or’ At .

home. Ca.re should be taken to report Bpeclﬁoa!]y

the’ oceupatmns of persome engaged .in domestic

service foF wages, as Servant, Cook, Housemm.d eto.

If the oecupation has been changed or given up on
account of the PISEASE CAUBING DEATH, state ocsu~

pation at begioning of illness. If retired from busi-
ness, that fact may -be indicated thus: -
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,’

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

the pIsBABE cAusING DEATR (the primary affection .
with respeot to time and ecausation), using always the )

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria

{(avoid use of."“Croup”); Typhoid fever (nover report

The material worked on may forin part of the )

Farmer (re- .
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-Thua the form in use In New York Olty stotes:

“Typhoid pneumonis™); Lobar preumonia; Broncho-
pnewmonie (“Poneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, .peritoneum, ete.,
Carcinoma, Sarcoma, eto., of + . (name ori-
gin; “‘Cancer"” is less definite; avoid use of *“Tumor”
tor malignant neoplasma); Measles; Whooping cough
Chronic valvular heart disease; Chronic tntefatitial
nephritis, eto.. The contributory (secondary or in-
terourrent) 'affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sich ad *“Asthenia,” *“Anemia" (maraly symptom-~
atie)}, “Atrophy ? “Collapse,”, *“Coma,"” *Convul-
gions,'” ! *Debility” ("Congemta! " iSonile,” ato.),
"Dropsy,” “Exhaustion,” “Heart .failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus "» “0td age,"
*Shook;” *Uremia,” “Weakness,” eto., when'

definite disease .can be a.scerta.med as the oause.

Alwa.ys qualify all diseases resultmg from ochild-
birth or misenrriage, a8 “PUBRPERAL septicemia,’”
“PUERPERAL peritonitis,' eto. State oause: for
which surgical operstion was undertaken. -For
VIOLENT DEATHS 8tate MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOf a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Assocmtlon ):

NoTa —Individua! offlces may a.dcl to above list of undesir-
able terms and refuse to accept cortificates contalning them.
“QCertlfcatos
will :be returned for additional information which give any of
the following diseases, without explanation, as the sole enuse
of death: Abortion, cellulitts, childbirth, convulslons, hemor-
rha[ga. gangrone, gastritis, eryslpelas, meningliis, m!sca.rrlﬂge.
necrosia, peritonitls, phlebluis, pyemin. septicemia, tetouus.”
But general adoption of the minlmum llst. suggested will work
vast improvement. and its scope c&n be axtondsd at a4 Iater
date.
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