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

CAUSE OF DEATH in plain terma, so that it may be properly classified.

Exact statement of QCCUPATION is very important.

MISSOUR! STATE BOARD OF HEALTH

v
3

BUREAU OF VITAL STATISTICS ) ey s
CERTIFICATE OF DEATH . . . W 5
1. PLACE OF DEATH: 7 C . ' _ o S
County...... BRGNANAL o, " Registration District Nn85 ........................ ¥ile No.. _—
¥ B } l) 1
T hi : . Primary Reglstralion Diatrict Nn......i.o@. .............. Registered No, : ok sk
Gty bs. . JOBEDNR, | e ..Ward)

403 Michigan Avenue, ~. .-~ S-S

_Louls Schlotman__‘

2. FULL NAME ..

{a) Residence. T v bt OPrainet. & Suatutud . . Ml Bpuir SOPUUTRUIOR. | S Ward.e ciriinieie i sssttaanns e e nsnaa s srarar b rateot s sebeaEErab et nase
- {Usual plaee of abodc) (If nonresident give city or town and Sule)
hnd!.hl of residence in city or fown where death occurred 18 yoa. mos. ds, Bow long in U.S., if of foreign birth? 8. mas.
PERSONAL AND STATISTICAL PARTICULARS EATH

/ MEDICAL CEHTIFICATE OF

i SE.X 4. COLOR ORRACE | 5. sﬁfféfégﬁiﬁfebfﬁfﬁ’ OR
Male white - ‘ Married,
5a. Iri'_“hjdgan:las WinowED, o DivoRcED i

(or) WIFE of Mary Schlotman,

16. DATE OF DEATH (MONTH, DAY AMD ?EAW é

6. DATE OF BIRTH (wowu, oar s vix- Jan by . 18t 1860,

7. AGE Years | . Mowrns Dars If LESS thoa 1
[T — bra,
62 8 5 o ......min,

8. OCCUPATION OF DECEASED
(a) Trade, prolession,
particular kind of work
(b} General nature of industry,
Business, or estahlishment in
which employed (or employer)
(c)} Neme of employer

Self.

Qhio.

(Surz OR COUNTRY)

t0. NAME OF FATHER

Henry Schlotman,

11. BIRTHPLACE OF FATHER (arry or Toww). JTHETIO W
(STATE OR COUNTRY) Germany ’

12. MAIDEN NAME.OF moTHer Mary Mosler, -

PARENTS

Tontracting cappenter |..

CONTRIBUTORY.............................._ ................

. (ssmumm't)
| O o (duration)....rvveesss T =¥ N 2,
18/ WHERE WAE DISEASE CONTRACTED : .
=
IF HOT JT #LACE OF DEATHI.oocvaseveon:
! Z D@ AN OPERATION PRECEDE nuﬂ-n ............ . DaTEOF
WiS THERE AN AUTOPSYT, ) z

Q/ZJDW

13. BIRTHPLACE OF MOTHER (crrv or Tm)..U.rJ,.l.s.n.Qm.,..............
(STATE OR COUNTRY) Germany,

" INFORMANT .. %ﬂd %«m,@’/’cﬁ%‘w ........... .
(Addres) 40 3- Mi higan Ave.

"SER.S. 1. Zewnne WA

*Gtate. the Dmmusn Cavmrng Duﬁ deaths from VioLzwz Cavses, stats
(1) Mzaws inp Nirozs or Ixomy, and V) whether Accromwrai, Sviomar, or
HowtervaL,  {See reverse side for additional space.)

- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt. Mora Cemetery, _Sept.gth v 22

. 20. UNDERTAKER ADDRESS

31¢ 5,10th.S

DATE OF BURIAL

. % _ REGisTRAR

ot Bttt Y b

b fetrrea st~




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation.) .
. -5

AN

Statement of Oceupation. -—Precxse statement of
ocoupation is: very important, so that the relatlve
healthfulness of vanoua pursuits can be known. The
question applies to ‘each and every person, irrespee-
tive of age. For many Geoupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phys:cmn, Compositor, Archttrct,.. Loc:tmo-
" tive Engmcsr. Uivil Engineer, Stattonary Fzrsmaﬂ_, ete.

But in many cases, ‘espeocially in industrial employ- ’

- ments, it is Decessary to know (s} the kind of work
" .and also (b) the nature of the business or induatry,

and therefore an additional line i3 provided for.the

latter statement; it ehould beused only when needed.
- As examples: (a) Spinner, (b) Catton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-

tory. The material worked on may form part of the ‘

second statement, Never return “Laborer,'” “Fore-
man,” “Manager,” "“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers-who receive a definite salary), may. be
entered as Housowife, Housswork or At home, and
.children, not gainfully employed, as A# school or At
home. Care should be taken to report spescifically
the occupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, eto.
It the occupation has besn changed or given up on
account of the pISEAEE CAUSING DEATH, state occcu-
patiop at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:

whatever, write None.

Statement of Cause. of Death.—Name, first,
the pisgase causing pEaTH (the primary affection
with respeot to time and causation), using-always the’

same aceepted term for the same disease. Examples:
Ceredrospinal fever (the only definite synonym is

"Epidemio . cerebrospinal meningitis™); Diphtheria.

(avold use of “Croup”); T'yphotd fever (never report

-~

Farmer (re-.
tired, 6 yre.} For persons who have no oecupatlon;

1

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Preumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . .. ... (name ori-
Ein; “Cancer’ ia less definite; avoid use o! “Tumor”’
“for malignant neoplasma): Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-

* tercurrent) affection need not be stated unless im-

Example: Measles (disense cnulin'g death), .
Bronchopnsumonia (secondary), 10 da,

" portant.
29 ds.;

~" Never report mere symptoms or terminal eonditions, -

..sueh as “Asthenia,” “Anemia’” (merely symptom-
- atia), “Atrophy,” “Collapse,” “Coma,” *“Convul-
--mons,'f *Debility”  (*Congenital,” *“Benils,” ets.),
“Dropsy,' - “Exhn,uation.” “*Heart failure,” “Hem-
_orrhage,” "‘Inamt:pn " “Ma.ra.smus " "Old age,””
. "“Bhock,” “Uremia,” "Weakness." _ato., ‘when a

- definite disease ‘van be a.soertamed -a8 the cause.

Always qualify’ all disoases 1reau.tlt.u).g from ohild-

" birth or miscarriags, 88, “PUERPERAL seplicemsa,”

-

* “PUERPERAL periidnilii,”"” ote. * State oause for

.+ which surgical operation was ‘undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
BS ACCIDENTAL, BUICIDAYL, OF HOMICIDAL, OT &8
probably suah, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy (rain—accident; Revolver wound of« head—
- homicide; Poisoned by carbolic acid —probably suicids.
The nature of the injury, as fracture of skull, and
eonsequences {(o. g., scpsis, letanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
. Committes on Nomenclature of the American
Medioal Association.} . b

Nore.—Indlvidual ofices may add to above Ifst of undesir-

" able terms and refuse té accept certificatos containing them.

Thus the form in use In New York Ofty states: ' "Ceortilicates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causs

- of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gnngrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemia. tetanus.”
But general adopticn of the minimum Ust suggested will work
vast improvement, and its wope can be extended at a-later
date. Y
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ADDITIONAL BPACE FOR FURTHER STATEMENTS .
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