MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH AT 7
. : st PP T
1. PLACE OF DEATH LA ©w I
Couay. Regstration District New..... . i K i | P TV ‘;-:3.-,9..;-;8 ............
TownahiD, .. ....eeeoezsserosinsszaoneoecoeessbiaeosussisinrans js Befistration District No Bedisiered No. ....%..2n.5%
T
a5t LGUTS o SALL Lorernell st St e Werd)
2. FULL NAME, DOTOU‘W E, NleStgdtn-
{a) Besidence. Now.....ocoocciiiminmuiniinn errerermnes - - TN 4. TN WEIA.  cooirreemrrrrrrerrsan e en e reman s s s s S RR bR R s T a e vnn
(Usual plaoe of abode) (If ponresident give city or town and State)
Length of residence ia clty or town _v_rh:re death occurred yra. mos. ds, How long in ¥.8., if of loreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “ /4 MEDICAL CERTIFICATE OF DEATH
- 3, sEX 4. COLOROR RACE | 5. 5%"‘5 MaraiEn, WIDOWED O {| 16, DATE OF DEATH (MONTH, BAY AND YEAR) Q&/‘ / ;’-_/ 9.7 2
Female| White THETY =

5a. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or

(or) WIFE or tbal l

- , on the date steted above, al......ccciiariiane
5. DATE OF BIRTH (MoNTH, baY avo veasi) LG 2h 189b .

E CAU OF DEATH®* Asms
7. AGE Yeass MowTus ‘ Dars I LESS thaa 1 % "’24/

27 | 3 5 |

5t o
8. OCCUPATION OF DECEASED

(a) Trade, profession, or 7
particolar kind of m:l .............. §ten0grdpner
(b) General patore of todustry,
business, or esiablishment in
which employed (or employet).......coicianneiscernirasenns
(c) Name of employer gi oneexr Coal CO .

9. BIRTHPLACE (CITY OR TOWN) .vveoern.... gt . louls ...
(STATE GR COUNTRY) MoO.

10. NAME OF FATHER Chas. G. Niestrath

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

g (STATE oR coUNTRY) Gernmdany Sidpod).nrnnrn Ll Mo 2T AP G
E 12 MAIDEN NAME OF MoTHER Char iotte Gerlinﬁ)&// 2@*&) I8 94 i ’ 47"\
13. BIRTHPLACE OF MOTHER (CITY OF TOWN)...c...oooovvtconsassissressooscrsecesscons *Siate the Dsmsn Cavmwe Daumt, & in w Viouzrz Chosms, state
Loul& CO Mo ., (1) Mzirm axp Narves or Insopr, snd (2) Aocarrar. Buvicmar, or

(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
wiire F3 74 o

— St. J’ohns Ccem. 16— 3  wiu

15. T ; ‘
ru.:E,T.ZT...‘ ......... /19° Gy s 4)&4/‘ | P T AKES A DORESS
t TR 184y 1}. E‘ML"

Houtemat. {See reverts side for additionsl space.)

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.




Revised United States 'St#ndard
Certificate of Deaih ' '

(Approved by U. 8. Census and American Puble Health
Lo "Associatlon)

.

Statement of Occupation.— Preoise statement of
oegupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. "For many ogcupations & single word or
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Composilor, Architect, Locomo—
tive Engineer, Civil Enginecr, Stauonary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neoessary 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 statement it shoilld be used only when needed.
.« As examples (a) Spmner, (B) Cotton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b} Automobils fae- .

tory. The material worked on may form part of the
second statement. Nover reture “Laborer,” *“Fore-
man,” “Manager,” *“Dealer,” eto., without more
preoise specification, as Day laborer, Farm laborer,
Laborer— Coal .mine, oto. 'Women at homa, who are

-engaged in the duties of the household only (not pmd S
~ Housekeepers who receive a definite salary); Hmay be *

entered as Hauaeunfa, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speclﬂeally-

the oocupations of persons engaged in domestie °
servioce for wages, as Servant, Cook, Housemaid, eta.
It the ecoupation has been changed or given up on -
account of the DISEASE CausING DEATH, state ocou-

pation at beginping of illness. If Eet-ired from busi-
ness, that fact may be indieated thus:
tired, 6 yrs.}. For persons who ha.ve no ocuupa.txon
whatever, write Nons,

Statement of Cause of Death. -—-Na.me, firgt,

the DISEASE CAUSING DEATE (the prlmn.ry aﬁectlon
with respeot to time and causation), using always the’

same accepted term for the same disease., Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cersbrospinal meningitis''}; Diphtheria

Farmer (re- .

(nvoxd use of "Croup”’); Typhoid fever (never report .
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~  “Typhoid pneumonia™); Lobar preumonia; Broncho-
- pneumonia (*Poeumonia,” unqualified, is indofinite);
Tubsrculosizs of lungs, memngea, peritoneum, eoto.,
Carcinoma, Sarcoma, eto,, of . .. , +» + +» (name ori-
gin; “Cancer" is less definite; avond use of “Tumor"
for melignant neoplasma) Measlss; Whooping cough;
Chronic valvilar heart dissase; Chronic sinterstitial
nephritis,’ ete.” The contributory (secondary or. in-
. terourrent) affostion need not be stated unless im-
portant. Exampie: Measles (disease causing death),
29 ds.; - Bronchopneumonia {secondary), 10 da.
Never report mers aymptoms or terminal conditions,
. such as “Asthenia,” “Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,”™ *Coma,”, “Convul-
sloms,” “Debility” (“Cobpgaenital,” “Semle " ate.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”  “Inanition,” ‘‘Marssmus,” *0ld .age,”
"“‘8hock,” "'Uremia,”: “Weakness,” “eta., when a
definite disease ean: be ascortained as the ogause.
Alwaya quahfy all dlsea.sos resulting from child-
f birth or mlscarmaga. as “PUBRPERML seplicemic,”
' “PUERPERAL perilonilis,”’ eto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tAté MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to detormine definitely,
' Ezamples: Aceidental drowning; smtruck by rail-
way ftrain—accident; Revolver twound of head—
homicids; Poisoned by carbolic actd—probably suicide,
The nature of the injury, as frasture of skull, and
' oonsequences (e. g., aepsis, istanus), may be stated
under the head of *Contributory.” (Recomntenda-
tions on statement of cause of death approved by.
+  -Committee on Nomenelature of the American
’ Medical Assoclatlon }

Note.—Individual omoes may add to above Hst of undestr-
: able terms and rafuse to accept certificates containing them,
Thiig the form in uze In New York Cicy atates: " “Certificates
wlill be returned for additional information which glve any of
. the following diseases, without explanation, ns the sole cause
“of death: Abortion, cellulltls, chitdbirth. convulslona, hemor-
rhage, gangrene, gostritis, erysipelas, meningltis, miscarriago,
necrosly, peritonitis, phlebitis, pyeraia, septicemia, tetanus.'
. But general adoption of the minimum list suggested will work
vast iImprovement, aod its scope can bu extonded at a later
date,
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