MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

NI N
CERTIFICATE OF DEATH 2 .
R BN
1. PLACE OF DEATH }
A
COMDLY..crerrsenemenercenesrenene Registration District No. g e File No I e
. r.rl-;j pAR L )
Township.......... § o Registered Neo. omnEsg
Gity. covvviirne ML JA AR S (Mo A LR s i Mt St e Ward)
2. FULL NAME ooy /4 rre o e on o SOOPTR U ressmorersiusiaa e s R R s r Tt TR s RT S .
(n) Besidence, No..., 3 }jpl.l. /‘f .......................... TR IS WAFd. siivieriienienn s seaes e s nsrena s e RO S4B E RO e SR s R R R b emEE
{Usaal place of abode) . (1f nonresident give city or town and State)
Length al residence in city or fown where death occorred . mos. da. How long In U.8., if of foreign hirth? o, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

Hlaly

2
4. COLOR OR RACE | 5. SicLe, Marmied, WinowEd 08 || 1o pave oF DEATH (mowth. oAY AND YEAR) W. /33 19 9 2~

DiypRcED (mn’xhe word)
%Wr{ . .
| HEREBY CERTIFY, That

S lp Mame Winowss, om Dvosce L wih o pwrd K. ...
(on) WIFE oF that T Last maw b..oeeeeene alive oa...... SV ‘& ..

death d, on (ke date staled above, at
W d
6. DATE OF BIRTH (MONTH. DAY AND YEAR) C//"’W / /375’,_
7. AGE YEAns Mormu Days ll LESS than 1
........ hrs.
17274 "

8. OCCUPATION OF DECEASED o)%
(a) Trade, profession, or 4_/

{c} Name of employer

L,
(/M&Oﬂ,,

9. BIRTHFLACE {cITY or TOWN)
(STATE OR COUNTRY) M

10. NAME OF FATHER JWM {MM(,

11, BIRTHPLACE OF FATHER (¢crir oR TOWN)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M

13. BIRTHPLACE OF MOTHER (arty oR TOWH).......... y A —
STATE OR COUNTRY) (1) Mruxa amp Navuma or Immey, and (2} whether Accrasmar, Bmcmat, o
(ST " Hosctbar.  (See reverse side for additiopal space.)

* -,
Cy oA o 2 19. PLACE OF B:l%. CREMATION, OR REMOYAL DATE OF BURIAL
N
; Lrvadleyzn 4%/7/%/ VRS 2 sa2

PARENTS

1igfoen

—— { 7 T
i) éhumDM-&manmwhduﬁamemmm




— e —aae— -

Revised United States Standard
Certificate of Death

(Approvod by U. 8..Census and American Public Health
Assoclation.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to know (e) the kind of work

and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b)Y Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sceond statement. Never return *‘Laborer,” ““‘Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specification, as Dey laborer, Farm [aborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who reccive a definite salary), may bo

- entered as Housewife, Housework or A! home, and

children, not gainfully employed, as A¢ school or Al

" home. Caro should be taken te report specifieally -

the oceupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the pisEAsE cavesiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, G yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sgAsE causivg peaTH (the primary affection

with respect to time and eausation), using always the )

same accepted term for the same disease. Examples:

Cerebrospinal fever (the ounly definite synonym is™
“Epidemic cerebrospinal meningitis”); Diphtheria |

(avoid use of “Croup”); Typhoid fever (naver roport

“Typhoid pnoumonia'); Labar pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of Iungs, meninges, peritoneum, ato,,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvilar hear! disease; Chronic interstitial
nephritis, aic. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-~
bortant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atie), “‘Atrophy,” *‘Collapse,” “€oma,” “Convul-
sions,” “Debility” (“‘Congenital,” *‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"
“Shoek,” ‘‘Uremia,” *“Weakness,” sotc., when a
definite disease ean be ascertained as the cause.
Always qualify all discases result.in‘g from child-
birth or misearriage, as “PGERPERAL seplicemia,”
“PUERPERAL perifonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
a3 ACCIDENTAL, 'SBUICIDAL, Or HOMIGIDAL, Or &g
probably such, if impossible to determine definitely,
Examples: Aceidental drowning; strick by rail-
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 {e. g., sepsis, lelanus); may be stated
under the head of “Contributory.” (Recommerda-
tions on statement of cause of death approved by
Committesr on Nomeneclature of the American
Medical Assoeiation.)

Nore—Individualofices may add to’above list of undesir-
ablo terms and refuse to accept certificates containing them,
Thus tho form in use in New York City states: ‘' Certificate, '
will be returned for additional information’ which glve any of -
tho following diseasos, without explanatfon, as the sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, Deritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoptionof the minimum Hst suggested will work
vast improvemant, and its scope can be extendnd at a Inter
flate, . . - .

ADDr'r;on'.'AL SPACE FOI FURTHER STATEMENTS
. " BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

Approved by U. 8, Census and American Public Health:
' Association.] C

Statement of occupation.—Pracise statement of
cceupation is very important, so that the relative
healthfulness of various pursuits can be known. The -
question applies to each and every persorn, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But .
in many cases, especially in induitrial employments,
it is necessary to know (a) the kind-of work and also
(b) the nature of the business or:industry, and there-
foqé an additional line is provided for the latter -
stat_"eg]ent; it should bo used ‘only when needed.
As examples: {a) Spinner, (b) Cotton mill; () Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
qul mine, ete. Women at home, who are engagod
in the duties of the houschold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not. gainfully employed, as At school or At home.
Care should be taken to report specifically the oeeu-
pations of persons engaged in domestie servise for
wages, 88 Servant, Cook, Housemaid, ote. If the
ocoupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, state ocoupation at
beginning of illness. If retired from business, that,
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have.no occupation whatever,
write None. . .

Statement of cause of death.~—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"”); Diphtheria
(avoid use of ““Croup’’); Typhoeid fever (never report

T
'

"“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonie (“Pneumonia,' unqualified, is indefinite),
Tuberculosiz of lungs, meninges, ‘peritoneum, eote.;

- Carcinoma, Sarcoma, ote., of..c.oeeereee..... R, {name

origin; **Cancer” is less definite; avoid use of “Pumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic inlersisiial

IA nephrilis, ete. The contributory (secondary or in--
tercurrent} affection need not be stated unless im-

portant. KExample: Measles (disease causing death),
23 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or ter’minaliconditi:ons.
such as “Asthenis,” “Anemia’ (merely symptom-
atic), . “‘Atrophy,” “Collapse,” “Coma,” “Confvul-
sions,” “Debility”” (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” ‘Inanition,” *‘‘Marasmus,” "Old.a.&e,"
“Shock,” ““Uremia,” ‘““Weakness,"” ete., when a
definite disease can be ascerfained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL ‘seplicemia,”
“PurrpPERAL perilonilis,”” ote. State cause for-
which surgical operation wsas undertaken. For
VIOLENT DEATHS state MEANS or INJURY.and gualify
a8, ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
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- (e: g.-sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of :the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-

-able terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: '‘Certificates
will be returned for additional information which gives any of

- the following diseases, without exlpla.nation. as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But ?eneml adeption of the minimum list euggested will work
ga:: mprovement, and ita scope can be extended at s later
ate. o

'
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State of Missouri, )
. ss:
City of St. Iouis. )

On this 27th day of November, 1922, Personally appeared

before me a Notary Public, within and for the City of St. Louis,
Missouri, Mrs, Maryanna Szychulski, of lawful age, who being duly
sworn and upon her oath states, that she is the Widow of Antoni
Szychulski, deceased; and thét-the correct name of my deceased _
husbénd ié_Antopi Séychulski, and that he was born on the 25th day
of October, 1885, and that his age at the time of his death was 37
and 23 days.. | “ '

IN TESTIMONY WHEREOF, I have hereunto set my hand and seal
this 27th day of November, 1922..

Aaryf arvass fgé?:,aﬁtzzicz{z;éﬁdéié;al)

Vitnesses to lark..

L Subsceribed and sworn to before me this 27th day

of November, 1922,

| s N
{ = Notary Public
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