N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

Evory item of Infor=

PHYSICIANS should state
Exact statement of OCCUPA.

AGE ghould be stated EXACTLY.

CAUSE OF DEATH In plain terma, go that it may be proporly classified.

matlon ghould bhe careofully supplied.

Seo instructions on back of cartificate.

TiON is very important.

STANDARD CERTIFICATE OF DEATH .ol v cenus

1 PLACE OF DEATH . . 1970 l
County_..___.. §.§.¢L9.§i§ - ... State 1— J 4 '—) J Registered N \.f:
Township . “--MON DEL&S!:_- or Village or
City . .4-ak A ~ i oMo, No. y - st., Ward

{1 death occurred Io a hospital or nstitution, give Ita NAME Instead of strest and number)

2 FULL NAME..__Henry Nausri ) : -

(a) Residence. No..9969 South Broadway. St.LounissC ountyaid, :
Usual place of abode) (I nontesident give city or town acd Btate)

Length of rasfdence In city or town where death otcurred 25 yrs, e emos: weds.  How long in U, S., if of foreigp birth 7 yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS < MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5 BinaLe. MarRico, Wioowen:™ "6 DATE OF DEATH (month, day, and year) /%—y- 30 19,253
Male Wnite Married, YV | hereavcerTi Fv, That{attended deceased from
6a If married, widowed, or divorced ..‘?EM-&JZ e 1908 ”4_245“‘?“‘47/-30_"_. 1993
grie Nauert that ) last saw h.- 2% ailve on APXAL. 3050 .. 1923

6 DATE OF BIRTH (month, day, nd yeur) Vniknowny Hzx /4, /45Jp and that death occurred, on the dats statod above, at 4245 P
Days ) :

7 AGE Years Months . ! yESSt:;n The CAUSE OF DEATH* was as follows:

66 N /Y A S alan |y, 5, Poritonitis. septic,acutos .
| LAl
8 OCCUPATION OF DECEASED e
{a) Trade, lon, . F VY
B rade, prfes o 8¢ _.Civilian Fuplayses . :/ 1L {
gb)lﬁenera! n:;:urgl?fhlnd:tsi;'y. A8 Houra . (duration) ... 5. 73 5o ff - m°‘°i --epoeo- A3,
which employsd (or employer) - - LADOT. OF contrisutory. Hernia, strangulated, ingt PRk
{c) Nzma of employer - SEcONDARY)
- (duratlon) ————- ¥rs. cveeee MOS. cenn.. ds,
' 18 Where was disease contracted .
9 BIRTHPLACE (city or town) ...Davanport., lowtg--ce-comeau- if not at place of death? monnnmoans
(State or country) . . . Y ,
) Did an operation precede death? ......08. Dats of -_.Ap.rj.l_.zaf-ﬁ
10 NAME OF FATHER MWM Was there an autopsy? No
@ | 11 BIRTHPLACE OF FATHER (cityor towr) __4. What test confirmed dia, i A
E (8tate or country)  URKRowR %’MM ‘ 4.5 ey %
& ’ < T ) E—— S ety TMa jor, M, C o 0.
E 12 MAIDEN NAME OF MOTHER Urnknown 1928 ddresn) /_eﬁ son Barracks, Mo,
7 v
* the D C DeaTH, of in deaths from Vi Cavsms,
13 BIRTHPLACE OF MOTHER ghtper town) ... Uknogm ... ) Moave AnD NAToRs OF INIVeT: ad (3) o hetner Aot o, Sate
(Btate or country) OMICIDAL, {86 reverss side for ndditionnf space.)
[, CREMATION, OR R
14 formant...... J.W.Kelso, ! 19 PLACE OF BURIAJ, CR OR REMOVAL | DATE OF BURIAL
(Addrem) _Staff Ser Mod,Dept, J,By Moy %{ (et : g 1923
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REVISED UNITED STATES STANDARD CERTIFICATEOF DEATH

.[Approved by U. 8. Censusand American Public Health Associntion]

Statement of occupation.—Preciso statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. ‘The question applies to
each and every person, irrespectivo of age. Ior many
occupztions o singlo word or term on the first line will be
sufficient, o. g., Farmer or Planter, Physician, Compos-
stor, Architect, Locomotive engincer, Civil engineer, Stalionary
fireman, ete. Buf in many cases, especially in industrial
employments, it is necessary to know (g) the kind of
work and,also (b) the nature of the business or industry,
and th,ereforo an additional line s provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (g) Foreman, (b) Automobile factory. The mae
terial worked on may form part of the second statement.
Never return *Laborer,”! “Foreman,’? ‘Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, -Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
houschold only (not pnid Jfousckeepers who receive a
definite salary), may be entered ag Housewife, Housework,
or At home, and children, not gainfully employed, ag A
school or At home. Care shoyld be taken to report spe-
ciﬁcn.lly the occupations’eof persons engaged in domestic
service for woges, as Servant, Cook, Housemaid, ete. Iftho
occupation has been chnnged or given up on sccount of
the DISEASE CAUSING DEATR, state occupation at beginning
of illnees. If retired from business, that fact may be indi-
cated thus: Fermer (rotired, € yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, fizst, the pisEAss
CAUSING DEATH (the primary affection with respect to timo
and causation), using alwnys the same accepted {erm for
the same disease. Exawnples: Cercbrospinal fever (the only
definite synonym is “Epidemic cercbrospinal menin-
gitis’’); Diphtheria (avoid use of “Croup”); Typhoid fever
(never report “Typhold phewmonia’"}; Lobar pneumonia;
* Bronchopneumonia (“Pneumoniu.‘," unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, p&ritanenm etc., Car-
cinoma, Sarcoma, ete., of :emeee. (12I0E OFigin; “Oan-
cer” ja lesa definite; avmd usé of “Tumor’’ for malignant
neoplasms); A{eaales Whooping cough; Chronic valvular
_heart disease; Chrondc nierstitial nephritis, etc: The con-
tributory (secondary or intercurrent) affection need not

be stated unless important. Example: Measles (diseaso
caugsing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. - Never report mere symptoms or terminal condi-
tions, such na ¢ Asthenia,* “ Anemia’ (merely symptom-

—~r—

atic), *Atrophy,’ *Collapee,’”t “Coma,’ *Convulsiors,”
“Debility’? (“*Congenital,”® *Senils,’? ete.}, “Dropsy,”
“Exhaustion,’? “ Heart failure,’? **Hemorrhage,”? *Inani-
tion,” * Maragmus,” “Old oge,’? “Shock,’? “Uremis,"
“Wealkness," otc., when a definite disease can bo ascer-
tained as tho cause, Always qualify all discases result-
ing from childbirth or miscarrisge, as “ PUERPERAL septi-
cemia,’’ ¢PUERPERAL peritonitis,’! efc. Stato causo for
which surgical operation was undertaken., For vioueNT
DEATES state MEANS OF INJURY snd qualify 88 ACCIDENTAY,
BUICIDAL, OF HOMICIDAL, or a3 probably such, if impossiblo
o determine definitely. Examples: Accidental drowning;
Struck by reilway train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide, Tho
nature of the injury, as fracture of skull, and consequencea
(e. g., scpsis, letanus) may bo stated under the head of
“Contributory.’ (Recommendations on statement of
cause of death approved by Committee on Nomenelature

_ of the American Medical Aszociation.)

NortE~Individual offiees may ndd to ahove lst of undestrable terma
and refuse to nocept certificates containing them. Thus the form jnuso
in New York City states: “‘Certifieates will be returned for ndditional
information which give any of the following diseases, withont gxplana~
tion, as the sole cause of death: Abortion, eéllulitis, childbirth, convul-
gions, hemarrhage, gangrene, gasteitls, erysipelas, meningitls, miscar-
riage, necrosis, peritonitls, phlebitis, pyemin,sepuoamja,wmua." But
general adoption of the minimum list suggested will work vast improve.
roent, and ita scopo can be extended at a loter date, .
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