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Evory Item of infor=

PHYSICIANS chould state
Exact statoment of OCCUPA-

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly clcssified.

mation should be carefully supplied.

Seo Instructions on back of certificate,

TION 15 very Important.
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|
1 PLACE OF DEATH ) 1o d ) B/
County._ St. ILouis State ---__MEQMJ&_%HﬁRagistered Nof N1l 4
Gt ONDELEY -
Township _.._s4dnad0 s ) dd Al or Village or
city ... =¥etleraon Borracky, No. . _.Stotion. Maapital St,. 4. Ward
(1 death occurred in o hospitat &r institution, give [ts NaM® instead of street and number) |
. ]
2 FULL NAME e eee.. Wainstein,. idaolphs
o
(a) Residence. No. st., Ward.
(Usnal place of abode) R + (It nonresident give eity or town and State)
Length of residenca in clty or town where death occurred ¥ mas. ds,  How tong in U. S., If of forelgn birth ? yrs. moss [
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3 sex 4 COLOR OR RACE | 6 SinaLc, MARMIED, WiDOMED. || 1€ DATE OF DEATH (month, day, and yw)),unu_ EN 19 13
3 3 17
Mele Thite sihgle i HERERBY CERTIF Y, Thati attended daceased from
S BN b of e or divarced : June 4th 1923 t..June Sth...... ,19.23,.
(or) WIFE of . : .
that 1 last saw h.4TL alive on ..sJune_5th ,19-_2_§.,I,_
6 DATE OF BIRTH (month, day, and year) Ve 13 170 Q and that death occurred, cn the date stated above, at .RA4D. Pl o
7AGE 22 Yam | Mmts @ Dap | laf,;ESSt::: The CAUSE OF DEATH* was &3 follows:
; i
? ‘ £ ieute. septicenis, zenerel
‘< TS
8 OCCUPATION OF DECEASED L2
(a) Treds, profoes! 3
(2 Tt sforon o soldier 2.6

' I(:b) lenera! na!gngfgnduﬂy,
uslngss, or octablishment in
which employed (or employer) CONTRIBUTORY

(¢} Nama of employer n.e. o 6vernm&ni s :::::;; o — ctg%umuon) ..... ¥IS. cccen MOS. -cnmes dS,
9 BIRTHPLACE (clty of t0wD) . vevnv .. iBowands ] if not at place of death o Soott Field, I1l,
(Btate or covatrs) Did an operation precede death? ... 3.95. Data of .JWNE. 5, 1923
10 NAME OF FATHER Unimovm I was there an autcpsy? e )
@ | 11 BIRTHPLACE OF FATHER (cityor towm) - ninoym . i what W%# s
E (State or country) (Slgned-Heo-te-Von 'H'rm'lr’ FB_P-L‘ M. K. D.
E 12 MAIDEN NAME OF MOTHER Unlnovm 19 -ddres)  Jofferson Barracks, lo.
13 BIRTHPLACE OF MOTHER (city or town) ... U S g; B i HATuRE OF LasUer, Tod () whether At Ao, Siate
(State or country) OMICIDAL. (Bte teverse side for additional Space.)
14 informant._ o2t Vary Hoal, o 19 PLACE OF BURIAI.: CREMATIQN, OR REMOVAL [ DATE OF BURIAL
(Address) T nffrrcnm Bpaeront-c  lia W ' % M? 19 lj

[

ADDRESS
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Statement of occupaﬁon.—Precmo statement of occupa.- -

tion is very important, sothat the relative healthfulness of
various pursuits can be known. The question applics to
cach and every person, irrespective of sge. For many
occupations a smgle word or term on tho-fitst line will bo
suflicient, o, g., Farmer or Plander, Physicion, Compos-
itor; Architect, Locomotive enginer, C‘mleng-imer Stationary
fireman, ete.  But in many cnies, especially in industrial
cmployments, it is necessary to know (a) the kind ‘of
work and also (b) the nature of the ‘business.ot industry,
and thereforé an additional line is provided for tho latter
gtatement; it should be used only. when nceded. As’
examples: () Spinner, (b) Cotton nill; (a) Salesman, (b)

Groeery: (a) Foreman, (b) " Automobils factory. The ma-

. térial worked on may form part of the second statement.

* Never
SDealer, etc., without more precise specr.ﬁcauon,,

‘return  “Laborer,” “Foreman,” “Manager,”

Day Zaborer, I‘arm. laborer, Laborer~Coal mine, etc.

" Women at home, who'are engaged in the dutics of ¢ tha

houschold only (not paid Housekespers who recelvc a

" definite salary), may be entered as Housewife, Houseiwork,

or At home, and children, not gainfully employed, as ‘A

. achool or At keme. Caro should be tdken. to report spo-

cifically tho occupations of persons engaged in domestic &
‘gervice for wages; as Servant, Cook, Housemaid, etc. :
ocdupation has-been changed or given up on account of - °

tho DISEASE GAUSING DEATH, State occupation at begifiding

“of illnces. Ii retired from busingss, that fulct may be indi-

cated thus Farmer (retired, 6 yrs.). Tor pcrnons who
have np occupatlon whatever, write None. -

- Statement of cause of death, —"\’amo, first, tho DISEASD -
cavUsING DEATH (the primary af.tection mt.h:respect to time

-and causation), using always the sa.me a.ccepted term for.

_ the same digease™ Dmmplea. Ceiebrospingl fmcr (i.heonly ’

’

definite synonym is “Epidemic corebrospinal’ menin-’
gitis'’); Diphtheria (avoid use of "Croup”), Typkou!fcwr
{never report “Typhoid pneumoma.”) : Lobar pneumenia;,

- Bronchopreumonia (“Pneamonm, unquahﬁed mmdeﬁ-

. heart discase; Chronic nterstitial mphnm, ete,”

njte); Tubcrculosis of lungs, mnges, pm!,oncum ebc Car<,
cinoma, Sarcoma, ote., of .= (nanie ozigin; “Gan"
cer” is Jess definite; avoid iso of, “Tumor" for malignant!
neoplasms); Measles; Whoopmg*cough C‘Tzromc valvidar.
The con-

“tributery (secondary or intercurrent) aﬁect.mn need ‘not

be stated unless unportant Example Measles (disease

' causmg death), 29 ds.; Bronchopncunwnm (8econdary),

10 ds. * Never report mere symptoms or‘terminnl ‘coridi-
tmma, guch an “"Asthema it “Anemm” (merely symptom-

*Ifthe

ne

.

ToaiTa e e e e . - -

ntm), “At.rophy ” “Collupse ” “Coma” "Convmmons,"_
“Debility’® (“Congenital,” ¢Senile,” ete.), “Dropsy,”
‘Exhaustion,” *Heart failure,’*’ “Hemorrhage "1 “Ingni.
tion,”! # Marasmue,” “0ld age,” “Shock,” “Urcmia,”
“Weahzese,” cte., when a deﬁmte disease can be ascer-

_tsmcd ga tho cause: .A.lways quahfy all diseases result-

ing from childbirth or miscarriage, a8 08 “ PUERPERAY, septi-
cemia,” * PUERPERAL -peritonitis,’ etc. State cause for
Whlch curgical operation was undertaken, «For vioLent

: DEATUS statc MEANS OF INTURY and qualify as ACCIDENTAL,

BUICIDAL; OrIIOMICIDAL, or a8 probably such, if impossiblo
to dotermine definitely. : Examples: Ax:cwdental drowning;
Struck by ratlway traim—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho

. nature of thei injury, as fracture of slull, and conseqiencea

(e. g., cepsis, fefanus) may be stated under the head of ~
*“Gontnbutory.e‘-- {Recommendations on statement of

cause of- dea.t.h spproved by Committeo on Nomenclature
of tho American Medical Ascociation.)

"NotE —Indmdnal offices iy ndd to above lst of undae!mbln terms
and refuse to accopt certifizates containing them. -Thus the form fn uso
in New York City states: “Certificates will be returned for addiiional
informatioh which give any of the following diseases, Without oxplana-
tiun, 103 tho solé canse of death: Abortion, cellalitis, nh:']dbirth convil-
sions, hcmorrhnge, gangrene, gastritls, erysipelas, meningitis, misear-
riage, necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.” Bot
general adoption of the minimum list suggested will work vast improve.
mnnt, and its scope can be extended nt & later data.
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