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1. PLACE OF DEATH >
Counly... Regisiration District No. CeeliTeenne File No.nb‘
Township...4.. Primary Registration District No..,. ~a Registered No. ...

a8t Louis.
2. FULL NAME. Gecrge Zepp. ........

3529 Niami,

Soéﬁii, 4

S

(a) Besidence. Ne...:3029. Miami...

(Usual p!lce of abode)
Lepgth of residence in city or town wheee death occared TS,

(if monresident give city or town and State)
ds. . How long in U.S., if of foreido hirth? wa. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

.—V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIvORCED (wwrize the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

o WFEY thekla Zepp

16. DATE OF DEATH (monH. oav ano vear) July , 16th, 1923
17.

(’7 | HEREBY CERTIFY, Tht‘i/_ze
OO 5% o YOO LY B EX VYO M. = 2 ol £

thot 1 last saw b. 544, .., aliva oa...... Y-t

6. DATE OF BIRTH (MonTH, oaY an YEAR) Tyl v . O=1862,

AGE should be stated EXACTLY. PHYSICIANS should state

desth d, on the dale sial

7. AGE Yeans MonTus Davs
61 0 10
8. OCCUPATION OF DECEASED
Trade, profession, 3

et ik of vk GOPPETBMALN, i
{b} Geperal pature of indpsiry, CONTRIBUTORY...!
business, or eatablishmsent ia {SECONDARY)
which employed {0f emBlOYEE) ...oiiriiriniisnntinrnrnsrsreare s s e s

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

* 9. BIRTHPLACE {CITY OR TOWN) ...oooeinnnmen. IF NOT AT PLACE OF DEATH..oonucvonerenn
5 COUNTRY
{Srate or ! St .Louis Mo $ DID AN OPERATION PRECEDE DEATHI......c.cceon DATE OF oo raencmneens
10. NAME OF FATHER Philip Zepp WAS THERE AN AUTOPSY Lurmunrmrrsunsisirs iarsissss insess aarasmssssnss sonsiasimie cmmecomemnssnnssmsssennrans
g.) 11, BIRTHPLACE OF FATHER {CITY OR TOWN).....cooorviiinniriinninsnnnssennsissienns WHAT. TEST CONFIRM TAGNOSISE v vovrmsrs sy s yiorsanse gt ofan e sasssssninsntasnrennesmsnsnnan
E (sTate oR counTRY) @ PHIANY (Sidned)....Co A/ & LMD
< | 12. MAIDEN NAME oF morHEr Unknown 18 Caddress) 3 6 o i /@ ag*_.,_‘,,“l C'cof/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....rcevvrertrensrirnrecssnrnrasins *Slate the Dissasn Cavaing Daave of in deaths from Viower Cavars, site
Gem n (1) Mmaxs axp Natuns or Insoey, and (2} whether Accroenrar., Buictpar, or
(STATE GR COUNTRY) any Howromas  (See reverss side for ndditional spars.)
" INFORMANT AL 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(ates) 3529 Mo ,8rematory _ July-18 .23

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
’ Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.

"But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of W?rk
and elso (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
Ag-examples: (g) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
seoond statement. Never return ‘“Laborer,” ‘'Fore-

" man,”’ “*Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be:
ontered as Housewife, Housework or A{ homs, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocon-
pation at beginning of illness., If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death. —Na.me, ‘first, ,‘
the pispasE cavusiNg pEATH (the pnmary affoction #*
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘BEpidemic cerobrospinal meningitis'’); Diphtheria
{(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonie (‘'Pneumonia,’ unqualified, {s indefinite);
Tuberculosin of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eta., of..........(name ori-
gin; ““Cancer” is less dofinite; avoid use of *“Tumor"
for malignant neoplasma): M easles, Whooping cough;
Chronic valvular heart disease;w Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example Measles (disease causing death),
29 ds.; Bronchipneumonia (secondary), 10 ds.
“Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemin” (merely symptom-
atic), *‘Atrophy,” *“Collapss,” *Coma,” “Convul-
sions,” “‘Debility” (‘‘Congenital,” “Senils,” etec.),

“Dropsy,” ‘‘Exhsustion,” “Heart failure,” “Hem-

*r

orrhage,” “Inanition,” “Marasmus,’ “OId age,’’
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascortained as the eause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,"
“PUERPERAL peritonitis,’”” eotc. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or a4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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, {elanus), may be stated
under the head of “Ceatributory.” (Recommenda-
tions on statemont of cause of death approved by
Cammittee on Nomenclature of the American
Madical Association.)

Noreg.—Individual offices may add to above lst of undestr-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: * Certificates
will he returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convilsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus,"
But general adoption of the minimum Mst suggested will work
vast improvement, and Its ecope can be extended at n lnter
date.
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