Do nol use this apace.

MISSOURI STATE BOARD OF HEALTH

’ 'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’
1. PLACE : . -
Cowmty....%.... e’ " RN .,..........-.................... Registration Dktri:-t Na...c.ék ......................
Township,.. . F e oiiiinriniins - Primary Refistration District Nogog:— ..............

GCity..

2. FULL NAME ...,

(a) Residence, No... .. T N A e N
{(Usual place of “abode (If nonresident give city or town and State)
Lengih of residence in cily or town where denth occimred T 3 mos. ds. How loag tu U.S., if of foreifn birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS : ?, MEDICAL CERTIFICATE OF DEATH

N D 00" " i| 16. DATE OF DEATH (mowTh, oAY AN YEAR) M 5 wlAF

2 a1 ree el .

3. SEX 4. COLOR OR RACE

5a. IF MaRRIED, WIDOWED, OR DIVORCED

HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /y 7 4 -
7. AGE YEARS MonTHS Days

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ...... 1
(b) Geoeral vature of industry,
busimexs, of establishment in
which employed (or employer)..
{c) Name of employer

9. BIRTHPLACE (cnl'r OR TOWN) .......
(STATE OR COUNTRY)

10. NAME OF FATHER :
O A e

11. BIRTHPLACE OF FATHER (ci1Tv OoR TOWN)........ocoe....
{STATE OR COUNTRY)

. M. D

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER {cITy or TowN) *State the Dmman Civming Dramn, or in deaths from Vievzxr Cavazs, state
{i) Mzirs arxp Natres o lnsver, and (2) whether Accmewrat, Surcrbat, or

{STATE OR i‘?‘; W Hoancroay,  {See reverse gide for additional apace.)

.1 19. PLAGE OF BURIAJCREMATION, OR REMOVAL | DATE OF BURIAL
. LY
— &R’ 7/ 102z
15. @C By 2 9 zn UNDERTAK ADDRESS
FiLph-=% L7 S0 1 Tonot-o PR\ N P KO ¢ S A SOOI SOPoN
}7, REGISTRAR 2 i‘ ﬂm :

— :

INFCRMANT .......%7 ...




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter etatement; it should be used only when needed.
Ag examplea: (a) Spinner, (b) Cotlonn mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,"” “Manager,” ‘“Dealer,”’ ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsR causing DEAaTH (the primary affeotion
with respect to time and eaunsation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio ocerebrospinal meningitis”); Diphtheria
{avoid use of ‘““Croup"); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio}, “Atrophy,” *‘Collapse,” ““Coma,” *'Convul-
sions,” “Debility” (“Congenital,”” *‘Senile,” eto.),
‘“Dropsy,’” ‘“‘Exhaustion,” *““Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,”
““‘Shoek,” **Uremia,’”” ‘‘Weakness,' eoto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PURRPERAL seplicemia,’
“PUERPERAL perilonitis,” eto. State cauge for
which surgioal operation was undertaken. ¥or
VIOLENT DEATHB state MEANS OF INJURY and quality
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &¢
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
komicide, Potsoned 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.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abova list of undegir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: * Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHIH BTATEMENTS
BY PHYBICIAN.



AFFIDIVAT.

STATE OF MISSOURI g
SS.
CITY OF S8T. LOUIS (

Personally appeared before me. a Notary Public
in and for the City of St. Louis, and State of mz.ééﬁ?I"‘““‘
the undersigned, Walter Kulas aYas Walter Kolasinski, re-
siding at 1525 North 8th Street, St. Louis, Missouri, of
Miegal age, who being duly _sworn, on oath, and states that
his father William Kulgs alas Boleglaw Kolasinski, b2 years
of age, who deceased onABidaday of December, 1923, 1In the

Hospital of Mlseouri Kansas and Texas Railway Company, at
Sedalia” Misgouri. And furthe: affiant saith not.

B S

Subscribed and sworn before me, a Notary Publiclin and for
the ﬁit?”E?TﬁfT_LBﬁIﬁa efid STtETS of Missourt, Of TRIE=UTI— -

day of December, A.D.1923.

My term expires June 22, 1927,
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Associgtion.)

Statement of Occupation..—Preocise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a gingle word or
term on the firat line will be sufficient, ¢. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
monts, it is nesessary 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 statoment; it should be used only when needed.
As examples: {a)} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foremen, (b) Aulomobile fac-
tory. The materis]l worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *Dealer,” eto., without more
precige specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etes. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered &8s Housswife, Housework or At kome, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oooubations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, sto.
It the ooccupsation hag been changed or given up on
account of the DISEASE CAUSING DRATH, state ocou-
pation at beginning of illness. If retired from busi.
ness, that fast may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and eausation), 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”); Typhoid ferer (never report

“Typhoid pneumenia®); Lober pneumonia; Broncho-
preumonic (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peréloneum, oto.,
Carcinoma, Sarcoma, ete,, of...... «...{name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplesma); Measles, Whaoping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia ({secondary), 10 ds.
Never report mere symptomas or terminal conditions,
such as “Asthenia,’” *Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,’”” *“Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” '‘Marasmus,” *“Old age,”
“Shoek,” “Uremisn,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the oause.
Always qualify all disenses resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PozrrPERAL pertlonilis,” eoto, Statoe cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by reil-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
oonsequences (e. g., sepsis, fetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) : :

Norn.—Individaal offices may add to abovo lst of undeslr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.
But general adoption of tha minimum List suggested will work
vast improvement, and {ts scope can be extended at a Inter
date. ,
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