MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot gse this space.

ke L

So e R dE § TmilghttRENAmEN 8

8 ' : L , -
] 1. PLACE OF DEATH . . ' 9 1 7 7
-:g. . St Touls County = Meghtoiion District Now....... fﬁf// Filo Fo.. v
g-g Zownship.., e o, S U - Primary Befistratian District No.... éﬂ &6 @ Registered No. ...... ’7
= Y . e SheVincentls Institution st Werd
g r .
E;“ i 2. ruiL nanve.. Sister Jordan Melvin . . eeererenseseam e e
1] Resid - Sty .. Warde . "
g '(: Fn) (Usual plp.i.ce of abode) = (If noaresident give city or town and State)
o = Lengih of pesidenca in city of town whero desth-acourrod — mes ds. Howlong in U5 B of lorcidn Birth? e s da
=]
B 8 PERSONAL AND STATISTICAL PARTICULARS ) / MEDICAL CERTIFICATE -OF DEATH
= 1= =
8‘5 , 3 S=X 4. COLOR OR RACE | 5. s,;':‘::'cg Q;m@?;nfmﬁn'm 16. ‘DATE OF DEATH (MORTH, DAY AND YEAR) ﬁ[ 25 ‘ =4 e
a‘é : Female White Berllgious W .
< B : ] 1 HE%EBY CERTIFY, That l uendeddmgedﬂm/,&“ ..........
o0 i Sa. l¥ MarmiED, WiDowep, or Divoacen L4 < z 5‘-
s i HUSBAND or v W13 /77 é. W19.2.
23 dom) WiIFEor et T tast xaw B ldhe..... nlive on...... 2T, ﬂ" 0 .......... 19 &?‘ and that
25 | '
) g 6. DATE OF BIRTH (MONTH, DAY AND YEAT) -
8 | 7. AGE Years Moarys Dars
a ]
%] ! 6 ?
&)
]

8. OCCUPATION COF DECEASED

(a) Trade, profession, or :

sarticular Kind of Work ....................... Hnnﬂjf et ;

(h) ‘Geperd] patere of indostry, ; i TORY....2 Fhu oy AT R
ot exiablishmenl in - (FEconDARY) . .

which employetl (or empleyer)............. bbb e e e

{c) Nzoe of employey

18. WHERE WAZ DISFASE CONTRACTED

: 9. BIRTHPLACE {rsty on Tows) ..Lhinton ol T ¥ NOY AT PLACE OF DEATHT..oovrreo..

- . ,

: \ - (STATE OR Counae™) I owa - DID AN OPERATION.PRECEDE DEATHL. DATE GF.

- } 10. MAME OF FATHER ; 97 pherirn,

i 1 e 7?7/ C&Mﬂ ] "WAS THERE AN AUTOPST!,

P 1 1. DIRTHPLACE OF FATHER (ctT¥ o Tows) WHAT TEST TONFIRKED DIASNOSIS . oero,sogenrsaregpapeesessanessasssssserssasanessnss enssmeessmses

| z {STATE OR COUNTRY) Ireland (Signed)...... 4 M.D

; E" 12. ‘MAIDEN NAME OF uomm(g@t‘q,‘, /fy-//_#" %,{4; lﬁJfblddzus) 3£f4 ga&”mﬂéd

; : RTHP! MOTHER {CITY OR TOWNI....covevvreessmesvoreenrveenser s *Siste tbo Dumern Cavmsa Drats, or in destts from Viouwre Cavaes, state
|t 1ACE OF Gﬂﬂmiﬂ;uﬁand (i) Maars avp Narora op Imsver, sad  (2) whether Accrorwrar, Svicmar; or

(STRYE OR COUNTRY) . (Beo revercs dds for additions) egoca.)

- TarERiONT .. M W ...... f DFBUR!AI...,CREMATIOBL ORREMOVAL | DATE OF BURIAL
s St,Vincent's Instituwtion 19/4‘4.-»4&? Y (gﬂ ek f 2.5
ADDRESS

Fries / ...... TrA] M Qf%@/% UND; 17 Cju% N é-/z é ZMI

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

¥




2 -
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- Certificate of Death
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Statement of Qccupation.—Pracise statement 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 ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comopositor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many oases, especially in industrial employ-
ments, it is necessary 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (d) 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,” eote., without mo
precise apecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. . Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
enterod as Housewife, Housswork or Al khome, and

.ohildren, not gainfully employed, as At school or At

home. Care ghould be taken to report specifieally
the ocoupations of persons engaged in domestic
sorvioo for wages, as Serpant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIsEASEH CAUSING DEATA, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None.

¢ . [ Statement of Cause ofjDeath.—Name, first,
the_pIsEaSE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same sooepted term for the same disease. Examplos:
Cerebrozpinal fever (the only deflnite synonym, is
“Epidemio oerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup'’'}); Typhoid fever (never repors

]
i
L

*“Typhold pneumonia™); Lobar preumonia; Broneko-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chrontic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be atated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal gonditions,
such as “Asthenis,’” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” “Debility” (“Congenital,’” *‘Senile,” eto.),
“Dropay,” “Exhaustion,” *Heart failure,” *“Hem-
orrhage,” “Inanition,” *"*Marasmus,” “0Old age,”
*Shoek,” *“Uremia,” *Weakness,” ete, when a
definite disease ecan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEEPERAL seplicemia,’
““PUERPRERAL peritonilis,’’ eoto. State ocause for
which surgical operation was undertaken. For
YIOLENT DBATES state MpaNs or INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Exsmples: -Accidentgl drowning; atruck by rail-
way {irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suscide.
The nature of the injury, as fraature of gkull, and
consequences {e. g., sepsais, telanus), may be stated
under the head ot “Contributory.” (Recommenda- -
tions on statement of ecause of death approved by
Committes on Nomenclature of the American
Maedieal Association.)

Nore.—Individual offices may add to above list of undesir.
able terms and refuse to accept cortificates containing thom'
Thus tho form in use in New York City states: * Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole canse
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhags, gangreno, gastritle, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia. tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo axtended at a later

_ date.

ADDITIONAL SFACE FOR FURTEER STATREMENTE
BY FEYSICIAN,
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Revised United States Sfandard
Certificate of Death

(Approved by U. 8. Census and American Public Haa.lth
Association.)

Statement of Occupation.—Precise statement of
oconpation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to sach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. Butin many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business-or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory.
part of the geecond statement.
“Laborer,” “Foreman,’ ‘**Manager,” ‘‘Dealer,” stc.,
without more precise speecification, as Day laborer,
FParm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who receive a
definite salary), may be entered as Housswifs,

- Housework or At home, and children, not gainfully
. employed, -as Al school or At home.

_Care should
be taken to roport specifieally the occupations.of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Namae, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disesss. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal - meningitis™); Diphiheria
{avoid use of *“Croup™); Typhoid fever (nover report

The material worked on may fOrm e
Never return -

o=

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumeonia (' Pneumonia,'’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carecinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or {n-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dea.th).
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘'Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,"” ‘Convulsions,”
“Debility” (*Congenital,’ *‘Senile,” ete.},“Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” *'In-
anition,” *“Marasmus,” “0Old age,” ‘‘Shock," "Ui'e-
mia,” “Woalkness,'” ete., when a definite disease ca.n
be ascertained as the cause. Always quallly a.ll'
diseasoes resulting from childbirth or miscarriage, .gs
“PUERPERAL seplicemia,” “PULRPERAL peritoniiis,”
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
‘iNJury and qualify a3 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as probably such, it lmpossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ‘as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

™~

Noreg.—Individual oiflces may add to above list of undesir-
able terms and refuso to accept certificates contalning thom.
Thus the form in uge in New York City states: ‘‘Certificates
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, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.'”
But general adopticn of the minimum list suggested will work
vast improvement, and Its scops can be extended at a later
date,

ADDITIONAL BPACE FOR PUATHER STATEMEINTS
BY PHYBICIAN,



