) Do not ose this space.
o ' MISSOURI STATE BOARD OF HEALTH
R . N BUREAU OF VITAL STATISTICS YT

o0 e B CERTIFICATE OF DEATH ' ] () %
8 7 1: PLACE OF DEATH : 7@‘ﬂ
‘g P O Begistration District No., S Filo Noeovvororennenre i) ” ~.,.__
‘2 TowatshiB, e vrisrrrrs s syt e aen s y Begistration District Mo..., KHLE.. o9 .

':; /%City

g { 2, 'FULL NAME........

177 () Residence. No............. ? a ereners 5

o] (Usual place of abode) (If nonresident give city or town and State)
E Leagih of residence in cily or town where denth occurred /0 3. 08 ds, How long in U.S,, il of foreign birh? s mos. | ds

PERSONAL ANID STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX

5 %“G"E‘ Manrien, Winowsn ok || 4o DATE OF DEATH (MONTH, DAY AND vnn/€ orth o i ISM

4. COLGR OR RACE

Sa. IF MARRIED, WIDOWED, OR Dlvonct:n ~ / 777 WB_I ?W#Wwﬁm

wS

HUSBAND oF )
(or) WIFE oF . um 1 last saw b, L/G'—‘am ou..

A, on the dete staied nbnve. at... ,/ 7

b %Y .
6. DATE OF BIRTH (MONTH, DAY AND MW}"/{ ((JI—

7. AGE Yuns If LESS Mhul.

AGE shotld be stated EXACTLY.

8. OCCUPATION OF DECEASED
(a) Trade, protession, or ; Z ; M
- | perticuler Lind of werk

(b) Geperal pature of industry, CONTRIBUTORY ....J.............
usiness, or esiablishment in {SECONDARY)
which employed (or employer).......coovoes Mo veris S - ——

-7

K
(c} Nome of employer
' - ", 18. WHERE WAS DISEASE CONTRACTED
| THPLACE {CITY O TOWN) {}...fm... T d’ W !
{ (STATE OR COUNTRY) ’ -
* DID AN OPERATION PRECEDE DEATHI......ov.u.. 4 MATE DFrriceeacionnsmscrensarererrensssennse
) , NAME QF"FAT /f
: " WAS THERE AN AUTOPSY? [T

1. BIRTHFLACE OF FATHER (crry or mn)...f
(STATE OR coun‘{m') i y

12 ansuﬂ;&&yo . ., w4 (A

7 o ~T7
/ *State the Dusefon Cavasg Drars, ofin deatbs from Viowsnr Cavsie, state
{1) Mzaxns axp Naruep of Insory, and (2) whether AccmEsvan. Buicmar, or
Houtcrpal.  (See reverse side for additional apace.)

L. WHaT TEST CONFIRMED DIAGNOSIST.

PARENTS (Pﬂ-ffqu_ ,{J

-

13. BIRTHPLACE OF MOTHER (crr on town) {2,

WwWHRITE FLAINLY, WiiHn UNFALUING INR===1FIi3 5 A FPERMARLNT RECORD

| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURFAL

o/ - 1#ds
20. UNDERTA / " ADDRESS

CAUSE OF ‘DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is wery important. ' )

R. B.—<Every itom of information should be carsfully supplied.

Pz




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Puyblic Health
Association,)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various purguits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slotionary Fireman,
eto. But in many cases, especially 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) Collon mill,
(8) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “*Foreman,” *Manager,” ‘‘Dealer,"” ato.,
without more prggise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reocive a
definite 'salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At! school or Af home. Care should
be taken to report gpecifieally the occupations of

persons engaged in domestic service for wages, as *
Servant, Cook, Housemaid, oto. If the oceupation -

has baen changed or given up on account of the
DIBEASE CAUSING DEATH, state osoupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (relired, 6
yra.). For persons who have no ocoupation what-
evar, write None. '

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of ““Croup’); Typhoid fever (nover report

*“Typhoid pneumenia'); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto,, of —————— (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 *Asthenia,” *‘Anemia’ (merely symptomatio},
“Atrophy,” “Collapse,” **Coma,” ‘“‘Convvlsions,”
“Dehility’’ (*'Congenital,” **Senile,” ete.), ‘‘Dropsy,””
‘“Exhaustion,” “Heart tailure,” **Hemorrhage,” ‘' In-
anition,” ““Marasmus,” “0Old age,” “‘Shock,"” *Ure-
mia,” “Weakness,” eto., when a deflnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
eto. State oause for which surgical operation was
undertaken. For vioLENT DRATHS state MEaNs op
1NJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 88 prebably suoch, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—acceident; Reoolver wound
of head—homicide; Poizoned by carbolic agid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelenua),
may be stated under the head of *“*Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomeneclature of the
American Maedical Association.)

Nore.—Individual offices may add to above list of undo-
girable terms and refuse to accept certificates containing them,
Thus the form In use In New York Olty states: *Cortificates
wilt be returned for additional Informntion which give any of

“the following diseases, without explanation, as the sole cause

of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriagoe,
necrosis, peritonitis, phlebitls, pyemin, scpticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at o later
date.
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STATE OF ILLINOIS (
COUNTY OF COOK  )sS.
CITY OF CHICAGO (

I, ANDREA CATANIA, being duly sworn on oath, depose and say:
l: That I am 68 years of age, married, and reside at 5256 West Irving
Park Boulevard, Chicago, Illinois. )

2: That I am a cousing of VINCENZO CATANIA, deceased in the City Hospitad:

at St. Louis, Missouri, on March 29, 1925.

3: That certain statistical particulars of the Certificate of death of 8

said deceased, bearing File No. 18824- Registered No. 3383, issued at St.'Louisk

1

Missouri on November 27th, 1950, herewith attached, are to be completed accordi#g

to the statistical particulars appearing on the record of birth of the said

\|

dedeased kept by the Vital Statistics Bureau of the City of Partanna, Province of

Trapani, Italy, where the deceased was born, as follows:

Item 12 should read: Partanna, Italy
Item 13 should read: Philip Catania 1
Item 14 should read: Partanna, Italy |
Item 15 should read: Vita Licausi
Item 16 should read: Partanna, Italy.
”13;5:%:;2/24ﬁf32121:f;éiﬂé/ {EgégaéngéE;%
Subscribed ;Gd sworn to before me this léph
day of April, A. D. 1p52. !‘
A
‘5; ' Notary_Publl “
' (),’V My commission expires I‘ '
G) " October 30, ¥954. |
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