Do nof cee (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

SE OF DEATH? waAs As FOLLOWS:

7. AGE YEARS
day, ......hrs.

MowTHs Dars It LESS than 1
e of ..min.

27 3

8, OCCUPATION OF DECEASED ] vvmtvsressmnmasssmnganassaas
(e) Trade, prolession, or : : ) :
particolar kind of work.........occouenaen. C lerk [UUSTOTON | S AN S

{b) General nate of indusiry, co(mmaurt;nv...... A SR
S

s m:yﬁ?:ﬂ)...st..‘] oa SO(_%,_.& Seltzer go

s e = o aormlat & Rata [l

. CERTIFICATE OF DEATH _ ‘ 2 0 l(} 4

§ 1. PLACE OF DEATH * .

Gty BuCHADAD . Nedisiration District No Fide Nomorerenseeresesseiroennees 8 J ), .

3 Towaski. o £ ToEeEH,™ Primery Registration District Now.. 1001 ......... Begistered Noo ........"terernrsenron o T,

G t - e Enront g Hoye 0 & Werd

: ... 2R avYRTE — (Mo ?r' H 8 Q48 ni‘ase% ﬂB?s ﬂmw ........................ )

< 2. FULL NAME oo AT 0 S b e seeeeeeeeseeses s enetsess s s ssmssses e seras sosesesess s ee st oo

g © Besi 604 South 15 Street = Wed,

E {Usoal place'iaf abode) {If nooresident give city or tawn acd State)

E Length of tesidence ta city or own where death occurred 27}1". 5 mos. 9 da. How locg in U.S., if of foreifn birih? iz, mos. ds.

o PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

o

g 3. SEX 1 OO R RACE | 5 e iy bt wordy " || 16. DATE OF DEATH (uow. oar o vesy _JULY 29 19 25
) ingle 7.

2] Male White Singl REBé ERTIFY, Thal [ttemtet-deceased drowr.... Sorn, Bomr’

-g 5. "i-lygﬁﬁ?)' o\:mo-sn, o DIvORCED 2. § ,19‘4.2, o

= (or) WIFE of S [

‘g M death d, on the dain siated shove, at........................

- 6. DATE OF BIRTH (wonTw. paY ano vast) Apr 1l , 20,1898,

3

A

[

M

4]

<

18. WHERE WAS DISEASE CONTRACTED

80 that it may be properly classified. Eract statement of OCCUPATION is very important.

- —--.,-. TEa R ESE WITELI IR IFY - FRFEIATT R REYYW O Ofw O FR O I-‘lllﬂl‘l-l‘l EREmbr s PR LS

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE QF BURIAL

604 South Ipth Street| Ashiand Cemetery July.3I 25

URDERTAKER ADDRESS

R::J\stma ? / é é 'é 1802 Union Str

N, B.~—Every item of information should be carefully supplied.

9, BIRTHPLACE (CITY OR TOWN) ......u.. StaJQﬁe.Ph. JF HOT AT PLACE OF DEATHT.ommoomrnorerons
(Srae on covmn) Missour#, " DID AN OPERATION PRECEDE
. NAME OF FATHER T

& " Henry 7 Schmidt, WAS THERE AN AUTOPSY?

g .

7] w | 11. BIRTHPLACE OF FATHER (ciTY OR TOWN). [ OO WHAT TEST CONFt

£ E IT13inieis,

3 E {STATE OR COUNTRY) 7/&“)
- g E 12. MAIDEN NAME oF motHEr  T71lhelmina Zerbsft 19

ﬂ L]
S 3. BIRTHPLACE OF MOTHER (crrr or Tomw... S . JOSEDN, *Sits the Distasn Caversa Duéds, or in defibs from VioLre Cavass, state
. - COUNTRY IdiSsowi (1) Mmxs a0 Nirtors or lwover, and  (2) whether Aocromwrar, Brroma:r. or |
: g (StaTe R ) hd Howrcroat. (S reverse sids for additional space.)

a .

.

(=]

B2

o

=]

<

[}




Revised United States Standard
Certificate of Death

{Approved by U. 8., Census and American Public Health
Association,)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespeo-
tive of age. For many cccupations & single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
work and also (b) the nature of the business or ih-
dustry, and therefore an additionsl lino is provided
for the latter statement: it should be used only when
needed. As oxamples: (a) Spinner, (b} Collon mill,
{a) Salesman, (b) Grocery, (a) Fereman, (b) Auto-
mobile factory. The material worked on may form
part of the seecond statement, Never return
“Laborer,” ‘“Foreman,” ‘“Manager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are gngaged in the duties of the house-

definite salary), may be entered as Houszewife,
Housework or At home, and children, not gainfully
employed, as At schoel or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service tor wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on ascount of the
DISEABE CAUBING DEATH, stato occupation at be-
ginning of illnesa, If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.).
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUStNG DEATH (the primary affection with
respect to time and osusation), using always the
samse accepted term for the samae disease, Examrples:
Cerebrospinal fever (the only definite synonym ia

“Epidemio ecerebrospinal meningitis”); Diphtkeria

(avoid uss of *Croap"); Typhoid fever (nover report

hold only (not paid Housekeepers who receive a’

For persons who have no occupation what~

»
i

!

“Typhoid pneumonia’™); Lebar preumonia; Bronaho-
pneumonia (‘'Ppeumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Saercomo, ote., of (name ori-
gin; “Cancer’’ is less definite; a.vond use of “*“Tumor"”
for malignant nooplasm); Measles, Whooping cough,

Chronic ocalvular heart dizease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ags “Asthepia,’”” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Counvulsions,”.
“Debility' (**Congenital,” *Senile,” ete.), * Dropsy,”

" “Exhaustion,” '*Heart failure,” **“Hemorrhags,” **In-

anition,” “Marasmus,” “0ld age,” “Shock,” *Ure-
mia,'"" *Weakness,"” eto., when & definite disease can
be ascertained as -the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,"” “PURRPERAL perilonilis,”
-eto. BState causo for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS OF
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, Or as probably suoh, if impossible to de-
termine definitely. Examples: Ac:idental drown-s
ing; struck by ratlway frain—accident; Revolver wound .
of head—homicide; Poisoned by carbolic acid——prob-+.
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sopois, telanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of donth, r
approved by Committee on Nomenclature o? the :
American Medical Association.)

Nore.—Individual offices may add to abovo Ust of unde- -
slrable torms and refuse to accept certificates containing them., ,
Thus the form In use in New York City states: *‘Certificates -
will be returned for additional information which give any of
the following disenases, without explanation, as the scle cause -
of death: Abartion, cellulitls, childbirth, convulsions, hemor- -,
rhngs, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemis, septicemia, tetanus.” |
But general adoption of the minimum st suggested will work
vast improvement, and m scope can be extended at a later
date.
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