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1. PLACE OF DEATH . ;:7 \I
COUBLY. . .....ooorermracncreorerssrrsnsraneusassssns somnesamsssnses Registration District No........ o
L A

Townshp.....vevveosesiceeeermmomsmeseemmeeessesssenssensesees Primery Beg District Ne. 2 3

ay..St.Llonis, ...

2. FULL NAME.,

(@) Residence. Now.. 36 Oragon.Avenue.. s.

{Usual place of abode)
Leagth of residence in cily er jown whero deoth occurred

3. mos.

®%..3635 Orsgon Avenue.
Catherine Freund. ... . .

(If nonresident give ity or town and State)
ds. How long in U.S., if of lorcign birth? e mos. f_l.

PERSONAL AND STATISTICAL PARTICULARS

=
-2 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE., MARRIED, WIDOWED OR
DIvORCED (tworite the word)
Female| White Widowed

Sa. Ir MAnnlm Wmowm. or Divorcep
HUSBAN

l' -
16. DATE OF DEATH (MONTH, DAY AND mmw D n2s
7

7.

] HEg_EY (.:ERTIFYd That I &
19572 .. T

(on) WiFE o Frederick W. Freund.
6. DATE OF BIRTH (wowmn, oar so yeiiMay 4, 1848,
7. AGE Years Mowrus | Dars U LESS than I
dsy, ...ba.
i 4 3 - ey
8. OCCUPATION OF DECEASED a
{a) Trade, pralession, or .A t home N

porlicular kiod of work
(b) General micre of indostry,

- or eatablish {in

which employed (or employer)...
(c) Nome of employer

é,‘r/ oD

(SECONDARY) .
£ (dtation)....... ...

CONTR!BUTORY ...... ; M .....

9. BIRTHPLACE ciTY onr Town)
(STATE OR COUNTRY)

Germany .

10. NAME oF FATHER  Dan. Kling.

11. BIRTHPLACE OF FATHE
(STATE OR COUNTRY)

{CITY OR TOWM).eonniinisiiinsiiisinatm e rerenennens

wany .

PARENTS

12. MAIDEN NAME OF MOTHER Dont Kknow.

WHAT TEST CONFIRMED DIAGNGSIST..,

4%_5- 8 (Mdes) 3 Lo ﬂ;-—ry-n.&w-a.,

13, BIRTHPLACE OF MOTHER (cITy orR TO®N)

{STATE or COUNTRY) Dont know .

*State the Diapasn Cavmixe Dmarh, or in deaths from Vierzwr Caivscs, m{
{1) Meazn axp Natvmp or Imsvey, and (2) whether Accmexrar, Svremar, or
Howrcmoar.  (See reverss side for additions! apare.)

u lmm _______________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreas) 3635 Oragon Avenus. St.latthew Cemetery. Sep.10 25
15, . _UNDERTAKER 3 Alangssi
8 eramec
( Frbotce Lol Dy §
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Revised United Stafés"%Standafd
Certificate of Death

(Approved by U 8. Census n.nd Amarimn Pubile Healt.h
- Associnuon )

b
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Statemen'?. of Occupaﬁon.—’Preéisa statement of
oceupation isvery important, so that the relative
healthfulness o} variois pursuits car’be known. The
question applies to each and @very person,.irrespec-
tive of ago. For.‘_ﬁany ocoupations a singld-word or
torm on the first line will be sufficient, e. g., F"armer or
. Planter, Phy.ncmn Compositor, Architect, C“Locw_rl:o-

. tive Engineer, Cunl |F1'7'-'i;u1fte¢w, Stah?nary Fireman, .
But ip many cases, especially.in industrial-em.

eto.
ployments, it ia necassary to know_{a) the'kind of
work and also; (b} the nature of the, busmqss or,in-

dustry, and thereforﬁi an additional-line is provided -

for tho latter statémant. it should be used only when
nceded. As. examples (a) Spinner, () Cotton ‘mill,
{a) Saleaman, (4)* Grocery, (a) Foreman, (b) Auto-
mobile factory., The matorial worked on may form
part of the® second statement.
*Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” eto.,
without more-precise spocifieation, as Day laborer,
Farm Eaborer*Laborcr——Coal mine, eto,
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite 5a.lnry), may be entered as Housewife,

Housework or Al home, and children, not gainfully’

omployed, as At¢ school or At home. Care should

Women at.

Never return .

be taken to report specifically the ocoupations of -

persons engaged in domestio service for wages, &3
Servant, Cook,- Housemaid, eto. It the ococupation
kas-—-been- changed or given up on socount of the
DISEASH -CAUSING DEATH, state oocupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus:
yre.). For persons who have no oocupa.t.xon what-
ever, write None, e

Statement of Cause of Death.—Name, first, the
DIBKASE CAUSING DEATH (the primary affection with

_Farmer (retired, 6 _.

rospect to time and eausation), using always the™

same aogeptod term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitls’); Diphtheria
(avoid use of “Croup”); Typhoid fever (neverireport

»t

“Typhoid pneumonis™); Lobar pneumonia; Broncho-
pneumonia (*Poeumonls,” unqualified, is indefinlte};
Tuberculosis of lungs, meninges, periloneum, ots.,
Carcinoma, Sarcoma, eto., of {name orl-
gin; “Cancer’’ ia less definite; avold use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heari disease; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be atated unless §m-
« portant. Exampla. Measles (dinonse oausing death),
29 de.; Bronchopnsumoma {(ssoondary), 10 ds. Never

-» report mere symptéma of, terminal _gondihom. suoh

sag *“‘Asthenia,’” *‘Ansmia’ (‘meraly., aymptomntio),
" “Atrophy,” “Collapse,’”.!'Coma,” “Convolsions,”
. “Debility" ("Conganltal " "Senlla," ate.), “Dropey, !
“Exhaunstion,” “Heart fajlure " “Hemon-hnge "+ In-
anition,” *“Marasmus,” **0ld a.ge " "Shock ¥ “Ure-
mia,” ‘*“Weakness,” ete., when a definite dlsease can
be ascertained as the osuse.- Always quahfy all
digseases resulting from ohildbirth or misocarriage, as
“PUERPEBAL seplicemia,” “PUERPERAL peritonitis,”
oto. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHB state MEANE OF
inipeY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Acmdan:al drown-
ing; struck by railway train——accident; Revolur wound
" of head—homicide; Poisoned by carbolic acsd—prab-
? ably auicide. The nature of the injury, a3 fracture
“of skull, and consequences (e, g., sepm,‘tatanuc).
may be stated under the head of “Contiibutory.”
- (Resommendations on statement of ¢ause.of death
_approved by Committes on NOmenolnture of the
. American Medical Association.) L

'

L

Nora.—Indlvidual omees may add to above nst of unde-
girable terms and refuse to accept cortificates cont.n!n.tng them.,
Thus the form in use in New York City states: U Cartificatos
will be returned for additional information wbich give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.‘lacn.rﬂago.
necrosis, peritonitis, phlebitis, pyemia, eepticemia, tetanua.’
But general adoption of the minimum lst suggested will work
vast Improvement, and 15 ecops can be extended at o lnwt
date.
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ADDITIONAL SPACE FOR FURTHER ATATHMRENTS ;_-'
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