Do oo use this space.
MISSOURI! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH L 3216 16

8
éa 1. PLACE OF DEATH ) .
o3 County.......cccceneeanns Regisiration District Now.ceeeentersicens Fraerivana 3l Fila No....... . *
E E TOWDAKIP. 0 eerereeencrerransmeensesanmsenntesmnss Primary Begistration District Nou......cccoieeee ) Begistered No. ....... 9851 ..........
@ -
g+ ..St.Lonis. s (o..Alaxian Bros.. Hoapital .. ... S erssreneeeserenen Werd)
b
) gs J ohn Haupt,.
- 2y FULL NAME o D L b 8 o eeereesvasoreeecaetts shivssb 1 Sher RS AeE 1ERAEA ARESTTE 1A To AR o8 22y e tmtas msced s 4R sem e 14 LA bLSE s bbb s R LSRR
. Og
) = i 3 5 dville,. o,
o Nt crerencsesssersasnt assrnas s saneranssrsnanss saessseossbbesasessossis Sy vesviees o Werdg™ M '}
: E : @ {Usual place of abode) St ¥ ‘ §'" %‘il:nreudcnt give city or town and State}
. E E Length of residence in city or iown where death ocomred rs mes. ds. How bong in 1. S., if of foreifn birth? yre. mos. ds.
. T — v T
. MS PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH 2/
! 2o 1 L
1 s: 3. SEX 4. COLOR OR RACE 5. SinaLe, M?RRIED ‘:"m? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) m 2t |9fz..r~
iy Male White ngle .
LEE | HEREBY CERTIFY, That I atiended & d Irvm
. £ g Sa. ";,Hs“ﬂ'fj'g 3""’"5”- or Duvorcen ... rIDRD.., 1o R oaTie..... 0 2. . 5
: £8 (oR) WIFE of : bt 115 sarw o i, aive o 8 =2 199,47, ood ihat
y 2 g death d, o the date atsted sbove, at....w...... ..a-ﬂ". ..... m. .
y 3 6. DATE OF BIRTH (wontn, pav awo vear) Jan. 15. 1874, Tz CAUSE OF DEATH® was s FOLLIWS: C e
- 7. AGE YEARS: MonTHS Davs 1t LESS than 1 ..Z .
 Hag a-t?d G
. w Y S . | et 44-.—.’ ........
M é 51 2 ’ 7 :" ......... min, >
, 1T} — eevpriadiegTarance k..................‘.....},.‘.:‘;}.‘...r ...........................................................
: ..g_g 8. OCCUPATION OF DECEASED it i 1 : {}
3 1 RN o Qﬂ
-4 Teade, profession,
) £§ i dpreial Machinist. . .. . ).
. 2R (b) General netxre of indusiry, commsumn“@ ..................
[ 2 [ busipess, or establishment in {SECONDARY)
: %!,: which ployed {or emph ). L] | {duration) e e YT N SR da,
% { emplo
) § 5 (€} Nome of employer 18. WHERE WAS DISEASE CUNTRACTED
. © f 9, BIRTHPLACE [CITY OR TOWN) wrvsususrospyogpresciessssasestoges st sapigersassasmssasesnstvosss IF NOT AT FLACE OF DEATHT.oomnsoneseneesssesssssons
. °F (STATE o COUTRY) SYiTouls | Mo, 7 -
. b1 DIp AN OPERATION PRECEDE DEATHL..ovessses b ATE Ui bbb e eeseae s renan
- §8 10. NAME OF FATHER Peter Haupt. R
- THERE AN ATOPEY
2" E
. 8 11. BIRTHPLACE OF FATHER (CITX, QR TOETNY..ooorpoeeeoecgopeseserssssssinssessiniens WHAT TEST CONFIRK
5 Eé § (STATE OR COUNTRY) mé?: TOI]iB LO " ) M.D
- (Signed)..... S SektE A b LRy M
) _‘EE' E 2. manBBGAPéNRRER L tzberger . 0ol 83,192 Plddiress] § e § Gtoeee By
. S 3;1 13. BIRTHPLACE OF MOTHER ( nr uu TOMN) oo e e sareemespmesressersseenneens *State the Diazass Civsive Dears, or in deaths from VioLowe Ciuscs, state
He any . (1) Mraxs axp Nituen op Insver, and (2) whether Accmzwrar, Sorcmat, or
pb] (Srare or counTRY) Hourcroar,  (Beo rverse side for additional paca.)
E: . |FORMANT ... % 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
'?g {Address) Lahlv 1 35..Peter & Paul Cemetery Oct. z2¢ 425
2] ]
a5 15 r[’-T 2" l{“‘ﬁ ADDRESS
. ) R
ES AN R 2842 Meramec




Revised United States- Standard

Certificate of Death =

(Approved by U. 8. Census and Amerlcan Pnbllc Health
Assaclation.)

¥
.

Statement of Qccupation,-—Precise statement of
oceupation is-very important, so that the relative
healthfulness of various pursuits can be known. The
question app]ms to each and every person, irrespec-
tive of age. ' For'many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locimo-
tive Engineer, Civil Engineer, Sialionary Fireman,

ete. But in many oases, especially-in industrial em~ r-

ployments, it is necessary to know ‘(a) the kind of
work and also (b)ythe nature of the business or in-
dustry, and therch)re an additionakline is prowded
for the latter st.a.t.ement it should be used only when
needed. As etamp]es {a) Spinner, (b) Cotion ‘mill,
{(a) Salesman, "(b) Grocery, (a) Foreman, (b) A,uta—
mobile factary., The material worked on may form
part of the  socond statement. Never return
“Laborer,” “Eoreman,” ‘‘Manager,” **Dealer," eto.,
without more procise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ongaged in the duties of the houso-
hold only (not paid Housekespers who receive a
definite sa.la.ry), may be entered as Housewife, .
Housework or At home, and children, not gainfully’
employed, as"‘A! school or Al home, Care should
be taken to report speelﬁeally the ocoupations of
persons engaged in domastw service for wages, 88
Servant, Cook,” Housematd eta. It the occupation’
has boen changed or given up on account of the *
DIREABE CAUBING DEATH, state occupation at be-
ginning of illness. ‘I,r retired from business, that
fact may be mdlcated thus: Farmer (relired, 6
yrs.). For persons'who have no occupatlon whab—
ever, write None. .
tatement of Cause of Death. —Na.me, first, the’
DIBBASE CAUSING pEATH (the primary affection w1t.h
respect to time and.causation), using always the
same a-ocepted term for the same disease. Examples:
C’crebrospmal fever (the only definite synonym is
“‘Epidemic ' eerebrospinal -meningitls’"); Diphtheria
(avoid use ot *'Croup”); Typhoid fever (neveriraport

“Typhoid prenmonia’”); Lobar pneumonia; Broncho
preumonia (*‘Pneumonis,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of : (name orj-
gin; “*Cancer” is less definite; avoid use of “Tumor™

for malignant neoplasm}; Meaales, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
__bortant. Examplae: Measles (dlseasa causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Neover
report mere aymptomu or taruunal conditions, such
“as “Asthenia,” ‘‘Anemial’ {merely symptomatlo).

' “Atrophy,” ‘,‘CoI!apse.'L."‘Qoma,",_"Convu!sions.
_I“Debihty" (*'Congenital,’ *Senile,'rete.}, **Dropsy,”

“Exha.ustion," ‘‘Heart failuré]” “Hamorrhage ** “In-
“lanition,” “M arasmus i “Old.a.ge,"'“Shook * “Ure-
wmia,"” "Weakness eto when a definite disease ean
ba ascertained as the bause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemin,” ~ ' PUERPERAL peritonilis,™
ete. State ocsuse for which surgleal operation was
undertaken. For vioLENT DEATHS stale MBANS OP
iniurYy and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Ot 83 probably such, if impossible to de-
termine definitely, Examples: Accidental 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 eonsequences (e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Ameriean Medioal Assosiation.) L:

N ;

Nore.—Indlvidual offices may add to above tat of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the’ sole cause
of denth: Abortion, collulitis, childbirth, convu]sions. hemor-

' rhaga, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
Eut general adoption of the minimum list suggested,will work
vast improvement, and ita scope cap be extended ot a later
date. . -~y -
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