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

AGE should be stated EXACTLY, PHYSICIANS should state

1. PLACE OF DEATH
Conmty.

L) 1T

Go.3ty-Lounig,; Moe. G 2120....,
z. rue name. Erank H.. Stratimann .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2R 549

791 7

Madison Street. .,

() Besdence. Neolol). Madlson Street. . s.

{Utua! place of abode)

Length of residence in city or town whers death occurred

3. [N

{If nonresident give city or town and State)
How loog in U.S., if of fereign hirih? 8. s,

PERSONAL AND STATISTICAL PARTICULARS

—— .

j MEDICAL CERTIFICATE OF DEATH .

3. SEX {. COLOR OR RACE 5. SINGLE, MarRIED, WIDOWED OR

IMVORCED (eorite the word)

Male (White | Married

Sa. Ir Mmjm. Winowen, or Drvorcep
SBAND or

HORNWRSE 47 .
______E:edﬁzicka.s_tm_ttmann__

6. DATE OF BIRTH (NONTH. DAY AHD YEAR) An

7. AGE YEARS ¢ Montus Dars
84 4 | 24
8. OCCUPATION OF DECEASED

O e Iy "Aabinet Maker

(b) General pofure of industry,
business, or esiablishment in
which employed (or boyer),
({c) Namp of emplayer

9. BIRTHPLACE (crry or TOWN) .. et eatrbarbeenbeeeass

10. NAME OF FATHER F. Strattmann

E' 11. BIRTHPLACE OF FATHER (CITY OR TOWM)...ooeceriiicenrcremeerercearnansranrir s
E {STATE OR OXNTRY) G’ermﬁ-ﬂVﬂ

T ) i E if

E 12. MAIDEN NAME OF MOTHER ? ﬁ‘ ’J

16. DATE OF DEATH (MONTH, DAY AND YEAR)Dec 29 th 1925
17.

ad d

I HEREBY CERTIFY, Thatl it
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mulmmuum.. nlnaon. Bl g L1045 , ood the
death occmrred, on the date sinted ahnre, -!g EOP ......

THE CAUSE OF DEATH® was As FOLLOWS;

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

’

S ————— ] ¥ T

(Signcd)...
12-17 1915 (hdeem) 375(0 /"”

s Mo D

13. BIRTHPLACE OF MOTHER (cirr o TowW)...............00

*Siste tho Drsmusm Cavaimg Dowtd, or in deatls from Viewzsr Cavsxs, stats
(l) Mzixs a¥p Narvem of Iruumy, and (2) whether Accwwrar, Borcmar, or
" Homtcmas. (Seo reverss side for additiona! space.)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important,

9. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL

5%t. Johns Cemetery Jan 2nd 1 25
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
- Aszoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known.’ The
question applies to each.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
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Cinil Engineer,” Stationary Fireman,
ete, But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
worle and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it shouid be used only when
neoded. As examples: (e) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobtle factory. The material worked on may form
part of the second statement, Never return
“Laborer,” *Foreman,” “Manager,” ‘“Dealer,” eato.,
without more precise specification, as Day laborer,
Farm laborer, Laborgry—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
porsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ¢hanged or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.).. For persons who have no ccoupation what-
ever, write None, .

" Statement of Cause of Death.~~Names, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Exaniples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
paeumonia (‘Ponenmonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of ———— (name ori-
gin; “Cancer" is less definito; avoid use of ‘‘T'umor’
Yor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secgndary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

* 29 ds.; Broncho-preumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such
as "“Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *“‘Coma,” “Convulsions,'
“Daebility” (*Congenital,” *‘Senile,"” ota.), “Dropsy,”
‘‘Exhaustion,” “Heart failure,” *Hemorrhage,” “In-

.anition,” *Marasmus,” “0ld age,” “Shook,” *Ure-
‘mia,” “Weakness,” ete., when a definite disease can

be ascortained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL gepticemia,’” “PUERPERAL perifoniiis,”’
ote. State cause for which surgical oporation was
undortaken. For VIOLENT DEATHS state MEANS oOF
1NJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &5 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—'prob-
obly suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanuas),
may bo stated under the head of ‘‘Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medieal Asgsociation.)

Norma—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form In use In New York City states: *‘Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of doathi: Abortion, collulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipolas, moeningitis, miscarriago,
necrogls, peritonitls, phlebitis, pyemina, septicemin, tetanus.'
But general adoption of the minlmum list suggestod will work
vast improvement, and its scope can be extended at o later
date.
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