CTLY. PHYSICIANS should stats

AGE should be stated

o -5 ormation should bo carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION i3 very inuportant.

MISSO

1. PLACE OF DEATH

Ri STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

[\]

(c) Nama of ewihyu

‘9. BIRTHPLACE (cITr or TOWN) ..
{STATE OR COUNTRY)

St Louls Mo.
VWelter ¥ Jeroma

11. BIRTHPLACE OF FATHER (cIry or TOWN}....... ekt sk bt e men e amee
{STATE OR COUNTRY)

10. NAME OF FATHER

PARENTS

12. MAIDEN NAME OF M°T"ERF11'1 Zibet}'\ CoTYvAYy
o

Gomnty W i 7 . T P sieree

TOWRIAE, ..1vovevesvencsreessenressssvosssvenessassmesentsvenses Primary Reglstration District No... 1693 Registered No 1{)._).:)

aw.. St Louia Mo e DA . St et Word)
2. FULL NAME....... FI-E-R AR L RoTok o U-T0S Kool o)1 k- TSSOSO

(a} Residence. No.... a .18 A}.Tl.l. th. SEr. . st . Wad, ...

(Usual place of abode {If noaresident give city or town and State)
Leagth of residence ia city or town where death occorred e *TDOs. ds, Blwbniinll.s..ﬁollminbﬂb? 8 mos. ds
PERSONAL AND STATISTICAL PARTICULARS / MERICAL CERTIFICATE/OP;D‘EIﬁ(
3. SEX 4 COLOROR RACE | S. Siwaie, mcmmw \:m % || 15. DATE OF DEATH (xowTh, DAY AND YEAR) %—/y 19 =
‘v.le Thite Yarried 7.
EREBY CERTIFY, Thatl

Sa. Ir MARSIED, WIDOWED, OR DivoRCED 2.

HUSBAND or R | Y .q....? s 18,

(or) WIFE or that T last saw b, Xverths -Iim on...... &/L o= YORRION OF SOVN

_ Mgrde Jevome ldeath ccmred, on the dute stated abore at.............Hu DO A
6.+DATE OF BIRTH (MonrH, bay aip veal} JUuns 17th 1803 THE CAUSE OF . DEATH® was .
7. WGE Years MonTis Davs It LESS then 1 1 ;3
P —— -
83 7 85 L pr—

8. OCCUPATION OF DECEASED

{a) M, polession, or

particular kind of work "}‘.’uGiCihn

(b) General pature of mdustry,

bryinexs, o esuuisluneui in

18. WHERE WAS DISEASE CONTRACTED
iF NOT AT PLACE OF DEATHY...J.. 544
/ } DID AN CPERATION PRECEDE DEATHT..,
.
WHAT TEST CONFIRNED DIAGNOSISY..

(S‘Iiﬂed)
/2,1

WAS THERE AN AUTOPSEYT

hasess) 1 5 Q’Mad,uso—z,\_ .

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)....ccoooocnuminenescrnessesrosnenesonnnns
{STATE OR COUNTRY) St Londa Mo

*State the Dmmass Catvming Daars, of in deaths from Vierzer Caivsms, state
(1) Mzurs a5p Navrnm or Inyuay, and (3} whether Aocmm.u. Butcoat, or
Houremar. (St?reveue aido for additional space.}

3. PLACE Q¥ BURIAL CREMATION, OR REMOVAL BURTAL
e —— -
"U‘%f) !l:c,
20,_UNDERTAKER ADDRESS £/ 2 &
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(Approved by VU, 8. Census and American Public Health
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Statement of Occupation.—Preciso statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physieian, Compositor, Architect, Locomo-
live Engincer, Civil Enginecer, Stationary Fireman,
etc. But in many cases, especially in industrial om-
ponmentQ, it is necessary to know {z) 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 usod only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked or may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has boen changed or given up on account of tho
DISEABH CAUSBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING PEATH (the primary affection with
respect to time and causation), using always the
same accepted tarm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid proumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sareoma, eto., of (name ori-
gin; “Cancer” is lass definite; avoid use of *Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic inleratitial
nephritis, oto. The contributory (sscondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” ots.), “Dropay,”
“Exhaustion,” “Heart failure,” ‘*Hemorrhage,” *In-
anition,” *Marasmus,”” “0ld age,” “‘Shook,” *“Ure-
mia,” “Weakness,” ete., when n definite disease can
be ascertained az the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuUBRPERAL geplicemia,” “PUERPERAL perilonitis,™
ote. State cause for which surgical operation was
undertaken, IFor VIOLENT DEATHS state MEANS OF
iNJUrY and qualify 88 ACCIDENTAL, BUICIDAL, ©OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, Iclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of e¢ause of death
approved by Committes on Nomenclature of the
Amarican Medieal Association.)

Norn.—Individual offices may add to abovo st of unde-
sirable terma and refuse to accapt certificatos contalning thom,
Thus the form in use in New York Olty states: ‘‘QCertificates
will be returned for additional Information which give nny of
the following diseases, without cxplanstion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangreno, gastritls, eryeipelas, meningitis, miseareiagoe,
necrosts, peritonitls, phlebitis, pyemis, septicemia. totanus,"
But general adoption of the minimum st suggested will work
vast improvement, and its scope con be extended at a later
date,

ADDITIONAL BPACE FOR FURTHRERE STATEMENTS
BY PHYBICIAN.




