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1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Coenty........... AXEDELLR Regt

S s St T Som 30/0 ...... Bt Mo B

Gity.......... Vashiugton, Mol — (New.ooioeee. e e .5t Vi )
2. FULL NAME....... Johanna.Catherine.. Ste.t‘fans

St.,

- Ward.

(a) Besidesce. Ne....l@k.Eagt. 2nd St..,. .

{Usual place of abede)

(If nonresideat give city or town and State)

Length of residence in cily or {own where death occurred 15 5 e mos. = da, How long in U.S., if of fareign birih? b nios. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Ssllesaz MARRIED, WIDOII'ED oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) June 9 . w26
Female White. e -
™ M W | MEREBY CEHTIéY, mllllﬁullﬂldnmguadlmm 26
A, F ARRIED. ED, OR
D o #'™ " P} Steffens - d1ne. A2, 6. A0 10
(0'*) W|FE°F that I lest saw h. QI.‘ a[im [ T . ....................... .» aod teat
death d, oo the daio sinted above, al.......8d.. O AAM..

6 DATE OF BIRTH (o, oav avo vean) Nov. 23, 1892

THE CAUSE OF DEATH* was As FoLLOWS:

7. AGE YEARS MouTtHs Dars I{ LESS (han 1
[ JO— Jrs.
34 6 6 o — -

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar

particalnr kind of work......... Housewife,

(b) Generel notere of indosiry,

basiness, or establishment In

which employed (or employer)

(¢} Numbe of employer . .

9. BIRTHPLACE {CITY oft TOWN) ....ﬁaghj_.ngt,@n.‘....ug st ceerrimeniene
(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS ghould atate
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exzact statement of OCCUPATION is very important.

10. NAME OF FATHER

Joseph Schafen‘beig_.

11. BIRTHPLACE COF FATHER (cmir or m“‘l..U
{STATE oRt COUNTRY) .

12. MAIDEN NAME OF MOTHER Anna Stendermann’

PARENTS

(SECOMDARY)
....... (Amration)....coovessTTBe wovrienrmee SO s Dl
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHY,
ﬁ DID AN OPERATION PRECEDE DEATHY Ho DaTE or
" Was THeRE an avrorsvr.., NQ
Gliniesd. .o, -

WHAT TEST CONFIRMED DIAGNOSISI..... M.os. L
RGPt EBK
(Signod}

6/10/ 1426 uww Washington, ‘Md.

13. BIRTHPLACE OF MOTHER (ciTy oa rm)Wa.ahmgton. ............
{STATE OR COUNTRY) 'y

Frank 3teffens

<aaamer 313 121 E. 2nd St. Washington,

*Stats the Dmmism Cavsize Dmate. or in deaths from Vietmr Cavena, stats
{1) Mzuaa axp Navoes or Ixsumy, and (2) whether Acctomwest, Burcmun, or
Houreroat.  (Seo reverso gide for additions! space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Catholic Cemetery, Washingto
20. UNDERTAKER

Otto & Co.

DATE OF BURIAL
p June 12,1926

ADDRESS

Fashington Mo.




Revnsed United States Standard
Certificate of Death

(Approved by U.-S. Census and American Public Health -

Association.}

-

Statement of Occupation.—Precwe statement of
oooupation is- very important, so that the relative

healthfulness of varipus pursuits dan be known. The .-

question applies to each and every person, irrespec-
tive of age. For many occupations & aingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostcar, Architecl, Locomo-

. tiye Engmur Civil Engineer, Stattonarg, Fireman, ate.

But in many oases, especmlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or indusatry,
sand thersfore an additional line is provided for the
laiter statement; it should be used only when needed.
As oxamples: {a) Spinner, (b} Coiton mill; (a) Salee-
man, (b) Grocery;. (a) Foreman, (b) Automobils foc-
tory. 'The material worked on may form part of the
second statoment. Never return “Laborer,” *“Fote-
man,” ‘“‘Manager,” “Dealer,” ete., without more

preciso specifieation, as Day laborer, Farm laborer,.
Laborer— Coal mine, ate. Women at homs, who are’

engaged ip the dutios of the household only (not paid
Housekaeepers who receive a definite salary), may-be
entered ns Housswife, Housework or Al home, and
ohildren, not gainfully employed, as At sthool or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, etor

If the oceupsation has been changed or given up on-
acoount of the DISEABE CAUBING DEATH, Biate oceu? .

pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmier (ra-
tired, 6 yrs.) For persons who have no occupat:on
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst‘

the pismrasE cavusine pEaTH (the primary a.ﬂ'ectlonr
with respeot to time and gaussation), usmg.a.lwa.ys the-
same aocepted term for the same disease. Examoples:

Cerebrospinal fever (the only definite synonym is

“Epidemio ocerebrospinal meningitis™); Diphiheris
(avoid uge of “Croup’); Typhoeid fever (néver report’
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“Typhoid pnéumonia'); Lobar pneumonia; Broncho-
pneumonia (**Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, ets.,of . . . . . . . (vame ori-
gin; “Cancer” is less defipite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
‘Chronic -vatvular heart diseaze; Chronic “infersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia {secondary),* 10 db.
Naver report mere symptoms or terminal conditions,
such as “‘Asthenia,’” “Anemia’ (merely symptom-

-atie), “Atrophy,” *‘Collapse,” “Coms,” “‘Convul-

gions,” *Debility” (" Congenital,” "Senile,” ete.},

. ""Dropsy,”’ “Exhaustion,” *“Heart failure,” “Heom-

orrhaga," “Inamtlon »? “Marasmus,” *0ld age,”
.“Shoak,” "“Uremia,” . "Weakness,” eto., whon a
definite diseass oan be pscertainod as the cause.
Alwa.ys qualify . all diseases resulting from oh:ld-
birth or miscarringe, as as “PUBRPERAL ssplicemia,”
“DPyERPERAL periignilis,” elo.. . Btate cause for
which surgical opera.t.lon wos undertaken For
VIOLENT DEATHS state MEANS oF INJURY and. qualily
88 ACCIDENTAL, BUICIDAL,” OF HOMICIDAL, Of &8
probably such, if impossible to determine dofinitely.
Examples: Aceidental drowmng, slruck by rail-
way train—aecident; Revolver wound of head—
-homicide; Poizoned by carbolic acid——probably suicide.
The nature of the fnjury, as [racture of skull, and
consequenses (e. g., sepsis, tatanua). may. be stated
under the head of “Contnbutory." (Recommenda-
“tions on statement of cause of death approved by
Committee én Nomenc!a.ture of the Americah
: Medioal Assocmtmn }

Nore.—Indlviduat ofﬂcm mny add to above list of undesir-

- able terms and refuse to accept coertlficates contnlning them.

Thus the form In use In New Yark City states: “Certiflcates
wlil be returned for additional information which give any of
the fottowing diseases, without explanation, aa the sofe cause .
of death: Abortion, celfulitis, childbirth. convulsiona, hemar-
rhage, gangrene, gastritis, orystpelns, meningitis, miswrringe
necrosis, peritonltis, phlebitls, pyemia. septicemia, tetanus.’
+ But general adoption of the minimum list suggested will work
o, VOSL 1mprovemonb. and 1(‘3 scqpp can be oxtonded nt a Inter
+ date. .
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ADDITIGNAL BPACE FOR FUNTHER STATEMENTS
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