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1. PLACE OF DEATH

Comty....... Obe Touisn i
rowustip.... CONETAY
ity Clayton . (M.

2. FurL Name....d0ohn A,

Lo BO1 R3a ks speidl,. T T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Residence. No..
(Usual place of abode)

Length of residence in city or town where desih occerred T mos.

— Wed.  _St. T0Wi8. MOas.. .

(If nonresident give ¢ity or town and State)
ds. How leng ia U.S., If of foreign birth? . mos. da,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED OR
DIvoRcED (rorits the
Male White Married

16. DATE OF DEATH (MONTH, DAY AND YEAR) 0’&: g‘ 3‘7 19 %

17.

SA. IF MaRRIED, WIDOWED, OR DivoRcED

o .
Mra. John A, Schaetzel

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (wowrw. v s veat)  Oct, 26, 1887
7. AGE YEARS MonTis Davs
38 9 3
8. OCCUPATION OF DECEASED
{a} Trade, profession, or

particolar kind of work Meat Cutter

{b) General pature of mdnstn'

(¢} Name of employer

9. BIRTHPLACE (arrr ox owwy .. M1 88 0Uri

(STATE OR COUNTRY)

ﬁ Db AN OPERATION PRECEDE DEATHL.....eooercen - DatE Or.

WwWRITE 5.'.AIHLY. witTH U

10. NAME OF FATHER Geo. Bchaetzel

(STATE OR COUNTRY)

I1. BIRTHPLACE OF FATHER (crY OR Town).... Missaurd .

PARENTS

12. MAIDEN NAME OF MOTHER llary Me_yer

I HEREBY CERTIFY, Thy

WAS THERE AN AUTOPSY?,
WHAT TEST CONFIRMED D

(Signed).... ST N b

t

729 m%wm@ﬂ Yoo

13. BIRTHPLACE OF MOTHER {(cITy or Town)....
(STATE OR COUNTRY)

Misspouri....

oot ... €0 _Schaetzel

-*Siata the Dmmasn Cavarxg Dratm, orin dmt!:s from Viouswr Caoses, state
(1} Mrzuxs iwvp Natuzm or Irauzr, and (2) whether AccroEvral, Boicmas, or
Howicoar. (Sea reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(Address) D414 Dungica. Ave

CAUSE OF DEATH in plain terms, 8o that it may be properly classified, Exact statement of OCCUPATION is very impomt.%
o

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

DATE OF BURIAL

/3 .26

ADDRESS

rkwood Mo

m/)véﬂlé /)é _________




Revised United States Standard “Pyphoid pnenmonia™); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,’” unqualified, is indefinite);

Certlflcate Of Death Tuberculosiz of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ote., of ————— (name ori-
(Approved hy U. 8. Consus and American Public Health : gin; **Caneer’ is less definite; avoid use of “Tumor”

Association.)
for malignant neoplasm); Measles, Whooping cougl,

Chronic vpalvular heart disease; Chronic inferstitial

-

Statement of Occupation.—Preoise statement of nephritis, ete. The ocontributory (secondary or i
occupation is very important, so that the rolative tarcurrex;t.) affoction need not be stated unless im-
healthfulness of various pursuite can be known. The portant. Example: Measles (disease causing death),
question applies to each and every person, irrespee- | 29 ds.; Bronchopreumonia (socondary), 10 ds. Never
tive of age. For many occupntions a single word or . report mere symptoms or terminal conditions, such
term on the first line will be sufficient, e. g., Farmer or as “Asthenia’” “‘Anomia” (merely symptomatio),
Planter, Physician, Compositor, Architect, Locomo- : “Atrophy,” "'Colla.'pile," “Coma,” *Convulsions,”

tive Engineer, Civil Engineer, _Stah:anary Fi‘:‘eman, . “Debility” (**Congenital,” “Senile,” ete.), “Dropsy,”
ete. DBut in many oases, espocially inindustrisl em- - ! « -, “Exhaustion,” *“Heart failure,” *‘Homorrhage,” “In-

ployments, it is necessary to know (a) the kind .of P anition,” “Marasmus,” “Old age,” “Shook,” “Ure-
work and also (b) the nature of the business or fb- - .~ i “Weaknoss,” eto., when a cieﬁnite disense oan
dustry, and therefore an additional lino is provided -- - be agesrtained a'a t.’he ‘cause Always quahfy a.l]
for the latter statement; it should be ued only Wh‘m . diseases resulting from childbirth or miscarriage
needed. As examples:. (a) STP"‘"“" (b) Coiton mili, . . ""PURRPERAL 3eplicemis,’’ ''PUERPERAL pentomt;

(a) Salesman, (b) Grocery, (a)fForeman, (b} Aulo- << ° g5 Siate cause for which surgical operation W
mobile factory. The material worked on may form undertaken. For VIOLENT DEATHS atato MBANS OF
port of the second statement. Never roturn “iviuny and qualify &8 ACCIDENTAL, SUICIDAL, oOf
,"Laborer,” “Foreman, Manager,” " Dealer,” ote., HOMICIDAL, or a8 probably such, if impossible to de-
without more precise spooifieation, as Day laborer, termine definitely. Examples: Accidental drown-
Farm laborer, Laborer—Coal mine, eto. Women at ing; struck by railway train—accident; Revolver wound
home, who are engaged in tho dutiez of the house- of head—homicide; Poisoned by carbolic acid—prob-
hold only (nou paid Housekeepers who receive a ably suicide. The nature of the injury, as fracture
dofinite salary), may be onterad as H"“:"Bwif"v of skvll, and consequenoces (e. g., sepsis, lelanus),
Housework or At home, and children, not gainfully may be stated under the head of **Contributory.”
employed, as At school or At home. Care should (Recommendations on statoment of cause of death
be taken to report specifically the ocoupations of approved by Committee on Nomenclature of the-
persons engaged in domestic serviee for wages, as American Medical Association.)

Servant, Cook, Housemaid, oto., If the ocoupation
has been changed or given up on account of (the
DISEABE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, ths
faot may be indicated thus: Farmer (refired, "6
yra.). For persons who have no ocoupation what- ~
ever, write None. =
Statement of Cause of Death.—Name, first, the

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: *'Certificates
wlill be returned for additional information which give any of
the following diseases, without explanation, as the gsole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
age, gangrene, gastritis, erysipelas, meningitls, miscarriage,
, ‘peritonitis, ‘phiebitls, pyemia, septicemia, tetanus."

n

DISEASE CAUSING DEATH (the' primary affection with * But general adoption of the minimum list suggested will work
rospect to time and ocausation), using always the " vast improvement, and its scopa can be extonded at a Ilnter
same accepted term for the same disease. Examples: date.
Cerebrospinal fever {the only definite synonym is
gt . X e e . .

Epidemio cerebrospinal meningitis”}; IMphtheria ADDITIONAL SPAGE FOR YURTHER STATDMENTS

{avoid use of “Croup’’); Typhoid fever (nover report BY PHYEICILN.




