MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS - I
: CERTIFICATE OF DEATH 3 29 i5
s 1. PLACE OF DEATH . s ZRY
3 » TE
o Comnty. .. oeceeccneeanennee s e
"E Township.........cccciivniiranrnisnaiinens Primary Reglatration District No.
4 St Louis Mo (Noveerrersrsrressemre
@ “Annie Schlechte .
; 2. FULL NAME. ... 3933y LBG }VQ
Q (») Residence. No............ rrmaer bt e s
a (Usual place of abode) {1f noaresident give city or town and Stlt_e)
E Length of residence in cily or fown wheve death cocurved .. mos. ds. How long in U.5., i of foreidn hirth? ”e _ o, l!l._
[N
PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH
> - ”
E 3. S5EX 4. COLOR OR RACE 5. Su!mu: Mmh\le\fm oR 16. DATE OF DEATH (MONTH, DAT AND YEAR) / M é
Female Whitse | Single 7.
ﬁ I - g 1 H ERTIFY 'lhllltt?ﬁfd .................
5a. Ir_ MaRRIED, Winowen, on DivoRcED ; d: 1. %
HUSBAND " sremeansncsnnean.
(o) WIFE cr m.u:m.-nl{/.m.m .......... LTS . P L, wod that
death , on the date siated above, at.. t.?ﬁ.\...._.
6. DATE OF BIRTH (vovu. oar novar) Wb, 318t 1863 THE CAUSE OF DEATH® was AS FoLLOWS:
7. AGE YEARS Da If LESS thon 1 SO
P [.1 S—__
8. OCCUPATION OF DECEASED
{s) Trade, prolession, or
(b) Geoeral paiure of industry,
buyiness, or estabiishment in I nv al id

which employed {or employer)............ L
{c) Name of employer

9. BIRTHPLACE {(ciir of TOWN) .. e
(STATE OR COUNTRY) a4 LOLL'I_B_MO
10. NAME OF FATHER  Chrjgt Schlecht

11, BIRTHFLACE OF FATHER (¢rry oR TOWN)..,
(5TATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER 1!8 ra[ un ]ID awn
sitate the Iimmugm Civmwa Dmuth, of in deaths from Vievsws Cavees, state

FI
3. BIRTHPLACE OF MOTHER (ciTv ok Town)...
! ! (1) Mmixp awp Narves or Inuoer, and (3 whether Accaxmin, Bucmoar, or
(STATE 03 counTR™) Germany Howtcrvat  (Sea reverse sids for additional space.)

. ’
i, — Z(W ,A’ CZ 19. PLA 2F BURIAEICREMATION, OR REMOVAL | DATE OF BURIAL
7 19. 3%,

(wmn) 3’ 7 39 4
f/20. URDERTAKER ADnREs{‘ P4

CETHARY

PARENTS

CAUSE OF DEATH In plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION ls very in.portant.

N. B.—Every item of information should bo carefully supplied. AGE should be state
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Statement of Occupation.—Precise statement of
oceupation 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, Composilor, Architect, Locomo-
itve Engineer, Civil Engineer, Stationary Fireman,

ete. But in many eases, especially in industrial em-

ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examplas: (a) Spinner, (b) Cotlon mill,
(a2) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may l’orm
part of the second statement, Never rsturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recesive a
definite salary), may bo entered as Housewife,
Housework or At home, and ehildren, not gainfully
employed, as A¢ school or Af home. Care should
be taken to -report speclﬁcally the occupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has boen changed or given up on acecount of the
DISEASE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocenpation what-
ever, write None.

Statement of Cause of Death.—~Naime, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepied term for the same disease. FExamples:

Cerebrosmnal Jever (the only definite synonym is
“Fpidemic cerebrospinal meningitis’*); Diphtheria
{(avoid use of *“Croup’); Typhoid fever (never report

e

“Typhoid pneumonia'’); Lobar pneumeonia; Broncho-

pnecumonie (“‘Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, ete., of {(namo ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
&3 “Asthenia,” “Anemia"” (merely symptomatis),
“Atrophy,” “Collapse,” ‘Coma,” ‘‘Convulsions,”
“Debility” (**Congenital,’” “Senile,"” ete.), ‘'Dropsy,”
“*Exhaustion,” “Heart failure,” “*Hemorrhags,” “In-
anition,” “Marasmus,” “Old age,” “Shoek,” *Ure-
mia," ‘“Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemic,” “PUERPERAL perilonilis,”
ota., State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEans o¥
iNJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, struck 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 (e. g., sepsis, Iclanuas),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomeneclature ot the
Amorican Medical Association.)

. Nors.—Individua! ofices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York OQlty states: ‘‘Certificates
wilt be returned for additional information which give any of
the following disoases, without cxplanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhags, gangrene, gastritis, erysipclas, meningitls, miscarriago,
-necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.'
But general adoption of the minilmum Ust suggested will work
vast improvement, and ita scope can be oxtended at o later
date.
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