{ . MISSOURI STATE BOARD OF HEALTH Do ol tzae this space.
BUREAU OF VITAL STATISTICS o0
o CERTIFICATE OF DEATH d () 2 q /1
‘é E t. PLACE OF DEATH 7@31
=g Coumty....orunsrernn Begistration District Nou....ooveercsonmoeemmereesrcnse Son o File Nowoorracpye ﬁ SP—
EE TOWRSED.cvvve e eesrermenessessens . Primary Begistration District No.. ?@@3 Begistered No- 0&)2.73 ................
e as.... 2k L0018 M. 43085, Main.Sireet . n>
I3
a 5-5 2. FULL NAME. e AR 10 L) !
T T —
GBS  l 0 Bestewe Mo 4438 S, Main.Strests. ../ wet oo
P P E ! (Usual place of abode)} {If nonresident give city or town and Statc)
o N< $ Length of residence in city or town where death sccmred ™. mos. ds, How long in U.S., if of foreifn hirfh? T8, 08, ds.
“8
E :‘;8 l PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH /l.‘[,y
g .
z By 3. sex , 4 COLOROR RACE | 5. Sixcie, Masmen, Wioowso of || 16, DATE OF DEATH (uosr, bar wovesy A1 o~ s3.0 10 24
é-g'é Female | White Karried . - :
E % E 5a. Ir Marriep, Winowed, or Divoecen
v HUSBAND or
< &% (om) WIFE or Hugo Hutter
w 2%
" EE‘ 6. DATE OF BIRTH (MowH, mvm'rm)LZ /5{.’—/2543
T & 3 7. AGE Monmns ] Lf LESS than 1
= B3 ._.._hl.
i 3% 6 3 7 | ¢ L
= < 8. OCCUPATION OF DECEASED
< 'E' (a) Trade, profession, or
(zs .% £ scatar dind of work At home ft B .S N———
3 5k (b) Gesera) nature of indavry,
< ne buziness, or establishment i
IE 3 -: which employed (or empRTer).........overeeesseeeseseens
=1 E a {c) Name of emploger
3.
E 25 9. BIRTHPLACE {CITY OR TOWN} ...
; g (STATE OR COUNTRY) ST‘-LOUJS,MO. .
]
3

10. NAME OF FATHER Peter Habrich.

11. BIRTHPLACE OF FATHER (ciTy or Town),,.
{STATE 0% COUNTRY) Elsa ce LOPPaine-

PARENTS

12 MAIDEN NAME OF MoTHER  Dont know

*Hiate the Dizeass Carutxg Dmate, or in deaths from Viouewy C{m state
(1) Mzurs axp Ratvmz or Ixmmar, and (2) whether Aocomwrar, Bumcman, or
Bowacmay,  (See reverss sida for additional spsea.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

14
(:m 443 Mn/;{/ Street. S35 .Peter&Paul Ceretery Nov.15. 26

‘7@; 6/7(14 ﬂ@(@q 284° h .rar*nc
/

13. BIRTHPLACE OF MCTHER (Cl'n’ OR TOWN)..
{STATE OR COUNTRY) Dont know

WRITE PLAIN'.Y.

N. B.—Every item of information sho
CAUSE OF DEATH in plain terms,

V.5.No. .




Revised United State£§Standard
Certificate of Death
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Statement of Occupation.—Precize statement of
cocupation I8 very important, so that the relative
healthfulness of varioia purauits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first lins will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, - Locomo-
tive Engineer, C‘w{l Engineer, Statwnary Fireman,
eto. But in many aa.ses, especially in-industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the 'business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, '(b) Grocery, {(a) Foreman, (b} Auto-
mobile faclory. ' The niaterial worked on may form
part of the .second statoment. Never return
“Laborer,” “Foreman,"” *Manager,” *‘Dealer,” eto.,
without more preoise specifieation, 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 Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home.
be taken to report specifically the ocoupationa of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete.

DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBSING DEATH {the primary affection with
respect to time and onusation), ysing always the
samo ac@pted term for the samo disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (nover report

Care should

It the. occupation .
has been changed or givem up on account of the -

t

-

“Typhoid preumonia’); Lobar pneumeonia; Broncho-
pneumonia {'Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ote., of (namo ori-
gin; “Cancer" is loss definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic intsrstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-
poriant. Example Measles {disease eausing-death),
20 ds.; Brancho—pneumoma (secondary), 10ds. Never
reporc mers symptoms or terminal oondmons. such
88 “Asthenia,” ‘‘Anemia (merely Bymptomatio),
“Atrophy,” “Collapse * “Coma,"” .“Convulmonu,
Debility" (*'Congenital,” "Semla. eto.), “Dropsy,”
‘‘Exhaustion,” “Heart tailure,” “Memorrhags,” “In-
canition,” “Marasmus,” “Old age,” “Shock,’” “Ure-
mia,’” “Weaknesy," eto., When & definite disease can
be ascertained 4s-the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilia,’”
oto. State oause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iviuey and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or B8 probably such, if 1mpossxble to de-
termine definitely. Examples: Acctdental,.drown-
ing; struck by railway train—accident; Revolvér, wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, ag fracture
of skull, and consequences (e, fr., scpsia, telanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomeucla.ture of the

American Medical Association. ) .
! C.
Nora.—Indlvidual ofices may add to above st of unde-
slrable terms.and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: ‘" Cortifcates
will be returned for add!tional informatlion which glve any of
the following dlseazes, without oxplanation, as the sole cause
of deatli: Abortion, cellulltla, chlldblirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriago,
necrogia, peritonitis, phlebitls, pyemia, septicemia,’ tatanus.’
But general adoption of the minfmum list suggested will work
vast improvement, and its scopo can be extended at a later
date.
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