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¥y important.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeant of OCCUPATION is ver
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N. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH

County........ 000 Begistration District No.....
Townahip.... > Ah ..... ﬁn BL"" Primary Registration District No...
Gir.. Jefferson. Barracks, M. ..

Alfred L.Glesaker...
() Eesidence. No......D318.. Sg: 1}_,0111 l%fo-""""

(Usual place of abode)

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
sFICATE OF DEATH

.3 Veterans!. Hospital, Jaf‘fe.rann Barxe cks,Mo....

mos. OW'nJ-. )

,[ Do pot ose this apace.
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o Ward,

(If nonresident give cn.y “or towa aod Stne)

Lengdth of residence in cily or town whers dealh sccurred - How long in U.S., il of foreign birth? 8. moa. ds.
" PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S. S&Tfé:e:ﬁ'?m?ihf%? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) May 23‘ 1929 1
Male White, Married, 1.
YT W P | HEREBY CERTIFY, Thal I stiended deceased Irom ......ccovverinnne
- Ir Marmizn, WioowzD, o8 DIvorcen e 810 17,2929, 10.ms o, May, 23,192%..
©on) wiFE o Mrs, Catherine Gieseker, i et v b im ey 23,7029, sod tut
death sccarred, on (he dote stated above, at.......... 2 5 0 AN, o.

§. DATE OF BIRTH (MONTH, DAY AND YEAR)

Jan, 15,1875

7. AGE Yeanrs MonNTHS Davs If LESS than 1
54 4 8 or
8. OCCUPATION OF DECEASED
(a) Teade, profession, or . i
particalar kind of work ... .CIEV . LT BB oo

(b) General nnture of indostry,
business, or establishment in
which caplored (o empioyerd w0 LOULS Fire Pepartment

St.Louls,Fire Department

(c) Name of cmaloyer

THE CAUSE OF DEATH®* was As FoLLOwsS:

GLarcinoma=Bladder e
SAB

CONTRIBUTORY......E...ccoviiciinnns
{SECONDARY)

18. WHERE WAS DISEASE CONTR.

9, BIRTHPLACE {crry or Tom) oo 350 LOMAS oo 1% NOT AT PLACE 0F DEATHTR..... T T OTI oo
STATE OR COUNTRY ig i
{ ) Missouri, 0 Dit AN OPERATION PRECEDE DEATHY... ]G 2.  SATE 0 ricrianane,
10. NAME OF FATHER Frederick W.Gieseker, WAS THERE AX AUTOPSYT...... T € ElLa.
p [ 11. BIRTHPLACE OF FATHER (@t or mén) Unknorm, .l W rest oo u‘bogsxdli’%%g%cal & Laborat-
z (STATE OR COUNTRY) Srmainy, . . 3 .

i (Sitoed)p 13 Jedical-0fficer, M-P
< | 52 MaIDEN NaME oF MoTHER Mary Taeke 18 Py&edotor? ospital,Jefferson
13. BIRTHPLACE OF MOTHER (ciTy or rown)Unknown‘ *State the Drsmann CP"%‘E;‘I‘ CKS &‘%Od““” from Vicvenr Civazs, state

(1) Mrara awo Natoon or Insomr, nnd (2) whether Accrpantan, BoicmiL, or
(Smate 2“‘”‘“9"’: gGermany. Hoxacroar.  {Sea reverse side for sdditional epace.)
1.
INFORMANT Lﬂf'@ X 10&1 1 19. PLACE ‘Ot—' BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Address) irector. osplt a
‘ des: 20»5-0140:/2 %@17 w2y
15 20. UNDERTAKER
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Revised United States Standard
Certificatevof Death

(Approved by U 8. Census and American Public Henlth
Aggoclation.)

Statement of Occupation.—Precise staterment of
occupation is.very important, so that the relative
health{ulpess of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will bo sufficiont, e. g.; Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
Asgxamples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} ('}':'(.w:.sr;,rJ {a) Foreman, (b) Automobile fac-
tory. The muterial worked oo may form part of the
second statement, . Never return ‘‘Laborer,” '"Fore-
man,” "Ma.nage:’s.:: “Dealer,” ote., without more
precise speciﬂcatiﬂ@ as Day lahorer, Farm laborer,
Laborer—£Coal ning, ete. Woinen at home, who are
engaged inth?’dutins of the houschold only (not paid
Housekegagfa who receive a definite salary), may be
entered as Housewife, Housework or At Aome, and
children;®ot gainfully employed, as At school or At
home. Care iould be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wapoes, as Servant, Cook, Housemaid, ato.
If the occupation bas been changed or given up on
account of the pISEASE CAUSBING DEATR, state ooou-
pation at beginning of illnesa. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pieEssE causing pEaTH (the primary affection
with respeet to time and sausation), using always the
same accepted torm for the same discase. .Examples:
Cerebrospinal fever (the only definite synonym ia
*Epidemic oerebrospinal meningitis’)}; Diphtheria
(avold use of “Croup''); Typhoid fever (npver report

*Typhoid |?nc':umonia"); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,’” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcome, ete., of.......... {(name ori-
gin; **Cancer’’ ia lcss definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart diseare; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (discase ecausing death),
29 ds.; Bronchopneumonia (secondary),. 10 da.
Never report mere symptoma or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), *‘Atrophy,” *Collapse,” ''Coma,” ‘‘Convul-
sions,” *Debility’’ (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“*Hem-
orthage,”” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” *Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the cause,
Always quality all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” oto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrF 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning, siruck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepatis, telanus), may be stated
under the head of **Contributory.” (Recommends-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificatos contalning them
Thus the form in use in New York Clty states: ** Oertiflcates
will be returned for additlonal infermatlon which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage.-
nocrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum Hst suggested will work
vast Lmprovement, and Ita sbops can be extended at o later
dnte
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