o R e

T & iy . BUREAU,OF VITAL STATISTICS .

° ' 7 C!F‘?_FSCATE OF DEAYTH s
- N . A
¥ 1. PLACE OF DEATH / 7 , b '{) k5
-: g County.... St' Louis . . " Begistration District No.. 7 Yilo Now..ooranan J 7
EE? / Tmshnfce.ntral .......................... Pricary Bedixtration District No... 6033 [CKJ‘ . Begistered No. ..., !7 -
-1 Gty Sh.JONNS 3= MO, Mo, Ve e st Ward)

[
gi 2. FuLt Name.. Willioam Snoks . S s isssse e eeeene e reee
%o (o) Residence, Now.. TIKTLOWIL oo, Bla s Warde e, - S, :
E = Usual place of abode) . (If nonresident give city or town and State)
by E Length of residence iz city or town where desth ocoarred ™. inas. ds. How fongd in 0.5, i of fomifn Birth? . mos. da.
=S PERSONAL AND STATISTICAL PARTICULARS ) / MEDICAL CERTIFICATE OF DEATH
k=) - -
Oy 3. s 4. COLOR OR RACE | 5. E: MARKIED. WIDOSSP 0% || 16. DATE OF DEATH (MOKTH, DAY AND YEAR) Feb, 17 193]
E ] Male White Single proy -
w 8 - - - - ! HEREBY CERTIFY, Thal etiended decensed from...... ..o
© © BA. IF MarmriED, WiDowWED, O DIVORCED .
58 HUSBAND oF ] L N 1 ol s RO L. N 5t ...
i (om) WIFE or . Single * llthat ¥ last gaw B... LTI, olive 0., 15........, and that
2 ‘g v T |[4eath sormmed, o0 the deto siated whove, ... 12210. ... A am.
% & 6. DATE OF BIRTH (MONTH. DAY AND YEAK) Unknown t _THE CAUSE OF DEATH® was as roLLows: _ '
o 7. AGE Y MoxTis D. 1f LESS than 1 . - P — -
Cp e e e e MMM ......... vl Lo 2uio
g % About 65 T - ‘:.__._..._lnl.n. M M A -
o¥ . Lt AR agC s W A e, S A

3 8. OCCUPATION OF DECEASED «é
vk {a} Trade, prolession, or . "
2% pericatar i of werh oo FRTTD DADG 2 AWEE e O — &
g E @) Genernl nature of indusiry, A . L
: © baxivess, o establishment in - . ’ '5

L) - P | it atbdn bttt SLLLSCEL LSt CEE LA ILETELTEEEETETR bl L FERTRER ST Ly POPPRORION - O .
'é a (c) Name of en‘:phycr 7 : ) " . . i k
8 e B = !
g5 9. BIRTHPLACE (CrTY 0R ToWH) .......... Unknown
w E (STATE OR COUNTRY) '
R ) :
'E g 15. NAME OF FATHER . . Unknom
.§ 5 @ | 11. BIRTHPLACE OF FATHER (cirr on ey OnKNOWDL ... .
a _s E : (STATE OR CounNTRY) b
13
ﬁg‘ E . 12. MAIDEN NAME OF MOTHER Unknown ) rW_ MM -~ r;*% B
- F ¥ . 7 N hd
° . BIRTH E.OF MOTHER Unl 522 WS - *Btate the Diswann Cavmxag Drarm, or in deaths from Vievasr Cavoes, state
8 E 13 I(S'r PLAC y - (errr ok Tomw) LIOTIL (1) Mzixs axp Narumn or Dnguoy, and (2) whether Accoermar, Bricmas, or
23 ATE O% COUNTRY . Hentetoat,  (Soo reveren sida for additions! spaca.)
e " o BAT) B HALIMAD......... || o FUACE OF BURIAL CREWATION. GR REMOVAL | BATE o BORAL
8 i

(Adéress) 1y ) )
| & = ‘S,g%jémoasggﬁoad — \J) I'ee I'ee Cemetery 2/19 1 31
=]~ - b % 20. UNDERTAKER ADDRESS
74 -  Fesma llBauman Bros. Und. Co. 2504 Woodson
a AT T T~ ) 10




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation Is very important, gso that the relative
Lkealthfulness of various pursuits oan be known, The
question appliea to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
ABoxamples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘*Manager,” ‘‘Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—- Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only {not paid
Housekeepers who receive a definite salary), may be
entered as Housswifs, Housswork or Al home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or given up on
account of the DIBRABE CAUSING DEATH, state oocu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
fired, 6 yrs.) For persons who have no ococupation
whatever, write Nones.

Statement of Cause of Death.—Name, first,
the pi1BEASE causing beard (the primary affection
with respect to time and eausation), using always the
pame accopted term for the same disease. Examples:

Cerebrospinal fover {the only definite synonym is

*“Epidemie cerebrospiual meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhold pneumonia”); Lebar pneumonia; Broncho-
prneumonia ("Pneumonia,’”’ unqusalified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, efo.,
Carcinoma, Sarcoma, ete.,of . . . . .. . {name orl-
gin; “Cancer” is less definite; avoid uee of “Tumor"
for malignant nsoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstiival
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonie (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
sush as “Asthepia,” “Apemia” (merely symptom-
atie), "“Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” “Debulity” (“Congenital,” *Senils," ‘eto.).
“Dropsy,” “Exhaustion,” “Heart lailure,” *Hem-
orrhage,” “Inapition,” *Marasmus,” *“Old age,”
“Shoek,"” *Uremia,” “Weakness,” eto., when a
definite disease ean be asscertained as the oause.
Always qualify nll diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sspticemia,”
“PUERPERAL perilonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF tNJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably sueh, if impossible to determine definitely.
Exsmples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Moedical Asscoiation.)

Nore.—Individual offices may add to above list of nndesir-
able terms and refuse to accept certificates containing them.
Thus the form in use {n New York Olty states; *'Certificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sola causs
of death: Abaortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, sspticemls, tetanus.*
But genaal adoption of the minimum lst suggestad wil) work
vast Improvemout, and ita ecope can be extended at a later
date.
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