MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 2 6 1 7 9

County......S8%t,. Louis.. Registration District No... 1 2 3 .
Toqnsmg-z!i.g._on_nh.u:& Primary Registration District N0624SB
citr....defferson-Barracks, My i S Voterens-Hospital,;-Jeffergson-Brks,; Mo

2. FULL NAME........John W, Longhauger.,...

1. PLACE OF DEATH

(s} Resldence, No.. 9.8, Fmmg. -Ave.,.,St, Louls alo -
(Usual place of abode) vy yio.
Length of restdence in city or town where death accurred unsrs- lm mos. owﬂ’. How long in U. 8., if of foreign birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
- . DIVORCED (write the word) 21. DATE OF DEATH (MonTH, DAY, aND vEAR)  July 16,3931 .19
Male. White Married. 2 | HEREBY CERTIFY, That T attended docessed from

SA. 1F MARRIED, WIDOWED, OR DIVORCED Lororausen. | Mey..21,1931 . 19, 0 July 16,1931, . 19...
(omwiFEor  Mrs,Ruth Longhauser, Ilast saw b3y . aliveon. ‘uly. 16,1931,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Near 29 1892 to have oceurrod on the date stated above, at.. 1 3 10 A-Mo

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:

Date of onsel
38 8 21 Carcinoma of rectum,
8. Trade, profession, or particular
z kind of work done, as spinner, C ------------------
"] gnwyer, bookkeeper, €te.. ... vreees Paper.-*utter........ |
: 5. Industry or business fn which || g
o work was done, as slk mill,
] eaw mill, bank, ete...........Parig-Medioine-Co-
s 10. Date deceased last worked at 11, Total time ({f:u)
8 this occupation {month and spent in t
yerr) ... Lo PR e 1] 5 F— [rro Rl 1)
12. BIRTHPLACE (CITY OR TOWN).........S %, Louis
(STATEORCOUNTRY) M4 ccmemurmmd e ettt st e s sssss s s [y
-4
W | 13. NAME
,I_ John 1 onghauser, Date of
- < |18 RTHPLACE (ciTv on P -3 U B - T—— T T confirmed disgnosis?.........o..o....... Was there an sutopey?.. Q.-
STATE OR COUNTRY T172 g
r ALLLBVLOD. 23, If death was due to external causea (violence), fill in alao the following:
’:‘:’ 15. MAIDEN NAME Accident, muicide, or homicide? Date of injury.
I ‘Where did inj f S
g 16 B";l‘T}!rPLM:E Eﬁ:;;\?ﬂ TOUN) St. Loui Yid ore STy ot {Specify city or town, county, and State)
(STATE OR €O L Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT....
(ADDRESS) M of injury

18. BURIAL, ER on. U RMbviE o i Nature of injury
FLACE hl A - - 24 [ 24. Was diseass or injury in any way rela
V4

1. Ur(iDERTAKER AAR/ALR -~ BN esrsinsnns || TE 500 EPOCILY,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.







