/ .

MISSOURI| STATE BOARD OF HEALTH Do not use this space. ¢/
25 SEP 2 5 1937 BUREAU OF VITAL STATISTICS
ma P CERTIFICATE OF DEATH
o
'33- (1 PLACE OF DEATH / At
48 ? *st. Louis 786 31722
! E, ... Regiatration District No File No
g5 Primary Registration District No"f'*/-'é? ........ Registered No.... 2% =
o
g; oy Maplewood (No.... 3401 . Oxford Ave. st. Ward)
oy
o
gﬁ 2. FULL NAME Catherine M, Long
Q.E (8) Residence, No... 2401 OXfOTd Ave, st Ward,
. (Usual plzce of abode) (If nonresident, give city or town and Stata)
:“ 8 Length of residence In ity or town whers death occarred yrs. mos. ds.  Howlong In U. 8., If of foreign birth? yra. mos. ds.
o E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L o
a :
o § 3. SEX 4. COLOR OR RACE | 5. BNGLE MARRIEC. WIDOWED.OR 1| 21, DATE OF DEATH (MONTH. DAY, AND YEAR) August 19 1937
iz Female White Vidow 2 | HEREBY CERTLEY, That I sttendod deceased from
v W SA.IF H';GEIBE:N\SIS(F)WED. OR DIVORCED IR ]
o
o (OR) WIFE oF Charles C, Long Hafthaw b A sliveon.... .
Ela 6. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) ADTil 23, 1850 to have occurred on the date stated diove, .e..lg.:..l-.g.m'? oM.
g ?; 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and relatod causes of importance were as follows:
mg . day.
E Y 87 3 26 Ao rrarrsn
.o @ d 8 ’.l‘rl:_l»:le(,l p;o!euii?, or particular
ne, a8 er,
T2 5 sawyer, bookkesper, Siemerr... VS EWOXK
S 8, E 1 9 Industry or business in which
22 T work was done, an gilk mill,
@ a, 5 saw mill, bank, etc.
23 2| 10. Date deceased lest worked st 11. Total tima
£ e 8 this oceupation (month and spent in
[ E FORT) 1. een v reeermrrresrerssesmsssrnssterensestorsnens OCCUPAHOD. .11 eerrerrererrrend
a
Q4 mfoj-o
= 12. BIRTHPLACE (CITY OR TOWN) .
Bg T z {STATE OR co(tfmm) New YorK
hi=] =L
=72 s g i3, name_ Micheal Fisher
o -~
o al |3 PPe———— ©@TyorTowy. URENOWR . What test confirmed disgnosis?.......cmes ... Was there an outopey?.._. ...
e H b (STATE OR COUNTRY) GeTrmany
Hen B 23. If death was due to external causes (viclence), !l in also the following:
Eaz 4 | 15. MAIDEN NAME TRKNOWR Accident, suicide, or homletds?.... == Date of injury ..., T 2
S e b Where did injury occur?....... ==
g5 g 15, BIRTHPLACE (cITY :mmvm)...IIIl-“K:llf)li'ilt!uﬁ,w3a --------------------------- (Specify city or town, connty, and State)
b [oe ] (STATE OR COUNTRY) ownl Specify whether injury octurred in industry, in home, or in publi: place.
BS 17. INFORM J‘-..F._'u. 1.'95,5 .. h—
hips (AooREsA 207 BEStHEVAN Ve, Manner of lafury..... o
Ea 18. BURIAL, CREMATION, OR REMOVAL 2 Naturs of injurf.. .=
cus em,, gus T
ﬁg "-"“"Hew St. Har « C TE Au ';5‘1 24. Was disease of injury in any way related to ton of d ‘?2&—0 .
p—
‘,Ii 2 19, ""Dm""“}gsg-- Smi t Fung_;;a;l_._ Home _H 1t 80, spacity
z..g {ADQRESS) od, & (Signed).... S L& T
3]
20. FI 3 P2 R ara il (Address)........

Registrar.







