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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS iS A PERMANENT RECORD
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- of it. Later the oldest boy, 21, commenced

to vomit and she realized something serious was
aoing ¢n in the, house.She callied in helghbors -
and fourd one,child dead and the other one ias so
bad when the polioe came he was taken to the ..
County hospital as also the mother; who was
also overcome by that time. Statement from
oldest :son verifies these circumstances, which
.was the findincs of the Kirkwood Police Department
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