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'7 City St “Touis .. Jewish Hosplta
2. ruLL nameliarmen Taylor Lahrman
{a) Renldence, No. 4058 McRee AVe. St., ) I‘1 ..Wnrd./
{Usual place of abode) (If nonresident, give city or town and State)
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7. AGE YEARS MONTHS Davs | If LESS than 1 || The principal eause of death and related causes of importance wers ns follows:
day, ... hrs. " v Date of onset
44 2 15 S J— min. %‘ﬂ" %WW' 173;1
8. Trade, prolession, or particular
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