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E | t4. BIRTHPLACE (ciTy or Town) ' \ e I
i { STATE OR COUNTRY} Go ny Name of operation.......... . Date of.......
- " ‘What test confirmed diagnosia?.M ‘Waa there an sutopsy?.. [ &
= N T - atbliiiit AL
g 15. MAIDEN NAME Joseph:.ne Rohr 23. If death was due to external causes (violence}, fill in also the following:
= i it § 115 OO J19.
0 | 16. BIRTHPLACE (crrv or own)..., St e Louig ,Mos ... || Accident, suicide, or homicidel. ..o Date of injury 19
b3 {STATECR COUNTRY) Where did InJury 000UI? ..ottt cecesc e ettt e ees s sbs e pep e st 08
{Specify city or bown county, and State)
S (TP . Specify whether injury occurred in industry, in home, or in public place.
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