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WILLIAM H. BREUER, M, D.
PHONE RES. 19 .

EAMIL A. STRICKER, M. D.
PHONE RES. 188

DRS. BREUER AND STRICKER
OFFICE HOURS:
ST. JAMES - BTC 12 A M. AND 1 TO 4 P. M. - PHONE 28

ROLLA HOSPITAL - 10 TO 12 A. M. AND 2TO 4 P. M. PHONE 65
AND BY APPOINTMENT

ST. JAMES, MISSOURI

October 10, 1939.

Dr. Harry F. Parker,
Special Agt.,

Bureau of the Census.,
Jefferson City, Mo.

This certificate is incorrect.
The principal cause of death
sla@xd should be Chronic Nephritis.
Contributory cause: Aortic stenosis.

Yours very truly,

william H. Rreuer, M.D.
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