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_ This man was an empleyee of the St,louis Southwestern Railway.
He was injured and killed while at work on the line near Perkins,Mo.
I dc not remember the date as I have no record of the accident,I
repcrted this by wire te the chief surgscn-hence no record in my
office,

The death certificate was filled cut at the Scutheast Mc.
Hospital by scmecne else.l conly signed it as I was busy dellvering
9 severely wounded men,and had left my glasses in my grip in one of
the ambulances which conveyved the men,
W.C.Dieckman.
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