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=) V11 outaide ity or tawa limita, write HUPRL" 4ud aame of towaship) (&) City or town St. Louis 7 /
8 (¢) Name of hos%i’tal or {nstituti ] (If outaide city or town limits, writs "RURAL") [
& 23 (@ Street No. 423 West Steins St. /
E" (If not in hoapital or iratitotion, writsstreet number or location) ’ (I rural. give locatlon}
Length of atay: In h 1 or instituri .
5 & nath of etay: In hoepital or tnstitution (Specity whether {} (¢) Citizen of foreign country? No e (Ves or No)
5 in this community...... . nf‘/
2 years, munths or days) . It yes, natie country. -
I~ MEDICAL CERTIFICATION
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