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3. (a) PR]NET i wat Ene ot MEDICAL CERTIFICATION
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. 49%.-0)] =S58 year. 1844 hour minute. 10430 AW
name war. o = - - b
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) =) (Yeur) 0/
8. AGE: Years Months Days If less than one day Due to \ I 0 U
55 1 2 5 hr, min \ d
] Due to
9. Birthplace....... St Louis Mo 1
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1. @ murisl (&) Date thereof.__1 ) 2‘ fta (¢} Where did Injury occur?... 9 lB?CME" Q;.l;&l'l':(té“m D.xt.grland
(Burial, cromation, of remeval) (Mont ¥) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic ptace?

(¢) Place: burial or crr_mauon_.Cﬁl'.ﬂIy Cmt&ty_.___ S
18. (o) Signature of funeral due&}rt.ma.nn,_hmaral Enma_ ..... .

( 9222 land-. erl&nd ¥o e
19, (a; ﬁtt i ﬁﬂ (:n ﬁil

=

Own_home.
(Specily t")ae (ﬂnhm

While at wm'k?__.__ el Y mssrssresn (€] eans of injury . Lot SOOI
23. s.gmtm L2 e,phtym Saneaer .
n 2 M 1 2 5 — Date signed.........coieeon
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