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@ sme Missouri (3 County

@ N ¢ mlounlid-tﬁtynrmulimim write “RURAL"™ rm'm:ﬂ!—;)-—_ St Louis
(4 ame of !Dl ngtitudlon: Cit towh *
é’% IW aryl's Hospital @ Cleyor (If outside city or town limita, write “RURAL')
(I not in hospital or fnstitution, write atreat number or location)
. ) swreetNo._ 0218 Chippewa Street
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