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8. AGE: Years Months Days 1f less than one day Due to W
na | 6 | 4 " . e
Due to. Fa
5. Birthplace_ DB LOUiS Missourd ) -
- - {City, town, or county) (Suuorlauunoolml.r;r { & -
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g | 15. Birthplace o) 22. If death was due to externaflcduses, fill in the following: '
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i -
: ! e e e , Registered Apprentla:‘e No
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