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WRITE I’LAINL!"—-USE UNFQING BLACK INK--MAKE A PERMANENT RECORD

(a} S (.
@ City or town St. Louis s Mo. ) Couaty.
© N fh Irnluul:;- city or town limita, write "RURAL" and nama of township} (e} City or town. ‘St"'” ul.xpuj_s
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(2) Length of stay: In hospital or institution ays
(Specify whether |l (¢) Citizen of foreign country? (Yes or No)
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11. Industry or business PHYSICIAN
o Major findings: : —
& (12, Name Wl aonad Of operalions®’. o
= . : (/‘ . . Underline
215 Brenplace A2 YA ovar ) v the cause to
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) Address__w2. 37 . Delmar . Qled. . ||® Dateof sccurrence :
17. (a) _«ﬁl.lﬂ_a ot (8) Date thereof... /2. 2. §.2. % ‘f_ﬁ_ () Where did Injury occur? ity e town) (County) (State)
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the above constitutes groundas for revocation of license.) . L
) {

If this body is not embalmed, fact should be so stated above.



