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(c) City or town St,Louls
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{d) Street No. 5400 Arsenal
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3 {Yes or No}
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{Month} {Day) (Year) -
8. AGE: Years Months Daya If Iess than one day Due tocardiacdeoompens a. t\jnon Zd 8.
/ 43 #ﬁ 1 12 hr. min,
I Due to.......... I._‘ 1_193 ..... C N S.
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(a) Accident, suicide, or homicide (speciiy)

(4} Date of occurrence.

(¢) Where did injury occur?
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THE STATE BOARD OF HEALTH OF MISSOURI

The above is gpue to the best of my knowledge, information and beli

(SEAL) ~9 ‘L Affangl Yo 4. ’ ro S S
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