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“HTH UNFADIN'_"— 1I".7--THIS IS

State of Missouri) ’\é‘““‘/ﬁ"" LAlrees

City of Sto I:OU.iB) J/ ‘/M %()@i

I, Laurs McAdams formerly Laura Fraser
of the City of St. Louils, of lawful age being first duly
sworn do depose and say as follows - A Coroner's inquest

!
was held on the body of one named in the Cornner's records

as Williem Frazier (Who died on the 25th of May 1930 at
about 11:50 P. M. enroute to the City Hospital No. 17from
Chroﬁic Myocarditis) whereas it should read Wilson Fraser
whom I divorceq‘}n the St. Louis ﬁourt of Domestic Relations

at the April Term in 1925 (Case 86948-B)
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Subscribed and sworn to before me a notary Publie this 17th
day of June 1930.

My commission expires September 7th, 1930.
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Notary Public,




