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Kirkwood, Missouri.

Aug. 16, 1935,

Mr. Rhedans, Sexton,
Father Dickson's Cemetery,
Sappington Road,

Kirkwood, Missouri-

Dear Sir:

: On August 13th an unidentified male was buried in your cemetery,
under Burial Permit No. 140, dated August 13th, 1935.

_ . _ Since that time this boy has been identified as my grandson,
" "Edward Towns, Jr, and this is your authority to exhume his body from its
present location, and same to be interred agein in same cemetery by the
Beal Undertaking Company.

This boy was drowned in the Meramec River and the body recovered
August 1lth, 1933,

Very truly,
(Signed) MARY LACY

318 W. Rose Hill Ave,
Kirkwood, Missouri-

State of Missouri,
County of St, Louis :
City of Kirkwood

Before me persorally appeared Mrs, Mery Lacy, to me known
to be the person who executed the foregoing statement of her own free will.

Subscribed and sworn to before me this 16th day of August,
1935.

(Signed} Wilfred J. Donworth
Notary Public

My commission expires Apr. 22, 1%038,




