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N.B.—Every item of information should be carefully supplieidl. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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Affidavit

State of Missouri )
s 58,
City of St. Louis )

I, Prank Willianms, pr the City of Saint Louis, Missouri,
of lawful age, being duly sworn upon oath, state that the age of
my wife, urace ¥illiams, deceased, who died on October 3last, 1936,
at City Hospital #1, in Saint Louls, Missouri, is incorreot for
the reason that the Hospital records indicate that her age is &7
at the time of her death, whereas the age should read 857, This is

also true of the death certificate, which shows the age za 67,
whereas the same should read 57,

1 do not know tha exaot place of birth of my wife, but
have lived with her for over twenty years and during all these
years I have known her age, 2nd that the age given in the Hospital
report is appsrently 2 typographical error,

I make this affidavit for the purpose of having the City
Hoopital of the City of J2int Louis, and the Bureau of Vital
Statistics of the 3tgate of Missouri cerrect their reocords to ahow

the age of my wife, at the time of her death, to read 57 instend

of &7, 87‘* -
(' ’ 7 ‘r.”‘ [3
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Subecribed and sworn to before me this 2nd day of November,
1836,
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