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v se.Female. |/ meWhite.
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[-™ = istically.

E 5 5*"“‘""‘" i e — %Efman oo 22. If death was due to external canses, fill in the following:
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= 16. (&) Informant J ui]_us Steiner (8) Accident, sulcide, or homicide (specify)
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AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.879..........

State of

Mo, .
County wb.louis. } .

On thidyd.... day of F‘gb:r.'.uan;c ........................... » 194.3; before me appears
S . & Y ____I_'I_erman Rindskopf. . ... . ,who,upon .1 & oath, states that the original record of dl?;ﬁ
OF e ....Eva.Steiner ied ......dan.... 218 ,19.43, in the State of
Missouri, and which was filed at....S.t ... Lnuis, Moe . on.. JANL23. ., 19__--455hould be corrected as follows:

Item No A should read........Eva. G.Stelnan

Instead of..... IR TIPS A= T o SO
item No....... should read |
Instead of
Item No. . ShOUI FAL. ..o amsae o crre s sasar o et e mbas b eas s anb s snmermseensnn e b
LT T I OOV
Item No........ should read
Instead of..._..
Ttem NoOw o should read
Instead of
Ttem Now e should read eeatuter o aeararoeDatmeoma SitmsAhmemeatmeeeaeoeR e e se RS Ben eSS LS LR SRR R S e et s et et
. Instead of.......
Item Nowwo i should read
IRt A Of ettt arcemam e aetass s ere s e sm A b s e st st P SRR S St S8 e ekt emm b e eemeteenwemem et eeeermee e e
Ttem Nowo should read eeemmseeeerncrenen
RIFET e
Instead of A
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