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Division of Vital Statistics,
Jefferson City, Missouri

Gertlemen:

Earlier this date a reguest was made for 15 certified
copies of the certificate of death of Oscar Winter who died ot
his residence, 9221 ladue Road, ladue 5, Missouri.

Before issuing these certificate I would like to have
vou meke the following corrections.on the original certificate:

The Socizl Security Number was _ L89-09-50l1
The correct date of birth is February 13, 1892 ‘

The correct age is 5l years, 7 months and 9 days

The maiden name of the lMother was Pauline Esser

The birthplace of both the Kother and Father was Essen, Germany.

Respfetfully submitted,

Ok

n of Oscar Winter N

State of Missouri
County of St. Louis

Subscribed and sworn to before me this 25th day of Sentemker, 19L6.
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