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f‘smfrs OF MISSOURI )
as,
' CITY OF ST. LOUIS,

;,ﬁ Before me, a Notary Public in and for the City of St. Loulils

_. State of Missouri, appeared Mr, Michael D, Muich, Jr,, 1801 3, 3rd St,,
. 8%, Louis, Mo,, and being by m;-first duly sworn on his oath states:
;4.l That there appears on the records of the Vital Statistics

;'é’ Office, of the City 8t. Louis, under Registered Deaths No. 2040, for

AN

'-";c_;\‘ Feb. 22nd, 1928, the death certificate of Barbara Muich, 1801 S, 3rd
iﬁ%' St., in which Dr, Robert'Greiderer, 1012 Geyef Ave,, was the attending
- physician in the case, and this affiant who was the Informent thereon;
. in which the statement was made that the Maiden name of his Mother

- was Barbara Beranvic, which.was put down in error, it should be

Barbara Obrsnovich, and this affiant's Hother's Fatherld:name-wéds Andrew

,Lisac, also born Austria which is correct, A/g7

SUBSCRIBED AND SWORN TO BEFORE ME THIS < / DAY OF MARCH, 1931;

My commission expires

Quy 26 /537 Hos ey publ







