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Gertrude Genevieve Saucier, of lawful age, being
duly sworn, upon her oath declares the following:

Oon Novémher 23, 1929 one William Goetzensperger died
in the City of St. Louis, State of lMissouri, as the result
of an sutomobile accident on the Fyler Avenuse Bridge crossing
the Frisco railroad tracks in said city, as shown by certifi-
cate of death of the Missouri State Board of Hoalth, Bureau
of Vital Statistics, Registration Distriet No. 791, Pile
No. 39098, Registered No. 11580.

This ﬁffiant forther states.fhat:in October 1916
she'married the sgid William Goetzensperger, believing that

-~ - =
at that time he had been divorced from his former wife, %% —
> =)

w :
Anna Goetzensperger nee Bauer, to whom he was married C}F? o %
‘ Gl =
December 15, 1900, %;E? . !
This affiant further states that it has since develgped ', <
SN S
that the aforesaid Anne Goetzensperger nee Bauer was gtidl I ;j

i
bt . -4

living at the time of the death of said Williem Goetzenspe%ger‘“
and that there never was a divorce between the said T.'JJ‘.lliza.n";j
and Anna Goetzensperger, nor an ennnlment of their marriage,
but that at the time of the death of the said Williem Gostzensper-
ger, the 8said Anns Gostzensperger was his lawfully wedded wife
and is now his only rightful widow,

This affiant further states that, as the aforesaid

certificate of death shows the name of Gertis Goetzensperger,
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which is the name by which she, affisnt, is commonly
known, es that of the widow of the said decedent, and in
order to correct the record in this raspect, she now makes
this affidevit of her own free will, declaring that all
the facts steted hereim are true to the best of her

knowledge, information and belief.
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Subscribed and sworn to before me this Z 7

day of —%M 1931.

g commissiDl will expire -/ T33
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Notary Public Q
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