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MAR 4 - 1927

THE STATE BOARD OF HEALTH
OF MISSOURI

STATE OF MISSOURI

S8
CITY OF ST. LOUIS

On this Jafféday of March, 1937, appears Doctor
Louls Padberg, Coroner of the'City of Sti Louis, who, upon his "ozth,
states that the récords in the Coroner's office show that Thos. Jones,
died November 5th, 1930 at 1368 Burd Avenue.

2

Affiant further states that the cause of death of

Tos, Jones wasg hAcute Lobar Pneumonia and Chronic Myocarditis".

Affiant -further states thei the original death cer-
‘tificate of this- person #10,508 had been made out incorrectly, giving
the cause of death as "Shock and Injuries, Fractured Skull, Struck. by
Ford Coupe, Accident"
Affi°nt desires by this affidavit to correct\the

_death certificate of Thos. Jones.

Dr. Louis Padberg,
coroner of the City of #t. Louis.

| I
Subseribed and sworn to before me this ¢/ ~day of
Iiotw. . Y
My Cormission Expires, Waﬁ;@m
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