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Bureau of Vital Statistics
St. Louis, Mo,

AFFIDAVIT FOR CORRECTION OF death RECORD
(Write 1In whether birth or death)

STATE OF MISSOURI% .
SS.
CITY OF ST. LOUIS)

On this__ 20th day of November , 19 39 before me, a Notary

Public in Lpd for the City of St. Louis, Mo., appears

Willium Creahan who upon his

octh, stutos th.t he (the Affiant) desiros by this affi-

davit to,ﬁake the following correction on the death

record, Registered No. 2038 , of Marion Creahan

/
/ ,Whose death occurred

/

at_ { City Hospital in St. Louis, Ho.
7
Feb.13,193k i which record was filed Feb.16,193%

Item No. 2 should read Marion Creszhan

instead of ‘ ‘Esther Creahan

Item No, 78 uhould read William Creahan

instead of

Ttem No. should read

instead of

Item No. should read

instead of

Item No. should read

instead of

Ttem No. should read

instead of

The above 18 true to the best of my knowledge and bellcef.

\zﬂ%@&a/m %»@@Za,u

Affient

huaband
{Relationship to person whose
record is referred to in above)

1455 Monroe St. St.Louis,Mg.
Present address

Subscribed and sworn to before me this 20%h day of November
19 39 .
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