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State of Missouri, city of St, Louis, ©&:
i
In the matter of stutistibul report of the death of Edward R, Cone.

.. On this 23d day of February, 19533, personally appeared befors ma,
@ Notary Public within ana for the City uforesaid, duly autnorized to adminis-
ter osths: ROBERT 4. DUNLAP, aged ¥8 yeurs, a resident of the City of S%v. Louis,
M., who, being duly sworn socording ‘to luw, agclares: .
‘"that 1t appears in the statisticul report of the death of Edward R.
Cone who died in the Veterans Administration Hospital, Jefferson parracks, Mo.,
_on the 4thiduy of Februury, 1933, that he, Edward R. Cone, was, at time of
death, & widower, The fukl name of the deceused is Edward Raymond Cone.
ntha statement in said statisticel report that the deceased above
named was, at- the time of his death, & widower, 1s in error; the fact belng
thet the sald Edward R. Cone who died Peb, 4, 1933, in the Veterans Adminis~
tration Hospital, Jefferson Barracks, Lo., was, at the time of his death,
married.,
: - wthat affiant's means of knowledge of the fuots to which he testifies
is derived by reason of relationship to the daceaced--being a grandson of the
deceased Edward R. Cone, and from having visited the deceased daily d.urin% the
time deceased was a patient in the institution named and from having view the
corpse and attending the funeral of saia Edward R, Cone.
nthat affiant's address is: 3031 Vine Grove Ave,, St. Louls, ¥o.

Subscrived anu sworn to before me this 23aro.ay of ZZpusry , 195 %

’ .o certify thut the contents of the foregding affidavit were
fully made uovm snd explained to affiant before swearing
end that affiant 1s persomllyﬂ;
u credible person.

tary public.
My Commission expires #ab, 11, 1904,
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