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State.of Missouri, ) o8 ‘
City of St. Louis, ) * H

) Thomaa D. Kenney. being of lawful age
and residing at 4632 Alexandor Streot in the City and Statoe above
named, first being duly sworn atate on my;oath.

That John Kenney who dled at the CIty Boapital in this City on the

23d- day of Jane 1934 was my uncle and reaided with me for a number .

of years. 1 further swear that the aforenamed John Kenney during his
lifo repeatedly told me that thé date of his birth was March 25th 1874
and that family records ahown mP bear out the statement that hiso correct

_ On this 18th day’br July 1934, pereona11£ appeared Thouas D,
Konney, to me knoun 20 be the person who executed the foregoing
instrument and aoknowledged that he executed the same as his free
act and deed.- v /ﬁ | l

In teatimony whereof I have hereunto set oy hand and afflzed
my officlal seal on the day and year above written. -
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{ ' APPIDAVEIT.

A atlto ‘of Il.uonri.) - . \
city of St. Iouis,) = = ’

"7 I, Albert 2iegenhein, Secretary & Treasurer of Ziegenhein Bros
.Livery & Undertaking Co of 2423 Cherokee 8t in the City and State a-
bove Hamed, first dbeing duly mn.on ‘my oath state the following:-

On the £3d4 day of June 1934 wé Teceived thé dead body of JOEN KENNEY,
02 4832 Alsxandér St who on that day had died at the City Hospital and
that on the 85th d.w ot Juno 1934 orﬂolatod at au burlal in Calvary
Cenotery.-

1 rarther awear that the date of birth given in the DEATH CER-
TIFIOATE of the aforenaiisd JCHN KENKEY (1.e., Harch 16th 1669) was an
error in transoription and that the CORRECT DATE OF BIRTH IN.S8AID CER-
TIFICATB SEOULD BE GIVEN aé March 25tk 1674, The age of the docmod
should be given as 60 years 8 months and £8 days.-

samg_@{%ﬂ%f%

On this 20th day of July 1934, personally appeared
Albert Ziegenhein, to me known to de the person who exeouted
the above instrument and acknowledged that he executed the same as
hu free act and doed,~

‘In testimony whereof I have hereunte set my hand and
arfized ny official seal on the day and year above written.~
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