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C 8t. Louis, Mo.
- - May 15, 1935.

Bureau of Vital Statistics,
Municipal Courts Bldg.,
8t. Louls, Mo.

: This i8 to certify that I, John E. Hockensmith
am the father of Fay Margaret Hanson, nee Hockenemith, deceased
April 10th, 1935. 5:30 P. ¥. at 339 N. Taylor Ave., B8%. Louis,
Mo. :
) - Her date-of birth was stated in error as
February 6, 1890, whereas the true and correct date of her
birth was February 6, 1892. Her true and correct age at

the time of death was 43 years, 2 months and 4 days and not
45 years, 2 months and days as stated on Death Certificate
Register #3405 filed April 15, 1935 at City of 8t~ louis, Mo.
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