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State of MLissouri(
S8
City of St. Louis(

Before me a nota-~y public. within and for
the above named City and State, personally
appeared Gladys Skaromu to me knowr to be the
daughter of one Minnie Bell who died on iay 10,
1935 and after being duly sworn upon her oath
deposes and says that finnie Bell and ilinnie B.

Slenmons is one and the sare peréon.

Further affiant sayeth not.

The above affidavit was subscribed and sworn

Viitness

to this 15th day of llay, 1935.

My commission expires Tuly 24, 1937.
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