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/1 I, ISABEL BIANCHARD, of lawful ags, residing
"_ at 3015 Gasconade Street, City of St. Louis, State of
j Missouri, deposes and says: That she is a niece of

) JOSEPHINE SMITH, who died at #3308 Chippewa Street, in
3

said City, Monday, Jurne 1st, 19%6; that the said JOSEFHINE

SMITH was, at the pime of her death, 62 years of age.

I further depose and say that the age o;t‘
the said deceased is incorrectly entered in the Coroner's
record of the City of St. Iouis.

Further deponent saith not.

Witness my hand this 5th day of June, 1936.

Q
Subscribed and sworn to before me this 5th day

of June, A. D. 1936.

- € My commi ssion expi

I\To y Pabljic, C¥ty of St.
State of iiissouri.







