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AFFIDAVIT FOR CORRECTION OF DEATH RECORD.

STATE OF MISSOURI)
)ss
CITY OF ST. LOUIS)

On this 24th day of July, 1936, before me, a Hotary Pudlic in and for the
City of St. Louis personally appears Miss Etta Brilliant who upon her oath
deposes end states that she desires to correct the.death certificate of

her mother, Mrs, Rebecca Brilliant, widow.of Jacob Brilliant, who died at
the Jewish Hospital, July 7th, 1936,

Affiant furthaer states she now-resides at 1354 Shawmut Place in St. Louis,
Mo., the residence of her mother prior to her death. .
Affiant further states that she desires by this affidavit to correct the

age of her mother as stated on the death certificate, #6883, filed in the
office of Vital Statistics, in St., Louls, Mo., July 8th, 1836. The qriginal
statement gave her mother's age as "about 76", the nearest and most correct
age available to the affiant's knowledge.

Affiant further states that the age of her mother at "about 76" at the time
of her death corroborates her mother's statements during her lifetime as to
her age. The age glven on the death certificate was corfected by the

: Underfaker to read "gbout 68", The affiant desires the age to appear as
about 76",

Affiant also bases her belief as to her mother's age on the marriage license
of her parents which was 18sued in Brailla, Roumania, March 17th, 1879, at
which time her father's.. name had not been Americanized and was spelled Herman
Berlantu instead of Herman Brilliant, fThe maiden name of ﬁhe affiant’s mother

was Rebecca Soloman Joseph.

The above is true to the best of my knowledge and belief,

e Pt

Affiant,

Subscribed and sworn %0 before me this 24th day of July, 18936. :;LiAﬁ—c>¢4gJéZLf

- Notary Public,

My Commission Explres June 6, 1937,
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