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STATE OF MISSOURI ) -,
CITY OF ST. LOUIS qgss _ _
Before me notéiX*public_within_an@ for the City of St. '
Louig,_State of Missouri, personally appeared Corbett DeVaull,
manager of the A, L. Beal Undertaking Company, 2726 Lucas
Avenue, St. LOuis,_M;ssouri, a citizen of full age of said
city and state, after .being duiy sworn on his oath states
the following: * .
That the said'A;«L. Real Undertaldng Company had
charge of the remains of Henry Johnson and Wil}iam Mathews,
both deceased; that Hgnry thnsqn died July 21, 1936 at
Hospital #2 St,. Touis, Missouri, and that a permit was issued
July 30, 1936 through a mistake in the name of William Mathews,
who d;ed Julg 26, 1936 at sald City Hospltal #2, St. Louis,
Missouri, instead of Henry Johnson. The bodies of the said

Henry Johnson and William Mathews were buried at Fgther

' Dickson's Cemetary, St. Louis County, respectively July 30,

\"f-"“"“ 1936 and August 1, 1936.

" Affiant furthgr states that.the osxywet pormit lssued
August 1, 1936 on Willia@ Mathews who died July 26, 1936 and
who was buried Auggstl 1, 1936 was correct; that a permit
issued September 8, 1936 is the correct permit on sald Henry'

‘Johnson instead of the permit issued on July 30, 1936 which

" was in‘_cgrrect. W@ M

- CORBETT DBVAULL, Mamager of
: A. L. Beal Undertaking Co.

Subscribed and swobn to before me this 8th day of September,

1936, My term expires 4pril 26, 1937.




