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MISSOURI STATE BOARD OF HEALTH

State of .. Missouri . BUREAU OF VITAL STATISTICS State File No.....»2120
County of,._J42CON } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.. ... .........
On this............ 3rd.. . .day of ... Novenmber 194..2., before me appears
Mrs. B '--E . Nichols who, upon _____. her ......... oath, states that the original record of g%m
fCaroline Luechau o ed . April 25th... L i n SR
Missouri, and which was filed at Macon ......On 5/ 8 ' 141, should be corrected as follows:
Itern NoR& .o should read.... Caroline Wilhdunina Luechay
Instead of " N n
Ttem No....80 ... should read D, Louis Luechau
Instead of unknown
Ttem No..h&. e should read............ John H.. Lanvermeler
Instead of H. Luechau
ttem No..Ld . ... should read Droege
Instead of unknown
Item No...... .15 ................ should read Germany
Instead of unknown
Item No..2D ... should read St.Charles
Instead of Macon
Item No......2€..............should read St.Charles
Instead of Macon
Ttem No.. 2G4 should read 807 N. Benton Ave.,
Instead of 302 Na. dJackson. St.

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