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STATEMENT BY LICENSED EMBALMER
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Dr. A. J. STEINER
822 UNIVERSITY CLUB BUILDING

SAINT LOUIS

July 10th, 1943

JUL 17 58

State Board of Health of Missouri,
Statistics Department,
Jefferson City, Missouri.

Gentlemen:

It has come to my attention that the death
certificate of Mr. Francis X. Taylor had the wrong date of death
on it. The correct date is June 25th, 1943.

Kindly correct this date of death, and oblige.

,v“;f o Yours very trily,
. \ .
\

-D-

A, J. Steiner
Subscribed and n teo before me this

10th. day of July, 1943. ;kﬂ, .
MY COMMISSION EXPIRES APRIL 21, otacy Pubiie







