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STATE OF MISSOURI )

)ss
COUNTY OF ST. LOUIS )
I, the undersigned, being of lawful age, do hereby state
upen my oath that my wife, Julia lelande Nordhaus, the
party named in the certificate of death on file with the
Division of Vital Statistics of the City of St. Louis, in-
dicating her death on October 8, 194, should have been
recorded as Julia Zulg Nordhaus.instead of Julia Lelande
Nordhaus, lelande being her maiden name and Zula being
her correct middle name, the latter being_the name which
she used consistently all thru her life to sign certa}n

legal documents and the name by which she was generally

known.







