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1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, of by

..... . - -, Registered Apprentice No.., : y ,

working under my personal supervision. - . -

- P.O. Address

\
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State of Missouri

)
) S. So‘
'City of 8t. Louis )

_ - Be it remembered that on this 11lth day of June
1945 personaliy appeared before me and to me known to be
Clarence F. Pillman of 40;9 Parker Ave., St. Louis, M;ssouri,
who being duly sworn and on his oath states that-he is the

son of Emma Pillman, who died on May 28, 1945 at St. Anthony's
Hospital, St. Lquis, Missourk. _ _

. . Affiant further atates that the date of birth and
age of said deceased as stated in the original death certifi-
Pcate was incorrectly‘stgted as 73 years with date of birth as
January 21, 1872. Affiant prays that thg State Board of
Health make correction of age on original certificate to read
69 years with date of birth January 21, 1876.
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Sworn to and subscribed before me on
~thia /. day of June, 1945, ' ) }
My comalssion expires _fy Commission Expires Nov. 24, 1340
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