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STATEMENT BY LICENSED EMBALMER
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Comes now Mrs. Mary Gibson, 4419 Page Blvd., St. Louls, Missouri,

who states that the correct birth date of Mr. Joe Bell, (deceased),

s January 22, 1901, thereby making his correct age, 46 yfs, 3 mos,

and 17 days.

State of Missourt
City of St. Louils

MM},« /3

" Mr5. Mary Gibson
4419 Page Blvd.

Subscribed and sworn before-me on this date

My commission expires 1/5/49
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