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Gentleﬁen;

I am writing in regards to tﬁe ?EEEE%
certificate of Henry Hanebrink,vho lived at Mattese,
Mo.,Réute'S—Bauer Rd. and dled February 6,1948 in,
St.Louls County. Through the excitement I made an
error in my brothers age, It should have been March
| 23,1882 instead of March 27,1881. I would like to have
this mistake corrected as soon as possible and a '
certified copy of the death of my brother Henry sent
to the Fendler Und.Co.,

I am inclosed an money order for $.50 an a .

gelf addressed envelope,

Yours truly,

ol
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3t.Louis, Mo,
Subscribed and sworn before me this 12th day - .

of March,l948

My commission expires Qec.20,1951
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