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15. WAS DECEASED EVER
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Laura Bu
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3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE
DECEASED (Year)
(Typeor Pringy  BAWArd H Bayersdoerfer DEATH July :.’235511950
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Affton, Mo,

DATE REC‘D BY LOCAL, yi
Le I SDREG

25. FUMERAL DIRECTOR"S SIGNATURE

hn L.Ziegenhein&Sons 7027 Gravois

St TURE
a2 300

([icensed Embaimer’s Statement on Reverse Side)




o
r
4 -
. : ey
T~
. - ot . ° . . . - ‘ ’;‘
' 3
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by ..

b'fOrking under my ”rmm! Supen'ision. f] Student Emhﬂlﬂ.rbﬁ---o---foo-o-.-‘o--nont
- Signed. . C -} W
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If this body is not embalmed, fact should Be so stated above. o -
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THE STATE BOARD OF HEALTH OF MISSOURI

State of oo BUREAU OF VITAL STATISTICS State File No..&Z3 X7 7. 7.7

County of coes e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.... 6 368
On this. day of. , 194, before me appears

tomeranne i ,who,upon .. oath, states that the original record of dt::;:tﬁ

tor...... BAward H, Bayersdoerfer e SN RA2EO ,19..___ in the State of

Missouri, and which was filed at [+ M 19 , should be corrected as follows:

Item No.ooeoe VA should read July. 84-1950

Instead of.. Ju.ly23"1950

Item No should read feeseteiaseatesamestedsemeeeme Seetedesoeoeeratetetereonerseertasroneatenes
Instead of._... O et iemememeataeentetamtectemimemresstimesitesesoeteseioinsemistmsnes s omtamememtmtess etan
item N cerecreis cveeeceea should read ..o et et eme e et e mema ettt et e ee
Instead of........... i
Ttem No. . rirrmaccnaes should read..................... B
Tnstead of .. - oot eemtan st ter e Stemtetamemsmeiaterne
Ttem Nowo SROUNE FOBA. et et e et e e e amecs e e emenaems e e ceatr e s e canceme smr s st se e eaemeneearmneaann emrenmnane e
Instead of e eoAoemeAimeamataoteomem e setmeoosoneemta o Seeoteetanmesoteteass amit ceaentemeraantsentesomsennenens semmen
Item No,rie. should read N
Instead of et bbb T e denr b < bea b an e s et s bens
Item No should read....
PRt ! SO
Ttem NOw s should read
Instead of —

The above is true to the best of my knowledge, information and be[ief.f

(SraL) Affant, g N4

Subscribed and sworn to before me this......... Z ................. day of

%C....thary Public.
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