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THE-STATE BOARD OF HEALTH OF MISSOURI 5/ ?9}0
State OfMiseouri.} BUREAU OF VITAL STATISTICS State File No

County of e i = AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..... 8/5?'5
' On this....... 6 ,th day of May . s 1&52, before mfe appears Mrs, Mamie - , ‘
Hoveksmp who, upon . DCT . states that the original record of Shey |
for Charles Schell died ~ Aupgust 22nd . 1951, in the State of |
Missouri, and which was filed at D5+ LOUl8 7 . AUR.22 . 1091 should be corrected as follows:
Ttem Now oo should read_..__.___...__.. e et epeean eae o eennnaman mmmnman s
Instead of . Th__emhunknown white male float er, found
Ttem Now chould read at the foot of Iron Street, buried
j Instead of .veiirvienreas inthe Gity Cemetarv at Mount Lebanon
ftem N . ehould read. through identification of clothes.
Inctead of. poaitively 1dent1r1.es him as her {,v‘
Teem Nowt o should read.o oo brother, Charles Schell, 68 yeara of '
AF g stend of... age on the 3rd dey of Mav, 1952, borm -
Ttem NOwe e should read......... .1n Mi seouri .8 cnmper, ..... slngle,who ........
R resided with har at 3533 Illinolg.
Ttem No. e should read. e e eemememeteseieseeeememsemesemeoeoetesesssiescessemsssesesesecseenssoitasemems e
Instead of ) s eSS e e s
Ttem Nowod should read ..o
Instead of
Ttemn No.oiinn should read......... ...
Instead of. I
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Mamie Bovékampngpﬁaared,befors me on the 6th day of -
May, 1952, and poéizlvely identified an unknown white | -
B male that came from the Misslssliypl River at the foot C o
of Iron Street, whom we buried in the Gitj Cemetary at | -
Mount Lebanon as her brother, Charles Schell.'éq yeara
of age, born on the. 3rd day of May, 1884, born in Missourl
single, occupation a cooper, residing with her at 3533
11linois. This identifilcation was made through his oldthing.
Attached afridavit of Mamie Hovekamp.




