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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

State of BUREAU OF VITAL STATISTICS State File No ’—I (9 0\
85. —_———
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No/%#é
On this day of , 195 .. , before me appears
, who, upon... ... ... .. _oath, states that the original record of 32:3.
for............Selma Halter Jied __Feb. 5 , 1953, in the State of
Missouri, and which was filed at _St. Louis at..:tha:b..:ti;ﬁe...--...-.._“, 19 , should be corrected as follows:
Item No...........8 ... should read... ... April 1,.1909
Instead of April 1, 1910

Item No...oeee. ? ........ should read W‘% Z
Jd7

Instead of e
Item No........ ... ...should read v
Instead of
Item No...........e.o.._._.should read J—
Instead of
Hem No... ... ... should read
Instead of
Item No...o.ooooeo_should read .
Instead of 7 . i
Itemn Nowoooos should rol?dl
Instead of - .
Item No... ... should read:

Instead of. '
The above is true to the best of my knowledge, information and belief. A%
(SEAL) ’ . Affiant...’ /— d«-»t{/ /L /a’eé:' /4 G -
. Relationship.
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© e i .,f (JQLM% ~
My Commission expires Not.ary Publ}:







