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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Length of residence in city or town where death occorred . mas.

Refistration District Now.......oovvurreereee 800
Primary Registration Dstmt No...

/‘ﬁ% P "'.'.';_'.'._'.'_'.'f_'.'.'.f.'_'ff.'_'fff_'.....__..___._.__'j._..ff_iﬁfIﬁﬁ.fﬁ.............

~458Y1
K5372
PO

File No.
Begistered No. .
TN

/}Qﬁ.

vorr Ward)

(1f nonresident give city or town and State)
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SA. IF MARRIED, WIDOWED, OR DIVORCED
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(or) WIFE or

5. Sin@E, Marrizp, WIDOWED OR
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6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE
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22
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Bureau of Vital Statistics
St, Louis, Mn.

AFPIDAVIT FOR CORRECTIVH UF_ nu.TH RECURD
(WFite in whether birth or death)
STATE OF IIISSOURI)
}ss.
CITY OF ST. LOUIS)

On this wog day of Nov. ,196 before me, a Notary Public

in and for the City of St. Louls, Mo., appearsjanIa ___ . _

RePEYYT ) who upon  1mwr

—

oath, states that ym (the Affiant) desires by this affida-

vit to make the following correction on the Js4qry

record, Registered No. 4603 » of  BARTOLQ KQ

b BT T — . swhose___DuuTH occurred
at _g19 ie.leth ~ in St. Louis, lo.
on  4.25.28 and which was filedArn *7,_4.?12’

Item No, 2 should read BAXTOLOLBO wPsTTI

instead =»f LaurHOLOLICU WEPLTIO

Item No,_ 3o should read GIOVANKI REFPETTI

instead of JToBN HEPETTO

Item No, 314 should read :.RS. LARIA REPETTI

insteadlos rrS. LARIA RuPETTO

Item Ne._ should reagd

instead of

Item No.____ should read

instead of

Item No, _ sheould read

instead of

The above is true to the best of my knowledge and bellef.

C/ﬁgéﬁﬁkkdu :2?3 Acéﬁg:

Affiant,.

%Mzm)”
Relatxonship to person whose ro-

cord 2 refe ed fo.in above.)
SR e

Present gddress of Affiant. 7
; 7 % s .pﬁfiv/
Subscribed and sworn to befnrre me this 2 & day of_ +7 $#&x

Loow3n .

W,@aﬁ/ Ty v e

Notary Public,

Y 4
Iy comnission expiresﬁﬁjKZ&&éaﬁhﬁég' /(//’" //3me;f
U




