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¥ ST, Louis. Mo.,

éﬁ'fi' 1218 OLwE STREKT

R CONSOLATO DITALIA

%No.ézz

“Pos. C 7
MERENDA GIUSEPPE (Joseph)

.
“La,e,
e State Board of Health,
N _ Bureau of Vital Statisties,
cooe Jefferson City, Mo.
Dear Sir:=-

I beg to enclose copy of the death certificate of

Joseph Mérenda.

Will it be possible to correct the original of the ;
'ng_ ' death certificate to read "Joseph Merenda and also his father's}
. ) name which appears as James Marenta, to read James (or v;penzo)
: | Encl. #2 Merenda9 Also his wife'a name should be “Marenda and not Marend

L~

[ The difference s rather small and due only to mispel-

ling of names but 1t is rather important to get a certificate

with correct names.

'If such corrections can be made, will you kindly do

it, and 1ssue a correct copy of the death certificate for which

. T

I am enclosing fifty cents{ _
Thanking you in advance,
. Very truly yours,

- -
Alberto AYfani

Royal Itallan Acting Consul




) AFFIDAVIT

STATE OF MISSOURI ) ss,
CITY OF 37. LOUIS )

Mrs. Santa Cambrea, widow of the late SALVATORE GIUSEPPE MERENDA,
being duly sworn, accoerding to law, deposes and says:

That she 1s the wildow of the late SALVATORE GIUSEPPE MERENDA, who died
at Ilasco,.state of Missouri, November 2nd, 1928. That hls certificate of

P

death, through fault of the informant, was issued incorrectly in many in-

‘L,_ stances, That SALVATORE GIUSEPPE MERENDA was born in Cinguefrondi, province
. _ . | Ay
2 - of Reggio Calabria, Italy, on December 22nd, 1877: fatherts name Fortunato

A
s

Merenda, mothert's name Teresa D'Agostino.

Mrs. Santa Merenda, therefore, asks the Missouri State Board of Health
in Jefferson City, State of Missouri, to have said certificate corrected
in phe‘office of the permanent recprds of that Bureau and a copy sent to
.i.q' her to be recorded in Italy. :
- The affiant declares to be illirerate. And further the affiant say-.
..;f eth not,

‘”} Sign of-+ﬂ.of Mrs. Santa Merenda

Witness: AL lp, A
- : ) ] ..5;‘ M%M :
7

Sworn and subscribed by the witnesses, before me, a Notary Public, in

and for the City and State aforesaid this 1st day of December 1933.

M%£74442L iAﬁzzfggzégi“z,

Notary Public :
My commission expires July 12, 1935.
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Hannibal, Missuuii
February Ist, IS33
To Whom It Ly Concern: |

; IL Agostino Jerace duly. swear that I have known
Joseph Merema Igr twenty years and that his correct name should
be SalV&tOTEGauseppa Merenda and that he passed away Nov.2nd 1928,

and burial Nm at the St Mary Cemetery at Hannibzl, Mo,

B e S
%/C.//K %0 r

« .{Ilasco,No,) -

= - ety

5-37579

-

State Of Migssuei. |
County bf tarion. - i

Thy above named Agosflno Jerace personally appeared
before Ae & Notary Public thlq Ist day February 1033 and swore

that the aﬂove statements ate true.

: o I ‘E % i :
. ; \_ L 1. . otéry Pébllcs 7

'MY:commissiOn egpires?May 37th, 1934,

i




