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PAUL C. CALCATERRA
FUNERAL DIRECTOR
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ST. LOUIS, MO,

In regards to: Death Certificate of
Elvira Dal Cortivo

To who 1t may concern:

This is to certify that 511 changes and
corrections in death certificate which are
made upon supplementary are correct to the
best of my knowledge, and have been verifled
by a true copy of the above, named Elvira

Dal Cortivo's passport to this countrye.

X

Suberibed and sworn before me, this 25th
Qay of January 1935,

My commission expires March 23 1936,
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