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Dr. Max C. Starkloff
Municipal Courts Bldg.
ts Louis, Mo.

' 7 =/93/
Dear Doctor Starkloff;-

Ve have a letter from Paolo Valenti, Ac'bino Royal
Italian Consul, St. Louis, Missourl, which reads as follows;~
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This is to acknowledge receipt of the death certificate
of Bomenica Della Vedova(Minnie Meyer)., Of late whe has used ithe name of Meyer, but
her real name was Delle Vedova. As the certificate of death must be usged for the
:settlement of an estate in Italy, the one you sent would not answer the purpose.
- Everybody knows herethat her real name was Della Vedova, therefore, Ifwould like
LI."’-.__;"\ to know if, through an affidavit sworn by four witnesses that Domenica Della
' ¢ Vedova and Minnie Meyer are one and the same person, you could issue a new
v . certificate under her real name., She was never married. ﬁ\.}?f-\?
R 3.
G T Will you kindly make an effort and forward ug,a statement ™~

proving that Della Vedova was never married, this is necessary vef e % ’% ff>
issue a certified copy on this certificate. BEnclosed is a stamped er¥é}o v/"

" for an early reply. 6
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Thanking you in advance for your kind cooperation, 7 ’%Q %
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1218 OLIVE STREET

Y R CONsoEﬁ'gD'lTALIA

No. /807
s

Pos. C 7

DELLA VEDOVA Domenica
(Minnie Myer)

- - State Board of Health,
-Buresu of Vitsl Statistics,
Jefferson Clty, Mo.’

Dear Sir:-

. - .
' - This 1sa to acknowledge receipt of the death cer-
tificate of Domenica DELKA VEDOVA (Minnie Meyer). Of late
- she has used the name of. Meyer but her real name was Della
Vedova. As the certificate of death must be used for the
settlement of an estate in. Italy, the one you sent would
not answer the purpose. Everybody knows here that her real
name was Dells Vedova, therefore I would like to know if,
through an affidavit aworn by four witnesses that Doménica -
Della Vedova and Minnie Myer .are one and, the same person,
"you could issue a new certificate under her real name . She

was ‘never married.; .l

_ . T . An early- reply will be graatly appreciated.
' 7 Thanking- you in ‘advance, I am,
Veryctruly yours,
Paolo Valentd
Acting Royal Italian Consul.
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" SDATE OF MISSOURI )
s58.

GITY OF ST. LOUIS )

’ I, Louis Steffen of the City of St. Louis, State of
Missouri, do on my oath state that I was personally acquainted
with Minnie Meyer during her life &and that she is the same person

as Dells Vedova Domenics, and that she took the name of Ninnie

*1\ Meyer after she came to the United States.
s U
¥ Subsceribed and sworn to before me a Notary Public in and for the
. "City of St. Louis, Missouri. : '
(. ’ 6222%2 2 z

7

. My term expires July 15th, 1932,
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STATE OF MISSOURI )
) ss.

cI?TY OF ST. LOUIS )

I, Mary Steffen 6f the City of S5t. Louis, State of
Misgsouri, do on my oath state that I was personally acquainted with
Minnie Meyer during her 1life and thatl she is the same person as Della
Vedova Domenica, and that she took the name of Minnie Meyer after she

came Lo the United States.

3

A
Y gpubseribed and sworn to before me a Notary Public in and for the City

»  of S%. Louis, Missouri. M
o

4 My term expires July 15th, 1932,
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