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DEC 3 1935 MISSOURI STATE BOARD OF HEALTH Do not uses (his space.
BUREAU OF VITAL STATISTICS PR
42917

1. PLACE OF DEATH

CERTIFICATE OF DEATH
County........... coeeeee = File No.....cccoconnvcriiooocilhn N £
e UL 11225

“ - SELouTE i L. 3 507 e, v 75 S
2. FULL NAME Faustina WPIV’?O%

5009 Shaw Ave

: (n) Residence, No....... St., f.o... L TN
{ (Ususi ptace of abode) /. “"{If nonresident, give ¢ity or town snd State)
j Length of residence In clty or town where death occurred ¥yra. maos. ds. How h;p‘g in U, 8.,if of foreign birth? yra. ton. ds,

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

Female White DS vord

L 7
2. 1 HEREBY CERTIFY, That I attended decensed from

. 5a. IF Mﬁﬁglszfﬁglggwm' OR DIVORCED s 19 3 D A, s 19,

" (OR) WIFE oF Ettore Peverotti Liast saw b aliveon 1. Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Ma'v 2 I 6 L4 1886 hay, occcurred on the date stnted nhove, atz..?f 2.

7. AGE YEARS MONTHS DAYS If LESS than 1 of death and related couses of im nee werp as follows:

50 5 26 Z 22-—]0-&0(0“:1

ol AV PN £ o e o B ?...-w---....u.

8. Trade, profesaion, or particular

4 kind of work done, a8 spinner,

] sawyer, bookkeeper, etc HO usew i fe

E| 9 Ind or business {n which ||t g i e s

E work was done, s silk mill,

=] saw miil, bank, ete.

§ 10. Date deceased last worked at 10, Total thme eara) | S
this oceupation (month and spen nt
year) ...

12. BIRTHPLACE (CITY OR TOWN) 1taly e

(STATE OR COUNTRY)

3. nave  Antonio Geboni

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COQUNTRY)

(STecify city or town, county, and State)
8peclfy whether injury oceurred in industry, in home, or in public place.

14

n] |

E 14, BIRTHPLACE (CITY OR TOWN). Italy o i i Wnsth - Ofto? ................
3 eTe AR Autopay %ﬁ,

L (STATE OR COUNTRY} —

T < 23. If death was due to external causes (violence), fill in also the foll

G | 15, MatpEN N wmiaria Mecilo Accident, muicide, or homicideT.......c..rrm... @e of injury........L40,19.......

s L t-al.‘f Where did injury oetur?

b3

Manner of injury.
Nature of INJUry..........vcccceiecereceeceniceceeroraei e seessesesersnanen

19. UNDERTAKER, -
(ADDRESS)
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Affidavits ¢
3. A surname is changed by court order or by adoption or legitimation procedures.

The Division of Health of Missouri 1
)

tate of ... BUREAU OF VITAL STATISTICS = State File No.. 74/ 27 7V B—
County of ... }SS AFFIDAVIT FOR CORRECTION OF A RECORD lLocal Registrar's N011225
i
On this. ..o day of , 195, ., before me appears...... \
-------------------------------------- » who, upon.................oath, states that the original record of 32’:&
for.... ... F austinaPivirottQ .................. )3?:3 R 11'11-1936, 19.....;, in the State :)'_f.
Missouri, and which was filed at Jefferson City, Missour_i_ ...... on ,19.. .., should be corrected as follov};
Item No........... 13 . should read.......Antonio_ Yannone.. 4
Instead of....... Antonio Seboni. .. . ... ...
Item No.....eceeeeeeeeo..should read.. .. SOV e eeemmeeen e
Instead Of e e o . . )
Itermn Nowoooeee should read.....cooooooo
Instead of......
item No....oonnne. should read... ... ... .. ".-.
Instead Of et em et et eeeeme e eeee et eeeee
JE2: 1T T OO - 1.0 1< B Y-V OO OO I
Instead of. et ememsieaeeesetessemts Sererataes sraeratn s ett s SAes Aneetamet 42 e ernmn e nr e eemen semenen
Item No.. . should read... ... et terer et >
Instead of..... .. E— -
Item No......ooeen. should read
Instead of e e e e e e e i e
Item No.... SU—— 1171 - B Y. S
Instead of z N .
The above is true to the best of my knowledge, inforny rti
(SeaL) g

1(":

Notary Public:

Subscribed and swory bet# mzpthis
My Commission expiress»..~. 1.~ ]/
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