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TO THE STATE BOARD OF HEALTH

[y |

Oct. 40, 1928,

In Re: Death certificate of
Charles Marian Laipple,

MeLanghlin Bros, Furn.Co.
5138617 Ohio St.,
Sedal ia, Mo.

Dear Sir:-

In regard to the death certificate for the above named, will
agy, that the certified copy which we sent you was the copy of the original
certificate we haw in our files. Enclosed is a supplerental kindly f£ill
in the age and date of bvirth. Semd this supplemental to Dr. Max C. Starxkloff,
Municipal Courts Bldge St/ Louils, Moe. he will sign and forward same %o this
of fice. -However, if you desire a corrected copy you will hawe to forward
us the fee of fifty cents for a new certificate.

Very respectfully,

] Swwart %Z &

tate Reg istrar N
"G ' . [




) ESTABLISHED 1800
JNO. C. MELAUGHLIN, PRESIDENT A. M., MELAUGHLIN, VIGE PAKBIGENT

MCLAUGHLIN BROS. FURNITURE CoO.
- FUNERAL DIRECTORS

813.817 OHIO STREET

SEDALIA, MO.

October 24th
g 19 28

Dr. Max C. Starkloff,
St. Louis, Mo.

Dear Doctor:

Enclosed find letter with supplementary which is self-
explanatory. Will you kindly £ill out same ard mail to
Dr. Stewart at Jefferson City?

Thanking you, we are

Yours truly,
MCLAUGHLIN BROS. FURN. CO.




