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Within the last few days itRnas Ul

come to0 our attention that the death record of’
Mary Blechle, who died April 26th, 1923, certifi-
cate No, 4825, was filed in this office, due to
the fact that the Undertaker gave the place of
death as St. Mary's Infirmary, which is located in
the City of $t. Louis, whersas, the place of death
should have been written,St. Mary's Hospital,which
is located in the Richmond Heights district of
3t, Louis County, and should have been filed thers.
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//i thought it well to call your
attentidn to this, so that the record can be taken
out and filed/in the DiStrict where it belongs. I
am making npfatiod ohfour copy to that effect.

I hope this will meet with your
approval :

\GTW Yours respectfully
JJ

\§§ éfQLJVLf4£
' Deputy Registrar






