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A g We have a death certificate of Mary Louisa Mandler in our office,
e ﬁ who died Fovember 22, 1930.
’ It is not understood where this woman died., Will you kindly tell

S % us whether she died in St. Joseph, Missouri in a hospital or whether
e she died in Cosby, Missouri.

%L T ¥e thank you very much for this information.
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it \C/ By direction of Dr. James Stewart,
g2/ State Heslth Commissioner.
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regspectfully,

. .
* G. A. Theilmann

’%J GAT:RS Asst., State Heglistrar
N
g;f P. S. Inclosed find stamped envelope in which we hope to receive an

early reply from you.

G. A. T.
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