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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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" Dr, James Stewart,
v % State Board of Health,
' Jefferson City, Mo.

! Dear Sipr:-

We are herewith returning two certified Coples of
death certificate of John Rosenstengel, Deceased and wish to
advise that the name is misspelled on certified copies. The
name should be RO SENSTEDNGE L, as per original death
certificate and we ask you to kindly issue two new copises
and forward to us at your earliest convenience.

Thanking you in adﬁvance, we are,

A Yours very truly,

/ : - WACKER-HELDERLE U, & L,
Per- .
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