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Bureau of Vital Statistics,
Jeffepsson City,Mo.

Gentlemen:
In re:.Amos Halljdeceased.

We are enclosing herewith death certificate,
which we have not 0!'K'd for the reason that we have tried
to check this matter for some time , and have not been &ble
to get suificient information. After going into detail
we might state that we did learn deceased, was committed
to the St.Louls Training school by order of the Circuit
Court, Juvenile Division, July lst 1924, demise July 21st,
1934, death certified by Dr.Lorenz A Miesch, cause Thermic
death (Heat exhaustion) body transferred to City hospital
Mortuary, subsequently assigned to the Anatomical Board
as "unclaimed body." This information has just been
recently obtalned, and we do not feel, obliged to OK
the certificate, as I have not been able to view the body, .
and actually knew nothing of the case, until checking
seme back and forth of recent date.

ORER ST LOUIS COUNTY.

Respectfully,
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