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Bureau of Vital Statistics,
Funicipal Courts Bldg.,
St. Louis, 1, Mo.

Gentlemen:

. This is to advise you of an amendment in the cause of
S death on the Death Certificate of Baby Boy Mitchell, son
e of Mr. and Mrs. Charles Mitchell, who died on Jan. 22,
1947 at Desloge Hospitsl of unexplained respiratory
arrests. ‘Detailed examination of the heart rost mortem
showed: :

Congenital Heart, '
_ ) o coronary arteries arising f;omlpulgopary _ 2239

artery.,

It is requested that this diagnosis be listed as the
Primary cause of death.
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. i Sincerely, |

Roy V. Bbedeker;rM;D.

1

RVB:rb







