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VETERANS ADMINISTRATION
HOSPITAL

Jefferson Barracks, Mo..

October 30, 1947 YOUR FILE REFERENCE:

IN REPLY REFER TO: 8]}

Special Agent GOEHE, Benjamin
U.S. Public Health Service : XC-1488 756
( Division of Health .
PO Jefferson City, Missouri
Dear Sir:

L Referring to your request of recent date relative to more complete
A information on Death Ceartificate.

No autopsy was performed in this case and primary site was not

- determined. The only diagnosis suggested was given on a pathological
9 report, Tumor, abdominal, possibly hypernephroma. )

Very truly yours,

L. E. STILWELL, M.D.

Clinical Director

inguiry by or concerning an ex-service man or worman should, if possible, give veteran’s name and file number, whether
C, XC, K, N, or V. If such file number is unknown, service or serial number should be given.
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