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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
e ﬁ ...................................... - LR R S e e B -
::: Er:: twsf-la-hg? i T } | () sace Missourd . &) Couny i O
. (If outalde city or town limits, write “RUNAL" and same of towsubin) || () City or town...... _St. Louis Viri
(¢) Name of hospital or institution: 0 (1f cutaide city or town limits, writs ~RURAL™) 7
Veterans Administration Hospital || (@ Street No..4703=A Morganford 0
* (if oot in bospital or institation. vﬁu-u\iﬂu:uhﬂwlmm} e . e e, —
(d) Leogth of stay: [n bospital or institution... 26 days / /
(Spacify whatder || (¢) Citizen of foreign country? NO__ . —.(Yes or No)
In this mmunitr-....,.._i_ye ars - — ot )
___Yosrs. months or daya) | If yes. name country T —
o i s It MEDICAL CERTIFICATION
Puﬁ nave MILLER, Hugh S, .
s 20. DATE OF DEATH: Momn DOOEMbOr 4. 24
3. (&) If veteran, 3. (¢) Soclal Security ]agﬁ a. ﬁb
pamewar VOFAd L. No...Non@.. ... year i BORE e LD —Bam.
21. I hereby certifly that I attended the deceased (1OM. oo sssesies
Mol 5. Color o‘; 6. (¢) Single, widowed, married. || November 28, 19.49. w.Degember % ______ .19.45
4. Sex ale £] rlce_...u.l};.tt.g.. dlmm_m.%r.riﬂi;"q that | last ll-'h-m—lﬁ?tﬂﬂ..mmbﬂ.ﬁm’_.._mm_- B : jﬁﬁ_;
6. (3) Name of husband of Wifeweuiicirn . 6. (¢) Age of busband or wife if and that death occurred on the date and hour stated above. D )
Margeret Miller aive. 43 years || Immcdiate cause of death HYPERTENSIVE & CORONARY! - "
| 7. Buch et dooans_Dogombor 22 18a7 |ARTERIOSCLEROTIC HEART DISEASE WITH |
(Moatt) (Dex) (Y ICARDIAC ENLARGEMENT, MYOCARDIAL D e
8. AGE: Years Months | -Days [ If lest thao one day %X AND INSUFFICIENCY. t: nknowa
58 0 2 v AT o miinL, e 4 e e RER—— A
T Tl I P —— . .J,_‘_ N S—— e
o. Birthpiace...S¥e LOUiS ... Missouri 4.
.. (City, towo, or county)- (State or foreigo couniry) e P 4 0 S 0 0 e e e S48 09 1 4 P4t S e
s HYPERTEN
1. Urunlmmdoa._?ﬁlﬁ.ﬂmﬂn.._.._......._...._.4..,...:_..................._......._.. ...... ‘}:E;;gf:fj;}:_,_m,_,“,&}‘?}ﬂ ARTERIAL. . Unknown
11. Industry ot busloes o ' PR POL TS Ty T T s o A IRNPRRNE *
S( 1. Name..Joh Midder ... {I™G omum-Hp._ono_rg.tion .......... . e
x ~ _ ‘ 4 . B .| Underline
=\ 13, Bihplace ‘Sootland” % R T T Zfibe canec 19
- wp, e (State or fareian covatry) _NO _autops |
g { 4. Maiden came ELIZABOEH Rgnes ™ Of antopey.... 20202 4 : 1
—t - — — ——itistica Y.
S 15. Birthplace ™ S?E-E%&_mﬂrﬂ 22. If death was due to e:lu-na.l causes, fill in the following: ) o
6. (o) InformantClindcal Clerk. Vet. Adh. Hnap (6) Accident. suicide. or bomicide (specify)—_ NQ. . ———
@ adaress_ Jefforson Barracks, Mo. || ® Date of occumence.. -
7. @ _purdel - o) Datemerect L2/ 29/45 || Where didinjury A T e
(Burlal, eremation, or rn-uul} (Muawd) (Dey) (Yeas) (d) Did injury occur in or about bome, on farm. lo Iodustrial place, in public ml‘
(¢ Place: burial or cremation ational 05 meteu
18. (o) Sigoature of funeral director.. i._._.. 4 19 RE nhe 11’1 U{] 3 ’
® Addrea.. . 202 vois . ;m?_ o e
19. (¢(02 s 0o I sclonans Iy U || P ABETAE
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