Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be cousally relared. .
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-020514

Eﬁ‘ St.Louis,Mo. STATE FILE NUMBER
MAY 2 9 105@9.;““:"\ District No. = 7 Primary Registration Distriet No. . b, 0&," e Registrar's N°‘~————————€?—-Z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b Sre
o CONNTY " gp. TOUIS > STATE MISSOURL _ ° COUNTY 4
b. CloTRY {H outside coporate limirs, give TOWNSHIP only) Inside Limits . CEJTRY Insida Limits |
town JEFFERSON BARRACKS, MO.  {YesLln[3 town  ST. LOUIS Yol No[J
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in |b | 6¥QEEES {If outside, give location) Reside on Form |
HOSPITAL O E |
< nauvionvet . Adm.Hospital 10 days - / 3730 TENNESSEE Yes [ Mofg)
3. NAME OF DECEASED First Middle a.asl 4. DATE Month Day Year
(Type or print) o]
MICHAEL - EMS PEATH ___5-16-58 |
5. SEX D 6. COLOR OR RACE T'aARmE@EVER marrien[] B. DATE OF BIRTH 9. AEE. Ei,:rn:;; lzir:'f)'sn;::m I::N’DER 2:‘;:}!5.
‘ . v N
MALE WHITE wipowen ] } owvorceo[j|  H-3-97 61 | l
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSIMNESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durm mn of werkm Mu u-.n If retirad) INDUSTRY
PAPER MANUFACTURHE KIMMSWICK, MISSOURT U.S.A,

13a. FATHER*'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

PHILLIP EMS MARGARET KESSIER AGNES R, EMS
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{ olmsr unknawn)] {If 1thlcr or dates of serviee) h89 "O 5_19 59 V-A HO’SP. RECORDS \ JEF‘FERSON BARRACKS ‘_M.O .
18. CAUSE OF DEATH (Enter only one cause per fine for {a}, {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ({a) CONGESTIVE HEART FATLURE nknown
x:vd}iivinn-, l: any, DUE TO (b) CAI!CIFIC AORTIC. SIENOSTS " n
ch gove rise to
S e e } 5/ 2l
g lying cousa last. DUE TO ()
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasase condition given In PART | (a) 19. WAS AUTOPSY
B PERFORMED?
r MULTIPLE PUIMONARY INFARCTS, RECENT YESKX NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
8 o o o.
S| 20c. TIMEOF Hour Momh Day, Year -
2 INJURY a.m, -
31 { \*.\\\“.‘pn‘h-.;}- NS
204 INRVOCCURRED ™+ - 204 R AEE.QF INJURY (e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT— NOT WHILE Y form, factory, stroet, office bldg., atc.)
| WORK L) a7 wor [
- :-Q\Rvgne;gﬁghe docm::&!-frqm = 5/6/58 , to 5/16/58 and last sow Ei‘:culin on 5/16/58
' . o Peuth ocq_urrsﬁ—m 12:05 AM - m on the date stated above; ond to the best of my knowledge, from the couses stated.
[ )ﬁmv PLER Dfgroe or fitle) ! 22b. ADDRESS 22c. DATE SIGNED
ﬁin PT Servicesn M. D | VA HOSP. JEFFERSON BARRAEKS,MO.| 5/16/58
0. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
REMD.VAL {Specify) /l
Burial p) RATTIONAL CEMETERY JE ON BARRACKS, MISSOURT

24. FUNERAL DIRECTOR

Edw.Fendler Mortuary,

568P81**80. Grand
St.Touis, Mo,

ST T~

25, DATE RECD. BY LOCAL REG.

{Licansed Embaimer’s Stoterment on Reverss Side)
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STATEMENT BY LICENSED EMBALMER 7
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. .» Student Embalmer No..ovieeieeene

..........................................................................................

'by me, or by
working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

»y P.O. .Ad.dres’s

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN"HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this- body is not embalmed, fact should be so stated above..




