No. 300

10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH

b oEc 5 1952

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH Svt it .. 30078
_3_‘[_&. PRIMARY REG. DIST. mIOOB Rcm.rimr.rNa Ql-_?_@

2. USUAL RESIDENCE (Where decsased lived. if Institution: residence befory

a. COUNTY a. STATE b. COUNTY admisloa}
Missouri St. L.uis
b. CITY (f outsids corpurate Umit, writs RURAL and give | ¢. LENGTH OF || ¢. CITY (H cutalde corporats limits, write RURAL and. give townehip}
OR townahip) STAY m?gnu) | . ‘ ,
TOWN ST, LOUIS ToWN  Wellaton I
d. FULL NAME OF (If not in houpital or Instisation, give streat address or location} d. STREET {1t rural, ghve location) '

HOSPITAL OR ADDRESS i . *
INSTITUTION. BAKNES Hgsp PITAIL 6317 -higpéy Avenue
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE  (Math) (Day) (¥ear)
{Type or Print) JOHN CODEMO 1), 3 52
5. SEX 6. COLOR OR RACE | 7. MiAD%RVIJEg H%SCQBRRIEEJ , 8. DATE OF BIRTH 9.1:35 (In n)-n ;x |D'."tm ¥ OKOER M N3
(Bpaclfy. Houts | Min,
Male White ATTL /| varen 18, 1897 55 l l
10a. USUAL OCCUPATION (Givsxindof work | 103 KING, OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y ad suate or Farsien Gty / 12, CITIZEN OF WHAT
Fireman Amusement Co. Hillsboro, Illinois RSPV

13a. FATHER™S NAME

August Codemo

13b. MOTHER'S MAIDEN

Angeline Bil

(Yea, b0, or unknown)

yes

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

‘"vf"r'f['cf War 1| 192073127

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

lo Laura Codemo

7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Mrs, Laura Codemo, 6317 Audrey Avenue

18. CAUSE OF DEATH

line for (a), (b}, and (c)

de, Il means the dis-
case, Infury, or complica-

Enteronly cossusmper | 1y aes OF, SING TO DEATHe ) _ INTRA=CEREBRAL HEMORRHAGE . 10 days -

. ANTECEDENT CAUSES
e vande of daim.vuen | Adorbia conditions, i ey, givtng DVE TO (5 GENERALIZED ARTERIOSCLEROSIS

asthenie, riee to the ebove canse {a) stati
o heart follure, | fhe undertying cauae fast,

MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

INJURY

AT WORK

Conditions contributing to the death but not
related to the dizease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. YES [3 NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (44, inor sbous | 20¢. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
SUICIDE bome, larm. fastory. strest, office bldg., ete.) . . .
HOMICIDE . '
21d. TIME (Meath) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
or wuu.n'r HOT WHILE

531X

R0 5™ 8o | |

ey A<

2. T hereby certify that I attended the deceased from _10-29 1952 1o _11-3-52 19 " ithat I last saw the deceased]
oliveon ___11-3 i 1952, and that death occurred at 2:00 Dun., from the causes and on the date stated above.
23, SIGNA RE {Degres or title) 23p. ADDRESS 2. DATE SIGNED
, M., ~ BARNES HOSPITAL |37.,5p
%I Bk.lERuIAL CREMA- | 24b. DATE 7 24z. RAME OF CEMETERY OR CREMATOR_Y i 24d. LOCATION (City, town, otmty)_- (,Em)
Hemo vé".l""'"” Nov 6,1952 | Hemorial Park Cemetery | St. Louis Co., Missouri -
S SIGHATUR 25, FUNERAL DIRECTOR' S SIGHATURK ADDRNESS

2 4 5

s Staternent on Reverm Side)



STATEMENT 8Y LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bywacsmimcia

Student Embaimer N

working under my persona! supervision. ' /p
SEUSEAL weveunnnsisasictssvsasssnnrssnnsnas Signed f L -

Student Emdal N V4
uden almer L Ecbatmer No q{;fﬁ

P. 0. Address___ S Koty o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocetion of License.)
If this body is not embalmed, fact thould be so. stated sbove.




