XG 8 297 330 THE DIVISION OF HEALTH OF MISSOURI 16604

Ve I # 109510 STANDARD CERTIFICATE OF DEATH St File Nows

#F/MA‘ 9 ISJQ REG. DIST. NO. 1/2 PRIMARY REG. D1ST. No. 3 (2] Regittrar's N.,.._//.R_Q..........
| 1 PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased livad. If institution: residencs befora
i M/d a. COUNTYST. LOUIS ) a. STATEMISSOURI b. COUNTY Q'f‘ Cow ’-d;ﬁ-hml

b. CITY (f cutelde corpurate limits, write RURAL and give ¢ LENGTH OF i c.CITY A/O RM AN L 4.1 Residence withia St of
o ) TOWNJEFFERSON BARRACKS, MO." |37 duve TOWN P 191/ EETED
! d- FULL NAME OF (1 aot (s hospital or atialon, ive street addrems or | e STREL L et stvo locatlon) P

INSTITUTION. VETERANS ADMINISTRATION HOSP. 73_5Q_BURRWOOD
3_NAME OF a. (First) b. (Middle) c. (Last) N 1. DATE (Month)  (Day)  (Year)
DECEASED :
(Typeor Priny  DONALD J. . CODEMO .. | pEAH L2153

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~|'8. DATE OF BIRTH 9. AGE (I ywurs| 17 UNDER : YEAR |  UnoeR M his,

LA

5, SEX d‘
VORCED (Bpeclfy) -lgat birthday) |Mesthe| D, .
MALE WHITE , e | 1-7-25 8 i e i
10a. USUAL occurg\u'l;mlécﬁ:gngdml; 10b. KIND OF BUSINESD?IngRN‘E (1 BIRTHPLACE (000 (it State or Foreign Country) 12, CLTI%?FWHAT
PILASTIC SCHRAM CITY, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
JOHN CODEMO | GCLDIE SHELTCN NONE
- I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ll) ! (Ilm.miw dates of sarvice) NO.
92 20 OL8L VA _HOSPITAL RECORDS,JEFF. BKS MO,
R . .|| 18, .CAUSE OF DEATH . MEDICAL CERTIFICATION L. . m’ggusmsm
A I. DISEASE OR CONDITION *_° oy ‘ AND DEATH
e -E;‘::’?:{"(nb:ﬁ‘; DIRECTLY LEADING TO DEATH'(a) GENERAI.IZ- METASTATIC CARCINOMA yrs

.

ANTECEDENT CAUSES
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- . *This does not tnean

3 the mode of dying, such Morb{vdmdil{om if any, piving DUE TO (b) TEB-ATO GARCINOMA OF LEFT TESTICIIE
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of beartfeiture, asthenda, | rise fo the above cause (a) stating
de. It[mm'.l the dis: thyunderlying couse last. . . L Lot Lo e _— |

eare, infury, or complica- DUE TO (©)

tion which canaed death, t1. OTHER SIGNIFICANT CONDITIONS s . . .

‘Conditions contributisig to the death but ot~
related bo the dizease or condition couring death, £ -

19a. DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION . (( " . - A . . .. 20. AUTOPSY?
R ot U . i a .
: b v R 11 %K YES E' HO D
21a. ACCIDENT " (pecityy % 3] 21b, PLACE OF INJURY fo.g. inofaboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE “He hom farm, factory, sirvet, office bldy., #ta) .

HOMICIDE i R A I e ". . .
21d. TIME {Month) (Day) (Year) '-:(.Bour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? i

OoF WHILEAT ] NOT WHILE £

INJURY .« YA WORK AT WORK

22. I hereby cerufy that/ altended the deceased from 3-26-53 19 . ; S000N57
¥ CEXYECTL, and thal geath gcevrred al _9_._55.&' m., from the causes and on the date slated above.

e . ./ (Degreoortile) | 23b. ADDRESS . | 2. oATE siGNED
i, - &, WIC FADDEN, JRM:D. | VA HOSPITAL,JEFF.BKS,MO. 1 h=24-53
T % Bunmvﬂcnsm, b, DATE / e, MWIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.axcounty) | (Btate)
A, o hpriy 27, 1953 ST.LOUIS, MO, _:
25, fUhEﬂAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC'D BY L.OC".%L

-
o i)

(2 + Shepard Funeral Home, 1147 Hamilton Ave
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STATEMENT BY LICENSED EMBALMER. ’
)

'

DY INE, OF DY ..t iiiiiiiiiitii i tare i itae i astttsartasassrsnssenraresemaatnasessssssassnssnnas '

working under my personal supervision.. j
‘ ﬂ‘-l—(/a

Student..........oueeniiiieniair v iaaaeaaas Signed.. \_J ..........

Slputure of Student Fmbalper

Licensed Embalme
LY

T , h P. O. ‘Address g ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds’for revdcation of lxcense) .
, If embalmed by a STUDENT, he also shall sign in his OWN hand\yrltmg.
K ¥ this body is-not embalmed, fact should be so stated above¥




