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1. PLACE OF DEATH

a. COUNTY ST,

THE DIVISRUN UF RCALTR OUF MAJUR {
STANDARD CERTIFICATE OF DEATH 7*

REG. DIST. MO. _jllrmmv REG. DIST. M.L_QZQ__ Rugistrar's Ne. ..._Z&.é...........

11602

Siete File No

LOUIS

L

2. USUAL RESIDENCE (Wbars decessed lived. If Inetitotion: reskisncs befoce
1. STATE  MTasOURT b. COUNTY adilaaiont.

b, CITY (1f outdds corpurate limite, writs RURAL and give

own JEFFERSON BARRACKS, M

c. LENGTH OF

ﬁnﬁv)

ﬁ \g "a.‘ﬁ‘a’i’““’

¢. CITY (U outside varporsts Umits, write BURAL and ghve township)

9 rown ST. LOUIS 2>

d. F#%PFFA{EOOF (1f a0 ix hosplzal or k lon, glrs strest address or | dASDT[;‘REEEgs - (1f rurel, give location) /
INSTITUTIO, ADMINISTRATION HOSPITAL' 5418 BLOW STREET

3. NAME OF a. (Fimt) b. (Mliddle) . (Last) 4 DATE (Month) (Day) (Year)
DECEASED
(7¥ype or Print) SAM (1) TURCO ofAHMARCH 21, 1952

5. SEX 0 6. COLOR OR RACE | 7. \I:JHARI%.IED. NEVER gsﬂgﬂ, 8. DATE OF BIRTH S, AGE ua r—)n l:n:-: |£ ; == uuza.

oure .

MALE WHITE DAY 11, 1908 B3 , |

10a. USUAL OCCUPATION (Glve kind et work | 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE  ((iy) wad State or Forsige Cowstry) 12, CITIZEN OF WHAT
FESPATEIOR MRAEER | © 3 T o WEL | WILLISVILLE, ILLINOIS / R

138. FATHER™S MAME

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

”"M%

and

PETE TURCO 41 ROSE SCANIO HBLEN TURCO
I5. WAS DECEASED EV;ER INIU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) | ( glve war or dates of sexvice) .

YES - 326146071 VA BOSPITAL RECORDS, JEFF BRKS, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION :g:;:ﬂmri:." gm
. Enter anly cpecaus, I. DISEASE OR COMDITION EREBRAL VASCULAR CIDENT
line for (a}, (b), nndl:; DIRECTLY LEADING TO DEATH'(” C. V. Ac

*Thie does mut mean  ANTECEDENT CAUSES BRONCHOGENIC CARCINOMA
tAe mode of dying, such gorudmmggnhm, Uc;ng_m DUE TO (b}

asthenta, to conste (o
e, T e he-dl."| e vndeting osae o S
caze, injury, or tico- DUE TC (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - i B T
Mmmﬂmmmmmmw o
. relaied to the dizease or condition cauring death. .

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ' . - . 2. AUTOPSY?

. TION i b h é ’/Y . EI
NONE ves [ 1. w0
‘21a. ACCIDENT " (Specity) 216, PLACEOF INJURY (s.g..Incrabout-| 21c: (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE boms, farm, factory, sirest, ofoe bidg..st0) . ) . :

21d. TIME (Mogth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
_ OF . mm.zar ROT WHILE - e e e e e = - e e e - -
IJURY.: = = = = = m. T WORK - - - - - - -a- -
. K
22. 1 hereby certify thatf allended the deceased from

- 19 to I X R R R NN XN
that deathfcu_rﬂ_jél_lu , from the causes and on the date s!aled aboue

W0, I

(Degroe or title)

23b, ADDRESS 23c. DATE SIGNED

VET ADM HOSP, JEFF BRKS, MO, |3-21-52

210 REMOVAL dte
H
BURTAL

70 e 7

May. 25 |98

24c. NAME OF CEMETERY OR CREMATORY

NATIORAL CEMETERY

24d. LOCATION (Olty, town, or county) (Btate)
JEFFERSON BA.RRACKS, MISSOURI

DATE REC'D BY LOCAL
REG

Ja-{9~ i"'g

)

REGISTRAR'S SIGNATURE

R Domhw

% sﬂs. Gg:ﬁEl.!t -ADDRESS

% "Hoftme
'78] L So,

S, Mo, 11

£ s,

A O -

(Licensed Embalmer’s Statement on Reverse Side)




STATEIV[ENI‘ BY LICBNSED EMBALMER

e L e = e m e

1 hereby cértify that the body whose name is reoorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalimer No.

working under my personz! supervision: - R

STUGONE +oourenvnnaarenosaraasacararesasase .
- - Student Embalmer

s
Licensed Embalmer No

. PO Address__/_g—zg \(/}?ﬁﬂﬂ-ﬂ

Nute. The shove MUSI' BE SIGNEﬂ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem\to comply with
the above mnsmm grounds for revocation of license.) |

chuhodyunotembalmed.factshnuldbewmednbove.

- . - -



