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AMENDED

TE OF DEATH

61—-002886

STATE Fl

LE NUMBER

1. PLACE OF DEATH

12. USUAL RESIDENCE (thru deceased lived.

It institution: Residence before

T T T IR T T TTRT OFYT R WYY TN W MW LT T AN

Edward Fendler 5611 South Grand Blvd

. COUNTY . STAT . i
8 a a. STATE MISSOURI b. COUNTY ST- IoOUIS admission}
% j b. C(I)'I;! (If outside corparate limits, give TOWNSHIP anly) tength of stay in 1b €. CO":lY Inside Limits
= 1own 915 N GRAND, ST LOUIS, MO.[L6 HR 45 own LEMAY vl ne 3
< e. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
s m:ss}p}rm OR ADDRESS a
< urioN  VETS. ADMIN. HOSPT. Yo lf NeO 118 E, ETTA e Ne
3. NAME OF DECEASED Firat Middia Last 4. DATE Month Day Year.
(Type or print) OF
: JOSEPH We BROOKS DEATH  JANUARY 1 1961
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married Jfl 8. DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced ] Months | Days Hours Min.
MALE WHITE idow 4/23/96 A
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri 4 of working [j i€ retired)
. FIRRMAN "CREFIRED) CUBA, KENTUCKY U.S.A.
1 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEFH BROOKS DORA WADE - — - = = - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown}{ (H y jve_yar or dates of service)
YEs 7L ST UNKNOWN CONNIE BROOKS, BROTHER (SEE NO. 2 ABOVE)
[ ATH {(Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
b RT N DEATH WAS CAUSED BY: ONSET AND DEATH
" § METASTATIC CARCINGMA L, YEARS
TN
wi by
2] INR :
= /98
4 X%
2 THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminat PART HI. If doceased wos female wes
_‘ ol 2 isease condition given in PART | (a) there a pregnancy in last 90 days.
| & [— G- PNEUMONITLS ERIER E
£ | 79 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART El of item 16.)
==2 B PERFORMED a a 0O
4 g v] YES ] NO
- N - +
) &1 20c. TIME OF  Houl  Menth, Doy, Year
i a INJURY a.m, g
T, g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT WORK [J farm, fac:nry, street, office bidg., stc.) ———- .
‘B NOT WHILE AT WORK [] - "
fa)
g ~ ZI.vlnlﬂended the d d from 12/31/& !o—la&l__and last sow him Blive on 1/1/61
o BN
9 p = Death occurred at. 2‘30 E-M— m on the date stated above, and to the best of my knowledge, from the causes stated.
a ol 232, SIG or tjjlely ] 22b. ADDRESS 2Zc. DATE SIGNED
ol | KB )f’ .. VAH, ST. LOUIS, MO. 1/2/61
0 2 Z3a. BURIAL, CREMATION, | 23b. DATE " 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o 4o REMOVAL (Specify}
4 3E | removel 1 /2 /61 Mt Plesant Cemetery Peduczh Ky
= < § 724, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRARSS SIGNATURE
Lt o -
g N JAN 2 1881 AT
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by — - -

working under my personal supervision.
Signed &W bf/- M M

Student.
Llcensed Embalmer No ’717 7 7 1

. . o _- . P. O. Address ” — ‘

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to r.omply]
- K with ‘the above consnfutes grounds for revocatibn bf license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




