IR 10 s S 7 - s
AMENDED Registraticn District No. ________ .3:_8_ _____ Primary Registration District NgL AN o? _______ Registrar’s No. ___6__ - —udar .1
1 PLACE OF DEATH A% 2. USUAL RESIDENCE Q_I‘thra decaand I|vn|d If-sinstitytion: Residence before
a 5. COUNTY a. STATE Mo b, EOUNTY % M. admission]
w
% b, CCIJIIIY {If outside corporate limits, give TOWNSHIP only) Length of stay in Th . CCI)TRY (AR . Py inside Limits
e - RAPR A
= TOWN  St.Louis 60 Years TowN. Stelouis. ¢ ..o Yegd NeD
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
] w :IOS"}P_}U}l OR ADDRESS
ég NSTIUTION  Mo,Baptist Hospital e §f NoO 3895 Alberta Yes O Ne
- f? 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
Yo {Type or print} QF
Ellen Fults Boedeckex PEATH  July 19,1961
5. SEX 6. COLOR OR RACE 7. Married £ Never Married (] [0, DATE OF BIRTH | % AGE {Jast birthday) | IF UNDER | YEAR IF UNDER 24 HR
F ] e th_to Widowedf Divoreed [] 11/8/1 85 Months Days Hours Min.
] H0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w durln most of worl life, even _iiretired)
|= House keeper I(('ﬁef ) Self Employed Waterloo,Illinois U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 Chris Fults THREO. Max t Mortimer | Fred C.Boedecker
wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
<< (Yes, No, or unknown} | {If yes_give war or dates of service)
o To None B -Joseph - H.Boedecker 3893 Alberta ,
% [ 18. CAUSE OF DEATH (Enter only one cause per line fog (b], % (c) INTERVAL BETWEEN -0
I.lZJ PART |. DEATH wAS CAUSED BY: 4 ONSET AND DEATH
2 5 S LMMEDIATE CAUSE (a)
o]
Ola 8
1o [
= ] [S] Conditions, if sny, DUE TO (b}
w 5 which gave rise 1
_:E 2 above :':use d(a).
= stating the under-
[~ lying  cause last. DUE 10 () 7 Y 4 é “/%0
% z PART 1l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DE ut not related to the rerminal PART M1, If deceased was #famale was
?_ disease condition given in PART | {a} there a pregnency in last 90 days.
[7e]
2 3 ‘f\ﬂ'o [O ves | @ | O Unknown
u'E" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 1B.)
= & PERFORMED? [} a O
= o YES NO O
g 6 20¢. TEME OF Houl Manth, Day, Year I
g a INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
a NOT WHILE AT WORK [J " . oA P
é 21. | attended the deceased fro d fast zaw L';r‘.alive on / M/‘
9 Death eccurred at. on the date stated above, and to the best of my knowledge, frarr/e causes srnfed »
8 5 (Degree or title) ADDR 5 Francis P’l T3, ATE SIGNED
5 =] J, ;?;@/— 7/2
z 23a RIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 2Jd LOCATION (City, fown, or county) T (Srare)
) VAL [Specif
o [a] REMO pecify)
E: & | Removal (Auto) | 7/22/61 Waterloo Cematery |
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGHATURE
wi = -
= % Alexander & Sons 6175 Delmar Blvd JUL 21 1081 WA
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Dr.Robert  Mayer

950 Francis Place
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) " STATEMENT.BY LICENSED EMBALMER

| hereby certify that- the: body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed OM : E:j WK/K//LM/

Signature of Student Embalmer /
Licensed Embalmer No. z 4 é &
: \ - . .4 PO Address & /“xj“ﬁ%z
. ¢ \J T ’ b e bR

RS
Note: The above MUST BE SIGNED BY THE LICENSES EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng SRR N
If this body is not embalmed fact should be so stated above. T '
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