MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63~025490

DEPARTMENT OF PUBLIC HEALTH AND WELFARH é — 3 STATE FILE NUMBER
. ____i. Z_JtegmrnrlNo g Qv_..._‘“

ON THIS STUB -
1. 'PLACE OF DEATH 2, USUAL RESIDENCE {Wiore deceased lived. If institution: Residence before

> ‘U Bharles: , Missouri o STATE Mo,  BCOUNTY  Gg Cpg g tmssion

b. C‘lj'll"'l' (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

oW &, Charles DOA omBural-St. Charles Twsgy=O N

¢ FULL NAME OF (If NOT in hospital, give locat Inside Limit ., ST H i i ide .
TULL NaME O al, give |ocation) nside Limits d ASDE)%EETSS {If cutside, give location) Reside on Farm

WSTTUTON  at, Joseph's Hospita]'™®® %O Route 1 South Shore|veo ng
3. NAME OF DECEASED Firgt iddle Tost 4 DATE Month Doy Your

(Type or print} C- S
lyde Guethle Jr, DEATH June 18, 196

5. SEX &. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | ¥. AGE [lost birthday) | IF UNDER } VEAR IF UNDER 24 HR

Male White Widowed [ Divorced [ 11-26-48 1)+ MonthsTDay; ] Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIiRTHFLACE [City and state or country} | 12: CITIZEN OF WHAT COUNTRY

LSRRG e even Fretredl 1 Highschool Salem, Illinols USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Clyde G'I:!-?+H1 e Rogse Wimberly none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yus,no,erunkmwn)l(lfyu,givewarordafna{urvl Cl‘yde Guethle, SI‘. St.charles Co

no
18. CAUSE OF DEA‘IH {Enter only one cause per line vor g 1oy amaoe INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE. CAUSE (a)- _D]:Qﬂn_j_n_g_ min,

puETO) . Fa 1l ing o £f float ing barwrel,
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Conditions, if any,
which gave rise to

above cause (3),
stating the under-
lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1o DEA'I’H but not related to the terminal PART I, If deceased was female was
. disease condition given in PART | {a) there a pregnancy In last 90 days.

'I]Yel | ] No |DUnknowr)_

19. WAS AUTOPSY an.. ACCIDENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter nature of injury in PART | or PART ] of item 18.}
PERFORMED? . L
YESD NO QR Victim wag fishing standing on top of

20c. TIMESE  xapuy . - Morth. Doy, Yeur [ floating barrel, cast his 1line, lost

8:45 p.m. 6-18-66balance and fell into mater! faet cam%bi‘. in line.
20d. |NJURY- QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f; CITY, TOWN, OR LO ATION QUNTY STATE

WHILE AT WORK farm, factory, street, affice bidg., ete.)

ORK O .
NOTWHILE ATWORKR | Pardenne Slough et, Charles, !!!msp, ot .Charles Co.M
21. 1 attended the decessed frnm_he_l.dliﬂ_w__- n_.L.me_]_B_,__ﬁ.E.md last saw hml alive on

Desth occurred 14 m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22b. ADDRESS . MO R 22¢. DATE SIGNED

12 CunnanghamQ't, st.Charles [6=-19=63
i L, CREMATION 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)

Removal 9=B¢ - awn Cemetery _|Sal
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McMackin Funeral gales, Illinod s(f [ jp_./?;:g

Home {Licensed Embalmer’{ Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIRAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - Student. Embalmer No.

working under my personal supervision.
Stident: =il =% - C e
g0 . -* Signature of Student Embalmer. -

-

~
¥

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with: the above constitutes grounds for (revocation .of . llcense) )

1# embalmed by a STUDENT, he also’ sha!l sign in his OWN handwrmng

If fhls body is not embalmed, fact should be 50 staied above o




