Helth THE DIVISION OF HEALTH OF MISSOURIE g _,_-_____58.‘_"__() 3311 1 .

21. | ottended the deceased from M‘ 2, 1958 . to AUG. 9; 1958 ond last saw :‘" oliveon  AUG, 9: 1958

Death occurred ot

ef. & Lﬁ E . M, . m on the date stated gbove; and to the best of my knowledge, from the couses stated.

L Welfare STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
Public H
Service Winmﬁoq Districy No. _________.._,,qﬂ]‘ - Primary Registration District N;.OO.B ___________ Registrar’s No.??% _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
300 o. COUNTY a. STATEﬂh itnolia b. COUNTY Mari ondmu}on)
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits % cgﬂv tnside Limits
o rom ST, LOUIS, MISSOURI ves e |B120,08 Contralia ves[J Ne[K
<. g;h;lAt\%OF (If NOT in hospital, give location} | Length of stay in 1b d. STDRDIFEIEE-QS (If outside, give location) Reside on Farm
A
NsTiTUTmN%ARNES HOSPITAL 2 Vieeks .32'. R o He Yes (I Ne [
a NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type er print) o]
MELVIN H. WESSEL DEATH AUGUST 9, 1958
. SEX 6. COLOR OR RACE| 7. MARR'ED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AuGE. {In ,.:;; l:‘:JNDER;YEAR I:::::DER 2:“1:115.
o8 .
s le 0 White WlDOWEDD I DlVORCEDD Mﬂr‘(‘h Q - 10?1 3’7 ’g‘ l U l
4 100, USUAL GCCUPATION {Give kind of wark dona | [0b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, sven if retired) " INDUSTRY I
3 Lahorer ood Dale Grocexny Hoffman, Illinois | .5, A,
= 13c. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
4 w | Amanda Rueder Gladys Wesgse]
.EE-L é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=~ = B (Yea, no, or unknawn)| {If yes, give wor or dotes of zervite}
-8 I Unknown Gladys Wessel, Centralls, T13,
z a t8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
3 = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (o) UREMIA AND INTRACEREBRAI, HEMORRHAGE 2 WEEKS
E Lt
2 x
- x
S ¥ Conditions, if any, \  DUE TO (b) POLYCYSTIC KIDNEY DISEASE 2 WEEKS
- > <h gove rise to
2 - sbove cause (a),
2 =z tati th. der- 7
E 8 g I’yinqﬂucau.uw;c:;. DUE TO (c) '5_7' /
E -o Y PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19, WAS AUTOPSY
3 & 6 PERFORMED? /
g_: & £ Yes K] No[]
E _:.. % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
™ G O 0O O
] -
585 <N3| 0c. TIMEOF Hour Wenth, Day, Tear
§ 2 @b INJURY  am,
> E : 'E p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ T w WHILE ATD NOT WHILE 0 farm, facrory, street, office bldg., etc.)
50 B WORK AT WORK
¥ £
s 2
s ]
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83

22a. 8l groe or tijle) 2. APREBARNES HOSPITAL 22¢. DATE SGNED
P o /m«%. éf M. D, 8/11/58

a. aum::cnemﬂou. 23b. DATE 236. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

REMOVAL {Specifr}

Rempval Aug 10,1958 Centralia Cemet, Cantralia, Illinols
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 2 EGISTRAR'E SIGNATURE |

1'58
Queen-Boggs, Centralia, Illinois RS 1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, Or BY o e e e e e e ne e .» Student Embalmer No. ..........ccuvveee-

working under my personal supervision.

StUdent .oeeiiiiiiii i e e e e et aaa e Slgnedwm

Signature of Student Embalmer

.. - . ..~ = -Licensed Embalm o..?..?ép
U | e i,

. . . . . N .
Note: The above MUST BE SIGNED BY THE LICENSED 'EMB)\LMER in his OWN HANﬁWR['I_‘[NG. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




