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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD d

"U_ﬂ JAN

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH

-— e

REG. DIST. NO, §l§_9“'“m7 REG. DIST. “01.9.9.3_ Kegistrar'i Ne.

2. USUAL RESIDENCE (Where Jecossed lived, If institution:

2 6 1950 State File No, ..24413.

440

rmidence befors

Mne for (), (b}, eod {¢)

*This doer not mean
the mode of dying, such
at heart fallure, asthenia,
ete. It meana the dis-
ease, injury, or complica-
tion which caused death.

a. COUNTY S a. STA'T 1 1in0 i 8 S‘EOUN'B]-& {r rj ndtai-iom
b. CITY (I outeids corpurate limits, write RURAL apd give c. LENGTH OF || c. CITY {1f outsids corporats limits, writs RURAL and give township) # *
rown St. Louis tovmbie) N "days) rows Belleville f
d. FULL NAME OF (If aot in hospital or pQ 800 k@it sddrosn or losmtiont || 0. STREET T racal, mive Iocation) 7
"Wenionion Shriners Crl;pp led Child rJAnsADDRES 614 Eristow
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
O ) Pamele Bloise Edwardes A Jan. 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH = 5. AGE (Iu yeara] If UNDER | YEAR | 7 UWDER u HES,
female/| white MRS ¥ |9/20/1946 J/B il il R i e
10a. USUAL OCCilPATION (Girekindaf weork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or foreign country) ) 12, CITIZEN OF WHAT
done during most of working 1ifs, even if retired) . DUSTRY COUNTRY?
.- - 1. Belleville, Ill,
13a. FATHER'S NAME 13b. MOTHER''S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen F, Edwards Peggy Balley -
15. WAS DECEASED 'EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, nmoéunknown! t (1t you. rive war or dates of service} none NO. > Bel 1 evi ll e , I 1 l .
INTERVAL BETWEEN
}f,‘,ﬁ,‘ffﬁ,i,ﬁﬂi 1. DISEASE OR CONDITION ‘MEPICAL CERTIFICATION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ¢y &/

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} stating L
the underlymg couse laat. )

DUE TO {¢)
15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul not
_related to the diseaae or condition cousing death.

19a. DATE OF OPERA-
10N

19, MAJOR FINDINGS OF OPERATION 4!.‘.3 ,{m“ v MJ-‘“ =4 A‘b} 2, AU%PSY? .
YES NO

it/ 2=50
21a. ACCIDENT (Bpeciiy} 2(). PLACEOF INJURY (e.s..in orabaut | 2lc. 3“"( TOWN. OR TOWNSHIP) (COUNTY) 7\6
SUICIDE homa, farro, factery, sireet, offide blde.. e10.) .
HOMICIDE ’ e Z
2ld TIME "'(Monl.h) 1(Day} (Year) (Hour) 21e. INJURY OCCURRED Zlf‘HOW DID INJURY CCCUR?
- WHILEAT[™) NOT WHILE
TN URY WORK AT WORK
22. I hereby certify that I altended the deceased from ?-_l__._.__ 19# to _f_'.’._.‘;_._._....... 1988 | that T lasi saw the deceased
alipgon _I=1:3 ____ _p@ ), and that death occurred al «I—€s- m., from the causes and on the dale stated above.
(Degree or title) | 23b. AD 23c. DATE SIGNED
w0 Y an /Hos, n%»M Sl M, 1-/7 -5
Z‘b. ATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, of cornty) (State) -~
ramova 4] 1/15/1950 !W&lmlt Hill Belleville, I11.

DATE REC'D BY LOCAL

JAN 16 1950

REG!STMW |25 7’1"/?‘" s SIGHATURE 3o 18946 ,II-ll.

(Licented Embalmer’s Snt:mmt on Reverse Side)




= Mgl

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 byf_......_........_....

. . e wStudent. .E-b&loonlo. . it
. working under my personal supervision. Body not embalmed,

StUDENt siicaerancesrssesantatseseasacarnns Simei*ﬁmm

Student Embalmar

wt o . : Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should be 5o stated sbove, R

€




