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1. PLACE OF D'EATH: 2. USUAL RESIDENCE OF DECEASED:
"~ 8 || @ couny St,.. .Charles : ) State Missouri @ C . St, Charles
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- in this community,_.._. /=
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2 || Angie(Stuckey)Saale = wve_. 52 e ety e of e b
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3 * ® {Monib) (Day) (ens) !
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. .
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a } ‘ LfsDue to _,/
E o. Birthpuace.. S, _Charles County, Missournl/ - w, / Y7 :
Cnl.y towa, or countly) - (State or forcign country) / /
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= |16 @ mmformant... MIS.a: Angle S aale © 22 || ey Accident, suicide, or homicide (specify}
B o adaess. POrtage des Sioux, Mo, (5 Date of ooqurrence
. @ burial ‘ (#) Date thereof. March 14- 1%45 Where did injury occur? ity on towa) pr—
-~ (Busial, cremation, o remaval) Glosth) Day) (Yean || o) Diai bout ho Farm, in industrial place, ) e?
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- District .H'e;—:.{th Gfficer No. 9

' S . | Drictrict Filg Mmber_q___.___
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1

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

......... - S e ieeaenn Registered Apprentice No~ - N

I Llcensed Embalmer No. g 9’

- P.O. Address(&l M ”7“’

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in hls OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) - - "

. If this body is not embalmed, fact should be so stated nbove.




