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jo ﬁgg}h]ﬂm%gl’ {1f NOT in hospital, give location) | Length of stoy in 1b d. S'II;RDEREEES {if outside, give |oc;tion) Reside on Farm
\ Weritution. 7312 Brunswick \{RSS A 7312 Brunswick Yes (] Mo B2
kN ?TAME OF DE)CEASED First Middle Last 4, DATE Menth Day Yeoor
ype or pring OF
~. Genevieve M, Cornthwalte peatv April 1, 1958
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: durmg mo:l of working life, even if retired} INDUSTRY
: none Missourl USA
; 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Michael Fitzgerald Rose Curtis Harry R, Cornthwalite
’x | l?{ WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
X s, r unknawn)| (If ves, ates of service
; Nerpeor mkromi| O ven sporeress = = | unkmown | DANIEL HAFGNEY 458l JLIVE ST
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All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.)
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>Z¢ 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCR'IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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o o INJURY a.m.
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é 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor acbout home,| 20f. CITY, TOWN, OR EOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) : -
] WORK AT WORK P

21. 1 attonded the decoased /958 and last saw 55 alive on el TE

om / é ? & . to
Death oceurred at , 2

m on the date stated chove; and to the best of my knowledge, from the causes stated.

22a. SleATURE Mdpwonlmwﬂ 'El"') ﬂ;@

22b ADDRESS

L 0) syl

22e.

227

23q. B&{AL CREMATION 23b. DATE 23c

NAME OF CEMETERY OR CREMATORY

Bellefontaine Cen,

23d. LOCATION (City, town, or eaunty) " {Srote)

sT, Louls Mo,

4-3-58
24. FUNE éRECI';.D une al SDnlJlRESS o
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STATEMENT BY LICENSED EMBALMER = i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oo r e e e e et e —a e e e e rar et s , Student Embalmer No. ........cooveiounnn
working under my personal supervision. *
Student oo e SIENEA ..o et e e eas
Signature of Student Embalmer
Licensed Embalmer No......................
P.O. Address...........ooovvmivvcveenirienn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 shouid be so stated above.
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