F”_E[] JUN 29 ]95] THE DIVISION OF HEALTH OF MISSOURI P :
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1. PLACE OF DEATH Z USUAL Resmzué %M lived. If kmtiatica: resiience bufors *

19a. DATE OF op;r&i 19b. MAJOR FINDINGS OF OPERATION . :—2 ﬁ ' 2. Aug‘n
‘ d 6_0 m D
2a. ) 2b. NJURY (ag..narabons | 21c. (CITY, TOWN. OR TOWNSHIP)
B o T [ = il

70 a. COUNTY a. STATE Missouri b. COUNTY sdabdon).
b. CITY af ontaide sorporate limita, -uunm:..um LENGTH OF €. CITY (14 outlde corporate limite, write BURAL sod glive sownship)
; OR sr‘Yﬂ.lhﬂm)‘ OR {"‘Z)
a TOWN St. Louis, Mo. l TOWN Arnold, Missouri &
d. FuuNAMEOmehm-humh.dnmm-nuw d. STREET (&} rural, give loontion)
S efiorion Alexien Bros. Hospital ADDRESS 1 R, #]. 7
8 | NAME oF a (First) b. (Middle) e (last) . 4 DATE  (Month) (Dsy) (Vew)
DECEASED
R {Typeor Prinz) HENRY BLOW STANSBURY DEOAF!H June, 17, 1951
& 5.SEX /] [ COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH V9.££aum ¥ ONXR 1 YR | ¥ mece u .
Male White MATTren ORGED Bt | 4 g, 29, 1901 45 years| o T B -
m.,tsuuoccupnmmam 10t KIND OF BUSINESS OR IN- n.aammmm.ua-w (/‘ 2. CITIZENOF WHAT
Contractor OWN St. Louis, Missourl U°°§ A.
< 13a. FATHER'S NAME 130, MOTHER'S MALDEN NAME 14, MMME OF WUSBAND OR WIFE
George L. Stansbury Sr Anna Kahbein Viola Stansbury
ﬁ 15, WAS oscasens\gmw S. ARMED FORCES? [ 16 SOCIAL SECURITY ('17. INFORMANT' S SIGNATURE OR WAME ADDRESS
3 “No | e "| Barry Stansbury,Jr. R.R.#1,Arnold,Mo,
| |8 cause oF peaTH : cglcw. CERTIFICATION INTERVAL BETWEEN.
, é AND DEA
E 'mﬂ)”“m_“m‘(‘; 'D%ngag?#gm%"amw itk & % ™
M 1 ~Th does et meem | ANTECEDENT CAUSES i Ardce ) MM%:T“‘?
E the mote of éptng, uch |  Moriia condttions ,y?,_mmm(b)mﬂ% e Mg cooaisd ‘;ﬁ
: heart follure, asthenta, onse (o) -
TR e the e | e wmeriping Ll M 777 e ““‘7’}‘““ /G
o || 2o, fnjurs, o complico- DUE TO (c)
|| tsom eobich coused death. | 11. muzns:cmncnmoounmous /?5'/ Cbpg N S So W
g lomsa coributing to the death but 208 <
o rdmdhﬂc or condition cousing deoth. Yy
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214. TIME (Month} (Day) (Year) 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wi cocce 7 &, /30| mia ] mrmar Z 9/ 90
zrd{o{bymifyimrmﬁedmdfm____m to , 19, that I last saw the deceased
alwe/m , 19, ,andthatdeathoccurfedd_‘-_‘s:’:éi.; m.,ﬂom!hawusaundonthedauua!edabou /?
TURE) ; {Degree or titls) | Z3b. ADDRESS '
PAN-X-3 < . é .z. 0 _f /
R b y . - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi:y.to‘wn.otemtyy /(Hhh)
urial 7). | June, 20, 1941 Sunset Burial Park St. Louis County, Missouri
DATE REC'D BY REGI3TRAR'S SIGNA’ 2. FUNERAL DIRECTOR" S BIGNATURIE ABDRESS
AN R ,0% E ﬂ . ‘y)(ﬁ ""ITT BROS.L.& U.C0.2929 S. Jefferson Ave.
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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, of by oo

............... [T Student Embalmer No.

working under my persona! supervision.

Student ..iocvannia- htettessaasasnsasenasns
Student Embalmer

P. Q. Addresé’g?

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

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



