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a. COUNTY a. STATE M b. COUNTY u.lnhl.un)
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¢. LENGTH OF €. ng a.hgam-mum&u
1] a ot
ToWN . St. Louis TowN  St, Louis e B Oy .
d. FULLNAMEOmeu= I or 1 lon, give strest addrem or | - STREET (i ranl, ge location} }5 [b
NSTITUTION. 2613aS 2nd St., Y
3. NAME OF a. (Pirst) b. {Middle) ¢ (Last) 4, DsTE {Mocnth) (Day) (Year)
(Type or Print) George H. Stroessner DEATH l 13 56
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ormen carpencer  Medical Depot St. Louis ,
'!laa. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND’'OR WIFE
George J. Augusta Bierman .JIhgzgsa .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
('Y-n'owlmkno-'nl I (If yee, xive war or dates of sarvice) NO.
- Theresa Stroessner 2613.-a S, 2nd
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mmmmdhmci'?mwﬂuuﬂnadcau:Dlg/b?fcec, ME“ t‘l 2 JlUIY/fj?\
19a. DATE OF OPERA- 19b. MAJO ;:420!-‘ OPERATION o 0. AUTOPSY?
Feb 24, t‘Z&"f a e UWUlee £3.0"] ves (1 o
2la. Accm (Bowcity} 216, PLACEOF INJURY (s~ lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE . Bose, farm, fastory, sureet, office hidg., eve.) .
. Homcms- ) e .
-21d. TIME (Mouth) (Day) (Year) {Houwn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY . | work L] "ATWORK.

alr hcreby Wy that I aﬁendcd

and tha! dealh occurred al

deceased from :nm;‘_ I9L£L jﬂﬁ__J_L 195& that I last saw the deceased
LA:3¢/m., frobfs the causes and on the date stated above.

23b.. ADDRESS

8 f 2 3 {Degtoe or title)
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l 23c. DATE SIGNED
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3610 Ro Brvadivey

%NBHERMI ngKL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity{}an.nr_oounty) {Giate}
urla 1/16/56 New St. Marcus St. Louis Mg
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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 e:

-Licensed Embalmer No'.'...l.é
P. O. Addres-H..&-:&'%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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