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o COUNTY o STATE Missouri b. COUNTY admission)
(.)5% 0 b. Cé';\" {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. C(')-:;Y ™ Inside Limits
TOWN ST. mUIS Yestt No D TOWN St .Louj.s Yestt HNoO
\ . ;gls_'!’_”l.l:EEOOF (1§ NOT inhaspital, give location}]l. ength of stay in 1b ({If outsido, give location) Reside on Form
i |25 eniuvionST, LOUIS GITY FOSPL B a,n,,;Zzwoness 3528 N,11th St. YerO Neo
L)
5 3 3 ::::‘:!rn First R Middle 4. m LY Month Day Year
1 - .
< {Type or print) WAIITm BIEEMAN DEATH FEB. n, 1957
,_5 4 5, SEX 'Y 16 CoLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (Ir years | IF UNDER ) YEAR [IF UNDER 24 HRS.
5 (&) marriED [ never manfido K] Yot higthdap) [aromt | Dot et 4185
2 Male White wipowen [] oworcen [ Dec 12,1908 ""8 _ : L
° ] 10a. USUAL OCCUPATION (Qloe kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or coumtry) o 12, CITIZEN OF WHAT COUNFRY1
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a2 . aborer Unemployed St . Louis,Misouri U.S.A. .
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z George Bierman : Emma Steinbrink
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Death occurred at mon rho date atated above; and to the best of my knowledge, from the causes stated.

§ 22a. MATURE gree or thie) 22b. AGDRESS 22c. DATE SIGNED
7 Kb«@};% Ao 50" 1535 Laraverrs ave. - 2/13/57

23c. BURIAL, cu:n Z3). DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cip, lown. or county) ( State)

"HERIVEY" 12/13/57 A National Cem : Jeff, Bks, Mo.

24, FUNERAL DIRECTOR ADDRESS 5 DATE RECD. BY LOCAL REG. GISTRAR S SIGNATURE
Edward Fendler 5611 South Grand Blvd B 13 57 ﬂ </ ﬁ / s
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