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DEPARTM T OF COMMERCE

BUREAU OF THE CENSUS

FILED AUG 238 1948

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI 27500

STANDARD CERTIFI

d]&’rlmary Registration Distret Now oo

CATE OF DEATH State File No
o Registrar’s No......_. 23_8..&

1.
{a) County.

(4) City or town_ ﬂn.....ﬁtJ‘IL».‘,‘;:.g, Missouri

PLACE OF DEATH:

(If outside city o town Hmlu. writs “RURAL" and name of township)

(¢} Name of hospital or institittion:

St,louis City Hosp

ital—maxac . Starkloff

(d) Length of stay:

In this community.
_ yenre, months or daye)

(1f not in hospital or institutjon, writs strest namber or locatjon) Me

In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED-

If yes, name country.

naine war.

3. PRINT
3,{8 PRINT LEO BEAUMAN
3. (b) If veteran, 3.+(¢) Social Security

No.

oate O

5. Color or

6. {¢) Single, wxdowed

mta divorced — - n&le._ /.j

. (4} Name of husband or wife.......ceeeoocevirerenens 6. (¢} Age of husband or wife if

17.

18.

19,

MEDICAL CERTIFICATION

Aug. ay 22nd

20. DATE OF DEATH: Month o

vear 19!}8 honr, 2 minute. 20 A M.

21. I hereby certify that I attended the deceased from 8 14/48

9.sto.. BUg, 22nd 19...4§,
that I la:st saw lLim__ alive on Allg,_.g.anﬂ_.._...-.... 19...,...11.8

and that death occurred on the date and hour stated above.

Immediate cause of death

- @ Im.0,,,,,,,,91&3::923 Bauman

2845a S, Jefferson Ave.

(2] Adw

() Date thereof 8/ 24'/ 48

('Bnrnl. cremalion, ot remaval)

. Valley Springs ‘ieme ..............
Bl .“G"enev&'eVe 8 nsUnd.Co

(¢} Place: burial or cremation.
() Signature of funeral director.

2630 Gravoi
o “RUE >3 a4

(Dlnree:i\red loca] rexistrar)

(Manth) (n.'E)e g?)

AliVe e e Y
7. Birth date of deceased__ DECEMbET 10 s AB78
{Month) (Dey) (Year)
8. AGE: Years Months Days If less than one day f
A
' 69 8 12 min 17
. St.Genevieve . Mi ssouri. CF || Pt 3~
9. Birthplace / /
{City, town, or county) (State or forcign country)} P
10. Usual tion & : Other conditions. Mmm cas
. 8 occupation (Ioclods pregnaney within Pmonths of dealh)
11. Tndustry or b Southern Pacific Co, - PHYSICIAN
E 12. Name Xaﬂer Bama'n n Mgf h;ndr:ul:ig:r'm Tl . ' . U_'d "
= nderline
2\ 13. Birthplace St,Genevieve Missouri the cause to
town, {Stats or foreign conntry) Of aut should b
5 e s sl EEY DI ROURE o e el
€9 15. Birtnplace SEeConEVieve - Migsouri O = Hstically.
S irthplace T 3 : TR s ep—— | 23 If death was due to external causes, fill in the following:

{¢) Accident, suicide, or homicide (specify)

{4} Date of oceurrence

{c} \Where did injury occtir?.

{City or town) {County) (Siate)
{d)} Did injury occtir in or about home, on farm, in industrial place, in public place?

Specify typs of place)

b While at work?, {2y M of injury.

23. Simtm_gﬁ!&:m._'._w:hﬂ_a; (QD.orother)

Address 151¢ 1 afavretie R‘/ 2 ?}jﬂgpimed.._w_,__

{Licensed Embalmer’s Sta

tement on Reverse Side}

{a) State Lmﬂﬂouri ®) County (LM
(¢} City or town St.loulis 7 7
("mﬂ-lldc city or town limits, write “"HURAL'™) -
@ Stest No._ 25458 S,Jefferson Ave, 7 ’
noria z (1 ruzal, give location) 0
(e) Citizen of foreigh country? . {Yes or No)




Ta

STATEMENT BY LICF,NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No.......

working under my personal supervision. : M Mu’

Llcensc.d Embalmer No

P. O. Address. 2630 G‘I‘&VOiB Ave.

Note: The above MUST BE SIGNED BY THE LICENSED F\‘lBALl\IhR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so stated a;;ove. N R

N S




THE STATE BOARD OF HEALTH OF MISSOURI o {; fj
State of oo e BUREAU OF VITAL STATISTICS State File No.>7 . 2l T ...
County ofeeeee. oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 1982
death
On this. day of . oo ,2194___.., before me appears
Cla ra Bauman [ , who, ‘lipqn . ....................... oath, states that the original record of db:zl;it:ill
for.......... Leo. Beauman. .. . .gé‘,‘—i 8-2 2“58 ey 19, in the State of
MISSOIIII&W ...... on \{ - 19.:._., should be corrected as follows:
Item No....... & ... c:uld ™ ) W iec Beawman .. . oo e e eeee s e senn
Instead of ... LeoBammn ...........................
Item No . should read e et s et e E et et ARt nnbote st bnen
Instead of e ‘
Item No : should read : OV,
Instead of ... seerrenienmans et sremees . Ceememomaemeamtemmeseasssmeesessememasesssmssemmesstessssiesetsssoessreteatssieatssteseetsatanmeonsemraoantean
ftem No. oo should read
. Instead of. e
Ttem Now oo - e T = O OO
Instead of ... - - ret et saneaten et s annanans omene
Ttem Noweeecr e should read............. eetemrmeaet s aeaens ereeeremeneesaree e nerenes
Instead of : e eeee e e eneaen et rta s et e et aeeanenn e
Item No...... should read._.................... oo et temenr s s sat e e ame et
Instead of ... emarmem e e e e emnenneneen
Item No..oieeee SN L 1T P 0 T O OSSO
Instead of. e emememe ettt e eme e er e ame e er et e arn
‘The above is trite to the best of my knowledge, information and belief.
(SmAL) Affiant. MQ@.&MM Informant
Relationship.
SRR 1 - o 3+ S P8 (-3 o -3 of : ) o SO
- Present Address.
Subscribed and sworn to before me this....... zé ............. day o 194 o,

...Notary Public.




S - 1500




