DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

el JLED, 101, 15.1&13

STATE BOARD OF HEALTH OF MISSOURI . ' ) J kS ‘ﬂ 46

STANDARD CERTIFICATE OF DEATH Stats File No.
Pr_imary gistrazion District No........ l_..u U&) Retistrar's No 5()3 {)‘ a‘h
. Frimary Registrozh £is

1. PLACE OF DEATH:
{s) County

(& City or town.... ol. L

ouls

(Ironuinlu cuy or wurn limits, writs "RURAL" and nums of townahip)

(e} Name of hﬁmmlg{ ui ﬂO s

pital ~

{If not in boapital or institution.

(d) Length of stay: In hospital or institution..... - aY.,S._.___.__

Since

1n this community

write street pumber or looution) Ly

Bi I't h {Specify whother

yesra, months or days)

2. USUAL RES]%NCE OF DECEASED: - - ",ﬂ‘{j
@ swmefiissouri ® County /7
St, Louis

(e} City or town
# (If outside city or town limits, write “RURAL™)}

5656 ﬁabada Avenue

{1 rarsl, give locatlon)

{d) Street No

(¢} Citizen of {orelgn country? No {Yes or No}

If yes, name country.

3. PRINT
ol pRINT  Howard J

ohn DBaker

3. (b) If veteran, .
name wor...WQLLG T

3. {¢) Social Security
1 No...389-10-95

_ na1eD

. Col 6. (o) Slagle, wid
i t4 @ e ﬁarrled

divarced. .

6. (b) N ol’ husban, Jd orwife ...

e 6.%(c) Age of husband r wife if

Weeke alive, 0 LIS
7. Birth date of deceased July 20, 1914
{Manth} {Day) (Year)
8. AGE: Years Meonthe Days If less than one day
2? " i1 10 [ — 1 1) — 1
o Bithoace. Sb s LoOUls #issouri U
{City, town, or county, (Stats or forsign m‘ln'

10. Usual occupation

Service otatlon I T42 ]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_.__._.!J.- day 50
’? 5 year. l 9 4 4 hnnl:L - minute. 4 5 M
21, I hereby certify that I attended the d d from
19 tom LI
that Ilast saw h alive on 19 .

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

ImmedIate cause of deam_l_SJ?&1_2nd,negr‘§e_BLlﬂﬂ ou
of 65 % of. the body when attempting.
to.blow alr through a gasoline|tank.
Dueto..GARSINE. Bame. O _sprav..overla haot
electric motor. of. s soda boX al his.
ueto. £111ing station 5680 Waterman Ave.
around 10:35 P.M. June 14,.1944, .

Other condiclone. SBUEANE. 20 -explosion. No ..
{Include pregoancy whthin 3 months of dulh)

A7 (a) Burial

= (Borlal, cremation, or removal)

11, Industry or business Proprietor {A Jidamage to building; $10,00 dama@%mm
& ( 12. Name._.o08n Baker IW < || Magr foaines "t 6 "g5da boX and $15¢ 00 .
E{lsammm” ' 0 i f? to_Packard Sedan on which he wggddeine
; !4: Maiden neme. (ﬁ‘a FY‘ W&hs . (Btate o fﬂfd;ﬂ m“‘l’!) Of autopsy w.o rk 1ng . rt]:icgel}e}:.;
= . . tisticall
é{ 15. Biithplare (S‘E W“I;(Z:il 3 0§L%1;..Sfru?-&n1;%nw) 22. i death due to external causes, Al in the following:* : =
-15. (a)\‘,tn!ormant Mr S} BettY\J * . B aker.&} (@ Awdengﬂde ‘ar homicide (apecify}............... LGS QJ- dent___
(b) Address ~He58 “Wabaaa! Avehua B__}‘;'\\_ (3} DPate of @currence___ JU ne _l_ﬂ: e 1 94_& “%.M
(%) Date thereof 7/4/4:4 (¢} Where did Injury oceur?, St. Louis, Mo.

(Mnnl-b) (Day} (Year)

t'\‘_’\;(‘) Place: buria! or cr jan Sto PeteI’S. Cemetel‘y

18. {(0) Signature of funeral director.

Math Hormann & Sor

® Addr_‘._ﬁ;b? E Qz ahr f_B_,_._,_
19.
(Dn.-ncaivs! lnuquiﬂ.r-r) { a.{-mruh—nnnn)

{City nr town) [f‘mnty) Late)
(d) Did injury occur in or about home, on [arm, in industrial place, in [mhllc place?

In_Industrial Plsace

(chtfv t(wo of place)

While at workle ... 208 T L o U,

* (Licensed Emhulmcr (] Slllemnnl on Rever‘e Side{
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STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the f?verse side of this certificate was embalmed by me, or by
...... — S, .» Registered Appre;ttice No . .

working under my personal supervision. ) : N "

P. 0 Address.

i %7}/7

. n - -/ - :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure u\)‘comply wi
the above constitutes grounds for revocation of license.) ’ . . -

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




