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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 7 1948

Registration District No........._..g_.e). '7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

'y [y \/
State File No. "“84‘-’29 o
Regisirar's No.._/f‘z_z.:....m

don 2

6, {c) Age of husband or wife if
a.live.........,@‘.Q...........

6. (¥ Name of husband or wife .ol

August A. Schmidt

and that death occurred on the date and hour stated abovc

Duration

4

55 >

ycars
7. Bicth date of deceased..... MAY. 15th, 1893 CMMM (oo
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day . [ém

{Month) (Dmy) {(Yesr)
Qak Grove Mausoleum

({Burial, cremation, or removal)

(ci Place: burial or cremation

Calvin F. Feutsz

18. {a) Signature of {uneral director,

1¢)]
19. (a}

w Cred 4.

{Pegistrar = i

M.

7~

(Date received Iocal registrur)

ux&l Bridge Boulevard, 1§

(D)

23. - LY
Address__ [ L I l") "M

hr. min
o : ( Due to ft 2.
5. Birtholace olumbus Ohio .
{City. town, of connty) {State ar {oreign country) *,\
10. Usual occupation HOU.SGWO l'k 2?“?‘ Jc:mdlhon!l'_ within 8 months of death} - .
~
11. Industry or business. - A, . hE PHYSICIAN
. Major findings: N R
E 12, Name Charles C. Harrison Of operatlons..... . £ 4 &Ln Undeine
(> the cause t
21 13 Birthplace _q‘éI..ndi;a,n.a...-..'_._)... 05 e 4 jwhichdeath
1y, Lown, or coun: . tate or forcign covotey Of auldpsy.. 11 shou e
g 14. Maiden name, é:éj‘ 01n1ne g}nl th 3 . . -:ﬁ{gﬂeﬁ;u-
S 15. erthplace__c.h'.ill.:l_'.go..t'-hwgi— Ohio - 22. If death was due to external causes, fill in the following:
= {CiLy, town, or county) (Stato or foreign country)
o 10 ot T+ BGEUGE b, Schmid ) Ao, i, el et
& Address_O2 Marder Ave, : UniversityCity, Hen Dateof accumence
7% ?
11, (@ Entombment (#) Date : thereci___ 8/23/88 || © Wheredidinjury oceur Gty o towe), Fr———

Le)
Did injury cocur in or about home, on farm, in industrial plaoc in pubhc plac:?

While at workd. /£

Signat

1gu

(Licensed Embalmer’s Stntcment on Revcrla Side)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W '
() County Sa, inltjp Lou;:iw Tite Hieami. (@ State__._ Hissouri ® ccumy,___.‘_?a_g int Louis _2,
() Cltyor town_l.i omside eity or town limits, wrile * RU&L and nome of wwmhi-_l;rm {¢) City or town.. Univerﬁ i-t'Y c it'v 5
(¢} Name of hospl.tal or institutlon: (It outsids city or town limits, write "RURAL")
Warder Avenue_ [ (@ Sereet No 851} Warder Avenue 7/
{If not in hospital or institutjon, write street number or focation) {If rural, give location)
: instituti
(d) Length of stay: In hospital or institution iz || ¢ Citizen of forelgn country? No (Ves or No)
In this community.
years, months or daya) If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 1 fa, -
il NAME rie E. Schmidbt .. }
= > PO 20. DATE OF DEATH: Month {042 77 -
3. (8} If veteran, -3 i:) urity year........ "-’../fﬁ( g hou / / \.‘3 O minute.... &
pame war < 21. I herejyy certify that I attended the dcceased {rom
] |5 cotorer 6. (a) Single, widowed, martied; || _ £ 0. o / ? wjfg
s sex..femalel race. i1t divomed..._l'{a.r.r.ie.d!.. that I last saw h.Mw._alive on ot : I').fg




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, or by

. Registered Apprentice No
.

working under my personal supervision.

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.

(Failure to comply with



