[ No. 300 THE DIVISION OF HEALTH OF MISSOURI -
e STANDARD CERTIFICATE OF DEATH sute pite 0. 5099
'BIRTH RO. _ﬂm Utc 12 1952 DIST. KO, 2 Z PRIMARY REG, DIST, m.&[.é:. Rmnmramﬁ.&i_mm
1. PLACE OF DEA 7 7 USUAL RESIDENCE (Whes decmised lived. 1f lnsticutlon: resklencs befors
a. COUNTY Cc a. STATE MISSOURIL b COUNTY  GQLE  “deimios:

b. ClTY (If outcide corpurate Umite, weits RURAL

E R TRRFERSON CITY, MO, st

¢. LENGTH OF . Cg’v (If outalds oorporsts limite, write RURAL and ghve townehiz®

P ioe i __rown JEFFERSON CITY, -

d. FH%P'I!PANI'_EOOF {If not Lo bhospital or Instisution, ive f londun) d.ﬁ‘)l’&%&l‘s : (Il raral, give kooation)
| NSrTomion CHARLES sTILL B¢ 9&’&“ 905 MOREAUVDRIVE
: 3. NAME OF s. (First) b. (Mlddie) c. (Last) 4 OATE (Month)  (Day)  (Yean)
| (Type or Print) OTTO THOMAS . HOLTSCHNEIDER peatH SEPT. 9, 1982
, 5. SEX %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s.wr BIRTH 9. AGE (In years| T UNDER 1 VEAR | # W0Gn b HER
: MALE WHITE L’:'IDO DIVORCED (Bpecity) - 9 ’ 1880 '.‘7"2"". thday) ““ﬁ", Dlél Eoml Mia,
_HIDDQWED‘____ !
. “E- USUAL OCCgPAT.I_.ONu(l(::::n:dwurk 10b. KIND OF MINESD?ETIRN\; 1. BIRTHPLACE (1) ouq Stare of Foreign Gowntry) ) 'z-cgﬂrﬂg;?F WHAT
EFRTIRED CONTRACTOR DECATUR, MO. . UsSe Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
EDWARD HOLTSCHNEIDER | SARA. WALTHER HELEN SUE HOLTSCHNEIUER
15, WAS nEcs.aszﬂn EVER IN U.S. ARMED ?RCESE 16. SOCIAL SECURITY | i7. lNFOlT_IVIAﬁ % S1GNATURE OR. NAME c EDR
F ten i
-ﬁnéw:nmv | you, sive war or secvien 490—09-—'?56’5'0 schneldey Jeflferson Clty,k
19. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL mw&:u
| Enteronly enecaussee.| !, DISEASE OR CONDITION . ; 4 * Cosia . ONSET AND DEATH
Iine fox (o3, (), aad (0) | DIRECTLY LEADING TO DEATH* (5 2 ' ,
«Thia docs not mean | - ANTECEDENT CAUSES £ : '
the mode of dying, such 1 Morbid conditions, ym, gbhg DUE TO ()

02 beari fallure, asthenta, |, riutoll!cbonamu{u ; =! &M
it R o Frane cncihonk Crelel,
care, infury, or complica- DUE TO (¢

tion wiich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but ot
related to the disease or condition causing deafh.

a £
1%a. D, Of OPERA- | 18 R FINDINGS OF OPERATION .
4 TION [

21a. ACCIDENT {Bpaciy) 215, PLACEOF INJURY (e.g..in 2te. (CITY, TOWN, TO‘WHSHIP;I T (COUNTY)
SUICIDE, bome, Inrm, fastory, strest, ofioe W .
HOMICIDE ) ] . , . . ,
214. TIME (Momth) (Oay) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOT WHILE e
. INJURY m | wWoRK AT WORK S .- . . . ‘

z 1 hereby certify that I attended the deceased from Sept. 3 19 o2 , lo Sept. 9, 'is "52 th'ét I last saw the deceased
, 19 52, and that death occurred ot _4 8. m. ., Jrom the causes and on the date stated above.

ATU E (Degroe or titls) | 23b. ADDRESS 3. DATE
%‘M TERERSQN OITY, M0, . |n/e /v

%‘I‘B N REMOVALC EMA- | 24b. DATE 24c NAME OF CEMEI’ ERY OR CREMATORY 24d. !.OCATION (Ofty)v, t,g?:n',' or mnly) . (State)
ooy ™| SEPT. 13,1992 ST. PEIERS JEFFERSCN CITY, . MO.,
DATE REC'D BY LDCAL R i ; . sA b A RE " 'ADDRESS

+DEC. 19, {552 JEFFERSON CITY,MO.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMDALMER

. lheulyeénifythatthebodyvhosenmisueorddwthemuusi_deoftﬁswﬁﬂuﬂmmwb.&uh :

Student Enbalser Re.

working under my persona! ium
. PR - ; *

" Student c.ceiservssesnssissesisnsessananees sw - T4l

Student Emdalmer . . : /ég,gz
) coT T ' T ' Licensed Embalmer No. >

. . P. 0. Ad

Noter- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
h&mqﬁmm&hmdm) )

.7 " 'If this body is ot emibalmed, fact should be so. stated above. - . ..

EI T Vi -

Y




W AllddVELSs condaining erasures will not be accepted; draw one lme {hrough error and write above it,
@ A

2
~

THE STATE BOARD OF HEALTH OF MISSOURI —
State of. MISSOURT euneAy oF VITAL sTATISTICS State Fie No.x9. /. D 2
County of.. COLE AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..................
On this.....3..l_................day of...... QCTOBER 1952 before me AppPears. ... cooove v
ED’M H, HOLTSCHNEIDER oath, states that theorlgm'll record ofdi’fglr
for. OTTO %, HOLTSCHNETDER.. g;f;; SEPT, 9, 1952 19......, in the State of
Missouri, and which was filed at....J FFERSQHCITI_,M% ........ SEPT.. 99..19H&d be corrected as follows:
Iiem No._.... =R should read......... 905M0REAUDR.JEFFERSONCITX’MQ‘
T T RES A <25 £0) T N B T
Ttem Nowooil should read.......
Instead of. e reemememememeemememeemeiemeaesssessatsseeoeemiesemtassoemeeseismieteioeirsioeitesiititenis
Tem Now should read..... S,
Instead Of ..ot e UVt
Ttem No.................should read...... A et i e etre e e e nnn senen Seenans ceenenaen
Instead of. ¢ e ceasemet s et e eme et et emeaneane e eaens
Item No....... — S should read........... .. N
Instead of
Item No.. should read e ts et b e e et eemmcm e o e e eomemtammemssamat i asemn et s ro sramememtaesfern seeae
Instead Of o, :
Item No..__._.. should read T
instead of... :
Ttem NoO. o should read..... et et mremeesen e et teee o seeeen e et emanemreen et erar e e
Instead of. e cee emmemteeennat s et aras
The above is true to the best of my knowledge, information and belig,
(SraL) Afﬁané%-}d&%w ........................
Relationship.

?‘o.s'ﬂmwm

R T
Subseribed and sworn to before me this....... 3-\ ............ day of Q)J-—Q"-l-lﬁ- s 19&1—

My Commission cxpires. E‘“-"r- 'o \ cl}ﬁ" ‘“":r:""" ........... Q%&"'“‘V Notary Public.
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