Health, e
& Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Publie
' Service &B MAY 6 1959 Registration District No. /_/0,__" -Primary Registration District N° -{74—{-- e Registrar’s Noo g8 -
. PLACE OF DEATH 2. USUAL RESYDENCE {Where deceased lived. If institution: Rasidgncgya
5 COUNTY . STATE b. COUNTY agmissian
5. 300 Franklin ° Llissourld Franki{n
1-57 CITY (H outside corporate limits, give TOWNSHIP only} lnside Limits ¢. CITY 3L0 Inside Limits
OR . Yos [ No (1 OR R No [J
| toon  New Hgven o3 TOWN  New Havaen es[J No
FULL NAME QF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If ousside, give locatien) Reside en Farm
HOSPITAL OR ADDRESS Yes ] Mo[]
| INSTITUTION °s °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
Karvin Charles Kleinheider EATH April 29, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AI{;E' E,.'K;:;; J;:Jr:oen i YEAR] I:xﬁ'DER z;:ns.
as i L r M
ale 2l vmite |t woowoll owesceold|  Jap, 28. 1926 gy

TTUITUSE WITy STanuora NoMghciature in item {8, No symptoms will be listed.

All diseases in Part | must be causally relared,

TreTETGT

THE DIVISION OF HEALTH OF MISSOURI

.59-012881

ol i
100. USUAL OCCUPATION {Give kind of work done

pt\-n"-a Q’ﬂ']

during most of working life, sven if retired)

a9mMon

INDUST
Erea

10k, KIND OF BUSINESS OR

é Houte

1. BIRTHPLAGE (City and state or couniry)

Washington

12, CITIZEN OF WHAT COUNTRY?

Mo. ¢ U. S, A,

l]a FATHER'S NAME

= = = v L=r=zq == o

Emil Kleinheider

13b. MOTHER*S MAIDEN NAME

Margaret Buersmeyer

14. NAME QF HUSBAND OR WIFE

Charlene Kleinheider

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
APy o ko astafragsgdasr i) | 496-20-9098 lirs, Marvin EKleinhelder New Haven Mc
18. CAUSE OF DEATH (Enter only one causs per line for (), {b), und (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditians, if oy, . DUE TO ri80Y cell ggrcoma of lumbar vertebra 2 to 3 yrs.
which gave rize b b
e s iee }
stoting the wnder-
g lying covase lost. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (a) i9. WAS AUTOPSY
b PERFORMED?
T /Gt 2. YES[ ] NOOE 2
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
'}
v d 0 o
S[ 20c. TIMEOF Hour Month, Doy, Year
a INJURY  qm.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, {actory, street, office bidg., etc.)
WORK
21. | sitended tha deceused from 6/11156 , fo 4/29/59 ond last saeﬁl alive on
Death occurred at 1 : T m on the date stated obove; and to the best of my knowledge, from the couses stated,
22a. S URW . (Degree or title} o | 22 ADDRESS 22¢, DATE SIGNED
M.D. New Haven, Lissouri 5/4/59

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, er county] {Srare)
EMOVAL (Spaecify)
urisl H=4-1969 Aasumption Gatholie ar Haven iig,
24. FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
L, G, Fert & bopn New Haven Il ‘3; J //Zﬁ 7(.2;@__ lcc poRev, -

{Licensed Embalmes’ lg_mnﬁn Reverzs Side)

B

N




V3T

>
=
vy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

BY M@, OF BY oo ot 0 e e s eeeere s ivrerereeesemt et e e eeemcassasastasaesaaesan s ditabanssanasansen , Student Embalmer No. .___...............

working under my personal supervision.
? @
Signed .. ac/r U 44Z

.....................................

Signature of Student Embalmer

Licensed Embalmer No.." ﬁ\ = /75
P, O. Address.. 7/‘ i 9/;4’/511

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




