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1. PLACE OF DEATH

County
Tow [ Primary Registration District No, Registered No..,..0..... 7.3 57& .......
ay..St..Louis MNo......804&& ., L MOXA T8N oo Bl e, Ward)
2. FULL NAME....... Gustave. Klein .
(a) Residence, No... 854:4: Mﬁra Lalle ........................ e Bl WP st ber s e e ene e reran
(Usual pln.ca of abodu) (If nonresident, give city or town and
Length of residence In city or town where death ocenrred yra. meg, ds. How long In U. 8., if of foreign birth? ¥ra. mos,
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL, CERTIFICAT‘E/'C?F DEATH
L]
% SEX - COLOF OR RACE | 5. %;‘gli&g?fvﬁlfb't\&nv?:%?‘m 2. DATE OF DEATH (MONTH, DAY, AND YEAR)W g . 195#
Ma le White arrie 2, | HEREBY CERTIFY, T, 1 attepgted deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
e BANDD Nov. 1928 1. 1.
ORWIFESF ®mma Klein
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) Frinie 9th, 186/%7 to have otcurred on the date stated above, at... .
7. AGE YeARs MONTHS DAYs {7 LSS than 1 || Tho orincipal cause of death and related causes of importance were a3 follows:
day, ... . Dale of oaset
66 9 29  lorn ||Diabetes Mellitus -
- 8, Trl:;;i:d p[ro!uf]:::_?. or pll.l'tlplcu]n: R
Ol Wor. ona, 48 spinner,
] sawyer, bookkeeper, ete...........ooww LB GG I oo vevcmncnmnrnreerens]
: 9. Induat;y or gusm l;lkwmlellll
as done, a8 miit, N
L saw mill, bank, ste Retired .o
8| 10. Date deceased last worked at 11. Total time (years)
8 this occupatisn (month and spent in this
WAL 1o e ceen cemerenseeaesermesamte s se s pembes st iabs e 0CCUPALION. .ccvvricreacre e
> 12. BIRTHPLACE (CITY OR TOWN) SR PRSP AR rm e bR ERS o0
(STATE OR COUNTRY) Germany
4
W | 13. NAME Unknown Kledin
[—
< | 14. BIRTHPLACE (C!TY OR TOWN),
w ( STATEOR COURTRY} Germany
m s 23. If death was due to external ezuses (violence), fill in a!sc the {ollowing:
% 15. MAIDEN NAME Inknown Accident, sulcide, or homieide?........... NO ......... Date of injury.......cocoeeveee L19. .
5 ‘Where did infury occur?
g | 16 BIRTHPLAC LYTY OR TOWN) 2 \Specify ¢ity or town, county, and State)
{STATEOR : RY) (&r Y - Speclfy whother injury occurred in industry, in home, or in public place.
17. mronmm_W
(ADDRESS) F!‘id-tl._Mn'r'A T ane . Manner of injury. NO ne
18, BURIAL, CREM H OR Ryﬁl. Nature of injury.
Memori ‘cﬁmo D‘mﬂﬁhi—lltmé 24, Was diseass or 73 )jy way related /m:cupntzon of decensed?................
ra
19, UNDERTAKER... A7 & WM—‘\/[/ 7 1f s0, apecity.. /. ” .......
(ADDRESS) / (Signed) K/, LM AN o, M. D.
- (Addrexs).. 8315 Halls Fej . bity,
2. FILED. ?{T DR -q f‘g PRegisirar, ] //







