SICIANS should state

||
EXACTLY, PHY

X

L.

s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
MOTHER| FATHER

N. B.—Every item of information !hould be carefully supplied. AGE should be stated

et

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH

' MISSOURI STATE BOARD OF HEALTH Do not use Lhis space.
APR 9 1937 e

1. PLACE OF DEATH

St. Louis
County......5.0 .o . Regiastration Distriet No....cooonicnianins . v
Township................ . . Primary Begistration District No........... 1@@3
chy... St Lowi sy oM. Nou.....3kaJouis Childrens Hospitel

2. FULL NAME. Robert Boyer

1791

' ™~

(a) Residence, Nn..........].'f?OtOSl MO St., ... PL{ ....... ‘Ward.
(Usual place of abode)}
Length of residence In ¢lty or town where death oceurred yra. mos. ds. How long in 1. 8., If of foreign birth? ¥T6. mos, ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

"21. DATE OFVDEATH (MONTH, DAY, AND YEAR) 3-15-37 19

2. ! HEREBY CERTIFY, That I attended deceased from

.................. March 1 10374 . March 15 = .37

to have occurred on the date stated above, at.... lé 8.m.

The principal cause of death and related causes of importance were ns follows:

F . Date of onset

ame of .q‘ T4 1) S rmgllzzcgr e rsessaransrsreas Date ol
‘What test confirmed diagnosis? et e trfeile’

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
I DIVORCED (write the word)
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE OF
”
6. DATE OF BIRTH (MoNTH.DAY. AN YEAR)  July 12, 1924
7. AGE YEARS MONTHS DAYS 1f LESS than 1
day, ..ol hrs.
1z 8 * 3 or.... min
2 8. Tl-lu.‘;;ile(,l p;ofaﬁi(an, or p“ﬁlnmxlalu
nd of work done, a8 er,
g sawyer, bookkeeper, :tl:' SOhOO]. Boy
",,_" 9, Industry or business in which
'y work was done, aa sllk mill,
=] 55w ML, BANK, BEC.. v recrsmrecnrsmerres it tsstar s e seeses
8| 10. Date doceased last worked at 11. Total time (years)
8 this occupation (month and spent in
¥ear)......... otetpation. ...o.veeeeeerennd]
12. BIRTHPLACE (CITY OR TOWN) Potosl
(STATE OR COUNTRY) Hissourli
13, NAME C H Boyer
14, BIRTHPLACE (CITY OR TOWN)........ 4.2 sir-s
{STATE OR COUNTRY) Migs O

15. maipEn Name  Mary Casey

23. If death was duo to external causes (vjolence) fill ih
Accident, suicide, or homicidel

16. BIRTHPLACE (CITY OR TOWN).......

{STATE OR COUNTRY) Migsyurdy

M.B. Jacobi

7. Ihl(l;gggﬂéslg'r EOGSouthKingshi'ghway"“"“"” ------------- :

Manner of injury..... .

8. BURIAL, CREMATION, OR REMOVAL

-

Nature of injury......

mace.Potost, Missouri oaeMarch 17%h. 1.
. UNDERTAKER ,//1444\1—0—'?4,&- P
ADDRESS)
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