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MISSOURI'DIVISiON OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

R

istration District No. ___________

1 gﬁh 985542

Primary Registration District No. _
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—6<2-024428
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1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where deceased lived.

». STATE M IGGQUR | b COUNTY St Louis

if institution: Residence before

admission)

b. Cl'I;l' {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
TOWN ST, LOUIS, MISSOURI 3 days TOWN FLOR | SSANT . Yalfi No O
c ng.épl#}l\'n.\EogF (If NOT in ho:pntal give location} inside Limits d. .:I‘;RD%EE'SS {If cytside, give location) Reside on Farm
INSTTUTION/AH, ST. LOUIS, MISSOURY | "eXX Ned 1690 FLORISSANT PARK DR.|va¥ w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day r
(Fype o print BOYD BONE ol  JUNE 24 1962
5. SEX &. COLOR OR RACE 7. Married [] Mever Married [ [B. DATE OF mm g. ﬂgE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed XX Diverced [} 7 Months [ Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during moar ogd\étﬁkmt éE 'I'\ieﬁl-l_‘ij )rnd) o GRAVES , KENTUCKY USA
13s. FATHER’ S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AARON BONE PERCELLA CAMPBELL W IDOWED
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, "°Yt§'k"°‘““) ,(If yu,

ni or dates of service}

UNKNOWN

SYLVIA HEISNER SEE 2D

Conditions, if any,
which gave rise fo
sbove cause (a),
stating the under-
lying cause last.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OFPxEATH (Enter only one cause per line for (a), {b), and {c).

ASPIRATION PNEUMONIA

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b}

CEREBRAL VASCULAR ACCIDENT

DUE TO {c)

CEREBRAL ARTERIQSCLEROSIS

-4 PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEAYTH but not related to the terminal PART Ill. If decaasad was female was
.c__’ disease condition given in PART I (a) there a pregnancy in last 90 days.
§— 33/X IDYMIDNOIDUnknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
= PERFORMED' () O O
U YES [ NO
I | T20c-TIME OF  Hour  Menth, Day, Yesr
a INJURY am.
g p-m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK T tarm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK {3 PPy
/02
21 ///a,.vﬁ d the d d from. 6/21 /62 to. 6/24/62 and last uwx,;%‘alive on b/z /b
Death occurred at A - __*m on the dl;l’n stated above, and to the best of my knowledge, from the causes stated.

22a. SII:;N:ITI.IEq GER?L? ﬁ" “ﬁPERS title)

D
lb{

22b. ADDRESS

VAH, ST. LOUIS, Mo.

22c. DATE SIGNED

6/2h /62

230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} {Srate}
REMOVAL (Specify) . 1
Romaral 6-27-1962 ational Cemetery JB St. Louis Co, Mo, :

24. FUNERAL DIRECTOR
The Florissant Mortuary, Florissant, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG. |26, 4

JUN 28 198

ISTRAR'S SIGWATURE

//'0 { 'f’ . ,

‘).
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- ] STATEMENT. BY LICENSED EMBALMER

| hereby certify that the*body whose .name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

i) IR o

Licensed Embalmer No f(//é
- o "-x kR P.O.Addresﬁd(f{fﬂ/&f’, ﬂg),

or by

working under my personal supervision.

Student Slgned /

g

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

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