No 300,
.48 STANDARD gﬁPéIFICATE OF DEATH 1003 State File No.
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rtgurrcr.lNa....... :ﬂ..ﬂg?g'-
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decessed lived, 1f 1 idence before
/ a. COUNTY . . a. STATE MISSOURI b. COUNTY adiniadon).
b. CITY (If oatside corpurats iimits, writs RURAL aad xive ¢. LENGTH OF il ¢ CITY - d. Is Tesidence within “m“"‘ -
Town  ST.LOUIS “"""""Lf{“;“" westeell . yown  ST.LOUIS 5 il
d. FULL NAME OF (if not in bospital or institation, give strest address or | . STREET (If raral. give kocatian) =2 /297
TNeTotoR 4933 McPHERSON AVE / 7DORES /99 MCPHERSON AVE o
3. NAME OF a. (First) b. (Middle) . (Las) 4. DATE (Month) (D ,) (Y )
rm,,,m.., LEILA WILKERSON PATTERSON. DENTH DEC, 2y, 195 4
| 6. COLOR OR RACE | 7. \P"‘AIARRIED. NIE‘:’SECMAR(E:EEI.’ 8. DATE OF BIRTH 9, AGE (Ia n):m ; ul;.u :D.n: & ONOER b
; on Hour
Fenale/ | Wnite oued "72lNov.28,1863 3wl . | =
IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - y 12. CITIZEN OF WHAT
dmm_‘d' 1, i ) = DUSTRY (City and Stare or Foreign Country) €0 Y7
fiouge wite at home St.Louis, Mo. ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
\ Edward Wilkerson Virginla Cline. Robert Duncan Patterson.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yo, nﬁvbunknn-n) | (If 7ee, Kive war or dates of sorvice)

none "OM re.Walter Fischell;4 No, Kingshighway

18, CAUSE OF DEATH. R L .. MEDICAL CERTIFICATION . IgTERVAAI?.'gEgEV:'ErEN
 Enter only onecaussper | 1. DISEASE OR CONDITION NSET H
Jime for (a}, {b), and (¢) DIRECI’LYLEADINGTODEATH'm Adenocarcinoma Of the ova.ry 2 vears
“This du.r'not mean ANTECEDENT CNJSES
the mode of dying, such | Aforbid conditions, If ang, gising DUE TO (B)
of heart foflure, osthenda, | rise to the abooe cause (a) doting
. It means the diy- | Ihe umderlying conse lost. . N H : \
case, nfury, or complica-’ . DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
B . - . Cymditions contributing to the death but not ’
related to the disease or condition cauting death.
19a. DATE OF OPEIRA- 195, MAJOR FINDINGS OF OPERATION M R 0. AUTOPSY? |
July 9,1953 Generalized abdominal carcinomatosis ves J wo (X
21a. ACCIDENT, (Bpecity} 21b. PLACE OF INJURY (es..luorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, flotorv surest, . office bldg..eta)
HOMICIDE —— —— : H
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. [NJUR‘I’ OCCURRED 21f. HOW DiD INJURY QCCUR? -~
WHILEAT[ —J NOT WHILE
- JNJRY . . . . | “womx £ 'ATwWORK L] - | 7 S_X

, 1940 1o December 11954 | ihat I isst saw the deceaced

'25._Jm from the causes and on the date slated above.

23p. ADDRESS ) o 3. DATE SIGNED
o e, ae M E&éule M. | 3720 Washingtoh Bivd. Dec.2,1954

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. mTION (City, town, or county) (Btate)

TR ERPRL ™ [12/53/1954 | Bellefontaine Cemetery St.Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S s;amnz - g ] 25. FUNERAL DIRECTOR" S S| 6MATURE ADDRESS ) ‘
0

2. I hereby certify that 1 attended the deceased Jfrom
alive on December -1 19 54, and that death occurred abiz

23a. SIGNATURE B (Daame or title)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

DEC2 1% C.R.Lupton & Sons;7233 Delmar Blvd.

% 6-()‘ Ticersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
o3 2 -+ LT - - U P , Student Embalmer No...........

working under my personal supervision..

Student ... cooierneiiiiiiiir i i reiaaaaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. - -



