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Doctot, coroner, etc. must use only standerd nomenclature in item 18. No s

All diseases in Part | must be causally related.

FILED DEC 10 1957

Registration District No. ___---_--______q:l R Primary Regisiration District No. 1,99_3 __________ Regis"a:'{iﬂ_ﬁjﬁ

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

JR—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&d-n:e;b)efore
. NT . AT b. admi s iol
a. COUNTY a. STATE Misgouri COUNTY /?‘ L]
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
Town ST, LOUIS, MISSOURI Yos (] ¥ [ Town  St. Louis Yes[g No [
<. FgLfl"-I'INAACI‘%}?F {t NOT in hospitel, giva location) | Length of stay in b d?ST%ERET {if outside, give lecation) Reside on Farm
HOS! . ESS
o] l.l,( o niox BARNES HOSPITAL 207 /%% 540) Beacon Avenue Yes O Nolg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
ELSIE SOPHIE CLODFELTER peatH NOVEMBER 30, 1957
5. SEX ™ l 6. COLOR OR RACE| 7. MA“/EDE NEVER MARmEDD 8. DATE OF BIRTH 9. AGE (ln ywors JF UNDER i YEAR| IF UNDER 24 HRS.
. last birthday) | Menths [ Days Hours ] Min.
Female White wiooweo(]  oivorceo(]| May 8, 1904 yrs.
109. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

durin, of waorking lif an if retired)
*"Hodsework

INDUSFRY
an Home

. Waterloe, Illinois

UsA

132, FATHER'S NAME

Fred Spellmever

13b. MOTHER'S MAIDEN NAME

Barbara Gardner

14. NAME OF HUSBAND OR WIFE

Mr.Geo.Clodfelter

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yas, po, or unknown)| (If yas, give war or dotes of service}

16, SOCIAL SECURITY NO.| 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Address

0. Pnkrovm Mr.Genrga (lodfelter 5401 Beacon Ave 20
18. CAUSE OF DEATH (Enter only one covse per line for {a}, (b, ond (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) DISSEMINATED LYMPHOSARCOMA 5 MONTHS
Conditions, if any, DUE TO (b).
which gove rise to }
above couse (a),
stating the under.
z lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disesse Condition given in PART | {0} . 19. WAS AUTOPSY
h & PERFORMED?
T -p. | YESK] NO[]
B[ 200: ACCIDENT SUICIDE HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
w
v O O O
S| 20c. TIMEOF Hour Month, Day, Year i
a iNJURY G,
z p.on.
20d. INJURY OCCURRED ~ 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION CQUNTY  STATE

WHILE ATD NOT W’HILE ]

form, factary, street, office bldg., etc.)

L2101 o!!cnded the deceased from NO/ 93 1957

, o NOV.

Doath occutred ot

H00 AM,

30 1957 and last saw }':-" alive sn OV, 30 1957

men lhe dote stated above; ond to the best of my knowledge, from the causes stated.

2 “Dﬁﬁi{NEs hbbPilAL

22c. DATE SIGNED

11/30/57

| 734 LOCATION [CII)‘, towh, or county)
'™

{Staie)

22a. § egree or titla} \f/
g hﬁu%v. M. D
23ﬂ BURIAL, CREMATION 23b. DATE 2312 NAME OF CEHETERY OR CREMATORY
REMOY AL {Specify)
Removal Degd, 3,1957 Z2ion C v St.L

24. FUNERAL DIRECTOR

ADDRESS -

ALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd.

25.“ DATE RECD. BY LOCAL REG.

a ' y
{Licenaed Embalmes’s S!mmng on E-vonu Side)

gnia_Qnunxx+ﬂiaannzi4_______
Q Mé/?mt%mf\

M. 5.3
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STATEMENT BY LICENSED EMBALMER

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

by M, OL DY oorviieiiiiievrririicrrievn e ererassassnnsarannes leeveeensessssssnsnnsneneceneeny Student Embalmer No............. e

working under my personal supervision.

Studént ........................................................ j Signed . Qtl;ﬂ—/k t

Signature of Student Embalmer
- ; ‘ : Licensed Embalmer No.. %..7. S

NES G -"‘ -. - ' ‘ P. O. Address.. S/‘ K\HL&
* Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in- hlS ‘OwN' HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall gign in his OWN handwriting.” _ .= i o .
If this body is not embalmed, fact should be so stated above.

¢




