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Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terme, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
%- CERTIFICATE OF DEATH 1 8 ! :i}:i
1. PLACE OF DEATH Do noi i this .
(a} ’ Registratlon District No... y é
) Primary Registragjon Ris tNo ............ Reglstered No. T ad o oorrrereon
(e C';!rv {d) Street No........" r ‘B ‘g@ ...... t JOSGP}}_, MO

O (If dent]: occurred in Hmmtnl or Ingtitution, write its name ins ST,treet and number)
(e) Length of realdence In elty or town where death occurred mos., ds. {f) Howlongin U. 8.,If of foreign birth? mos. ™ da.

2. PRINT FULL"NAME. Victor Gelimer . oo

(%) Restdence, No. .. et [ [ R.F.D.#5,St,Joseph,Mo,
* - " (Usual plnce of abode if nostreet nd?ﬁ*. write county or city) (If nonresident, give city or town and State}
—
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SMGLE MARMIED. WIDOWED.OF )/ (o0 oo oy av Ym)}ﬂayvg) 1939
3 wed———
Male White Widowed EREBY CE FY, That rhh&rﬁa* deceased from
SA. IF MARRIED, wmowm OR DIVORCED yM&y §| 3
HUSW.;AIFE - Pauline ( Buchex' ) Geimer ......................................................... 1975, R 1 TSSO RPOIO 19
OR) 2 Ilgsteaw h elive on.. 19...o . Deathinsaid
6. DATE OF BERTH (MONTH, DAY, AHD YEAR) JanFaI'Y 23 2 1858, to have oceurred on the date stated above, atszsgku
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, e hrs. — e ————
81 3 10 OF oeecvvsrrenne min. (G ONnic wocaditis Date of oaset
8. Trade, - PP TP U Y | PR O PR
8| * workidns nssawyer, hookkoeper.ate. RO LA €4 Bag----' By
El o Ine buzsi i Tender
£ | 9 Induatry or business tn which wark . * Moo 7 he W
2. Date deceased last worked at 11. Total j.ime (years)  Jlaccoionns v" xk
§| e o O e wtintis g T o
12. BIRTHPLACE (CITY OR TOWN) Unknown V] ‘Other contributory causes of l:npomnca:Ar terio
(5TATE OR COUNTRY) Belgium ) [
LT Y cler opis
& | 13. NAME Unknown Gelmer [
Xt Tlremry b e
£ Unknown / —————
% | 14. BIRTHPLACE (CITY ORTOWN) Name of dgeration ore DB Ofrvsrerrore e
¢ (STATEOR cotn Belgi - M ‘What test confirmed diagnosis?. Hi B. t er Was there an autopsy?..J1.0......
g 15. MAIDEN NAME Unknown I 23. If death was due to external causes (violence), fill in also the following:
' i i RIS S, . Date of IJGr .ocoermereee )19
E | 16. BIRTHPLACE (ciTv on Towny. URKDIOWN Accident, suicide, or "“‘:‘i”d“' te of injury
-1 (STATE OR COUNTRY) Belgium Where did injury ocecur ity ey o e sy and State)
E Specily whether injury occurred ia Indastry, in home, or in puoblic place.
- "”{F”"'és;” Camille Gelmer
ADDR
R.F.D.#5,3t.Joseph,Mo, ey
18, BURIAL, CrEmaTion—orReEmMovaldt , 011 vet Cemt NBLr0 OF FJULY ooooeesrs e -
l‘ PLACE St.Joseph,lMo, pare_. MO S {H; i lated to tion of d i
R : 24, Was diseass an; wnya ted patio:
15, FUNERAL DIRECTOR gurve) _ Ehe e Sidenfaden. & Sonlr - u nw ; y :
10, specily ., .
Gosrs] 608 Union Str.St.Joseph,lo, (s,gne,b' M M ................. Coroher..... M. p.
-~
) :p@ s Al . 100 W LI A S A Y (Addm-)....li.i.ng Hi 1 “1 Ay
2. FIL ff #( l %aﬂ Registrar. || 5( i =

{Licensed Embatmer’s Siatement oa Heverse Slde)
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. ¥ 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embaimed by me, 8FBy. ...,

. -.------—--..:--.......RObert P Clarkson — ) , Registered Apprentice No....... + “‘m

working under my personal supervision.

.

o Licensed Embalmer No.: 4028,

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comp
with the above constitutes grounds for revocation of license.). . N .

If this body is not embalmed, above space should be left blank.




