/ .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - : 42
DEPARTMENT OF PUBLIC HEALTH AND WELFARE M%W
PO NOT WRITE Registration District No S}S_Primlrv Registration District No. lo.oa--_kegimar'l No. _,ad' g s

AMENUOED anr 1 40D
ON THIS STUB 1t S5 UUT L YV ToWR
Y FPLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8. COUNTY a. STATE Mo b, COUNTY admitslon)
4

V§ 300
Rev. 4/ 59

b. CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR

TOwN St. Louis DoA TOWN St. Louis Ya [0 No O

€. FULL NAME OF {1 NOT in hoapitsl, give locstion} inside Limits d, STREET {{§ cutiide, give location} fimride on Farm
HOSPITAL OR ADDRESS

INSTITUTION City Hospital YeaJ No[J 5220 Robert Yaa 0 Ne O
3. NAME OF DECEASED Firar Middle Laur “ DATE Menth Day Year

(Type or print) N
Joseph John Kory DEATH  September 25 1963
5. SEX 6. COLOR OR RACE 7. Married JI  Never Married [J |B. DATE OF BIRTH 9. AGE [lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

male white i Widowed [} Divorced [ 1/2 6/1912 51 Manths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

upholsterer Bachman Company St. Louis, Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Kory Anna Steffel Gertrude
15. WAS DECEASED EVER IN U.S. ARMED FORCES? * - 17. INFORMANT Address
(Yes, no, or unknown) ,(II o3, glve war or dates of sery

né Gertrude Kory 5220 Robert

18. CAUSE OF DEATH (Enter only one cause per line for (2], (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSEY IiD DEATH

L3

»

IMMEDIATE cause @ Gunshot wound of the head with fractured| sku
laceration of the bradin and braln hemorrhage; following sellf Inf'licted
Conditions, !|any,] serom Pifle shot in home on or about 9/25/63; WHILE

[RATE AMENDED

DOCUMENT

aive “caune' ok SUFFERING A TEMPORARY MENTAL ABERRATION,
OUE TO (c) SUICITE

stating the under-
lying csuse lest.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the ferminel PART 111. If dacaased was femala was
disase condition given in PART 1 (a) there a pregnancy in last $0 dayn

. 97bx IDn.IDNoIDUnknown

19. WAS AUTOPSY | 20a ACCIDENT  SUICIDE HDMD|CIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18
O 7.4

et see above

20¢. TIME OF Hour Month, Day, Year

INJURY ;rr::- 9/25/63

20d. INJURY QCCURRED 20e. FLACE OF INJURY (a.qf.f, in gltdabour I-)numa, 209, CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [] arm, factory, nreat, office bldg., etc.
 NOT WHILE A1 WORK [X ome .o St.Louis’Missourj_
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MEDICAL CERTIFICATION

her .
21, | sriended the decessed from to and lest saw piy alive on
ath occurred st 3 : h'a P [ ] M’ [ ] m on tha date stated above, and to the best of my knowledge, from the causas stated.

C;ﬂ cn«% 75, % Z Z ! zzc/‘lg 57 SIGNED
93a. BURIAL, CREM 23b. DATE 29¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) JiStatef

renfg\{g’f CF? | 9/28/1963 Park Lawn Cemetery St. Louis County, Mo,

24. FUNERAL DI ) ADODRESS 25. DATE RECD. BY LOCAL REG. 2. %TEAR‘ SIGN Ugid ” p
John L Ziegenhein & Sons 7027 Gravois SEp 2'2 1963 Gl yit . /4N

(Licened Embatmar's $tatemant on Reverse Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ce_r_lificale was embalmed by me,

or by Student Emb'almer No.

;

working under my personal supervision. ’
Student Sign “% @N/ :

Signature of Studen! Embalmer

. - vy -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license). _'_-‘:'
If embalmed by:a STUDENT, he also shall sign in his OWN handwriting. 2~ <~
If this body is not embalmed, fact should be so stated above.




