pt. Health,

., & Wellare

5. Public
Ith Service

No symptoms will be fisted.

Doctor, coroner, etc. must use only standard nothenclature in item 18.

All diseases in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH

________________ R TADD

FILED OCT 25 1957 ) 1003 T 8Bew
Registration District No. .. Primary Registration District No. S M 2T Registrar's NeZ0I0Y 8. . :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY o STATE T13}imnois b. COUNTY ollﬁ'"y‘ﬂ”
b. C(IJTRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limits
OR
TOWN ST, LOUIS, MISSOURI Yes [XNo [ TOWN Coulterville $ P JresX % T
<. zgké_l_?lAr%OF {If NOT in hespital, give iocuuont Length of stay in 1b STREET ' (If outside, ‘give Iocunon) Reside on Farm
A ADDRESS
é {Z INSTITUTION RBARNES HOSPITA 3 518 _! Clmrch % Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
. ELMER PAT DOCKERY DEATH QCT., 15, 1957
5. SEX ©| & COLOROR RACE| 7. MARR‘éD[ENEVER MARRLED] 8. DATE OF BIRTH 9. AGE {In years |F UNDER | YEAR] |IF UNDER 24 HRS.
h te ‘agiirthday) [ Menths | Doys Hours Min.
le i winoweD] ] oivorcen[]| NOWVe 27'19“ 36.

10a, USUAL OCCUPATION (Give kind of work dane

durﬁr' i! wogﬂig life, even if ratired)

10k, KIND OF BUSINESS OR

" Ltiiber

11. BIRTHPLACE (City and s1ate of country)

Coulterville, 111,

12. CITIZEN OF WHAT COUNTRY?
[ ]

/

¥3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Dockery Poarl Moore Nancy
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, nsr m\kmwn)](ll yes, give wor or dares of sarvice} Unhm mcy mckery’ coulwe’m.

18. CAUSE OF DEATH (Enter only one cause per line for {c}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

LEFT VENTRICULAR HYPERTROPHY

INTERVAL BETWEEN

10%15%&&§EATH

Conditiors, if any,

bue 70 (y _RHEUMATIC HEART.DISEASE (INACTIVE)

20 YEARS

which gove rise to
above cause (a},
stating the under-

} DUE TO (¢)

b

g lying cauvse last.
l PART M. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal disenss eondltion given in PART 1 (o) - 19. WAS AUTOPSY
s : PERFORMED?
g YESX] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
w
v ] O )
§ 20c. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
X p.m.
204. INJURY OCCURRED - Wa. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:l farm, factory, street, office bldg., etc.) . .
WORK AT WORK

21. | attended the deceased from %T . 12: 1957

Death occurred at

-yq P.M. .

, to OCT. 15, 19b !and lost saw ﬁ::‘ aliveon OCT. 15, 1957

m on the dote stated chove; and 10 the best of my knowlndg'e, from the causes stated.

220, SIG )N ¢;1_ ~- Degree o tit £)| 22b. ADDRESS 22c. DATE SIGNED
oy g o M.D.| BARNES HUSPIIAL 10-16-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar cownty) {State)
mﬁm’m.

RS “city

10-16=57
24. FUNERAL DIRECTOR ADDRESS
Albert H.Hoppe,LT00 Waah:l.ngt.on Blwd,

25. DATE RECD. BY LOCAL REG.l

0CT 1657

RAR'S S|GNATU

{Licensed Embglmer*

s Statement on Reverse Side)

7

9 N5




4 s v ' ’ : a - .—!
. L . ) -, - N T \” il
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ric Lobnef atontL{I
X ' sllivisdfuod : X
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STATEMENT BY LICENSED EMBALMER

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

by Me, O BY .oeiiriiriiiiin i s e s e ., Student-Embalmer No. .............c..e0e

working under my personal supervision.

SHUAENE “vvivenrmreriiiriceiieneererrsnesnrennntsssssnanes e Signed ..
Signature of Student Embalmer

Licensed Embalmer No¢/74

- _. P. O. Address ?(414—*9(? %
el i f' " -
Note: The above MU(ST BE*SIGNED BY THE L[CENSED EMBALMER in hxs OWN HANDWR!TING (Failure
to comply with the a nstitutes grounds for revocanon f license). .
If BHkmREE S‘E"’s‘f'? DENT,_he also shall sign in his handwriting, §2-aI-0L fevomsfl - e

. 1f tlus body is not embalmed, fact should be so stated above
S obvIE nodpnidesi uOTd.qrqu H dxodIA




