THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958

3994

STATE FILE NUMBER

o symptoms wi

\ Ragistration District No. ...._..__‘.3__’..2 .......... Peimary Registration District No, _..‘.é::’...g .......... — Registrars No.‘_...ae .......
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. |f institution: Rasidence Before
a. COUNTY St. Loui' a. STATE b. COUNTY 6*\‘0 # admission)
b, Ccl’"l;Y (If outside corparate limits, give TOWNSHIP only) | Inside Limfu c. CITY L{I nside Limits
o Hazelwo re® oo TO"N*c.\L l\\b Tedf Moo
c. Egls.rl;l{_{:ﬁlEogF {If NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET (“ j' give lacatian) Reside on Farm
INsTtTUTION H1 hway 66 & ‘_L..p 30w ADDRESS c 7222 g IDow, YesO  NOW
23 X
3. mams or Feed Middte Lou 4. DATE Moxth  Day  Yewr
OF
(Tpe or print) Marie Dolores Dockery AT | 1 58
5. 5EX / 6. COLOR OR RACE ?. marrieD [] wEveR marSien [ 8 DATE OF BIRTH ]9. ?‘itEb(!nhsm? If UNDER 1 YEAR hiF UNDER 24 HRS.
ast birthday) [afentha | Do Hours | Min.
Female White wipowep [] DIVORCED MB.Y 20, 1930 27 l I
“110a. USUAL OCCUPATION {(ice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and state o country) 0 12, CITIZEN OF WHAT COUNTRY?
durln most of working life, even if retired)
ffice Secretary |[Highway Materiglls St. Louis, Mo, U.S.A.
13 FATHER S NAME t4. MOTHER'S MAIDEN NAME
Vincent Dockery Mary Miller
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NG.| 7. INFORMANT Address

(Yea. no. or unknown)

| IS peu, give mN» dates o.r service)

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Poctor, coroner, etc. must use only standard nomenciature in item |8.

diseases in Part | must be casually related.

NO 96-28-9364 Mr, Vincent Dockery, 6772 Edison
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] lgTERVAL BETWEE:
. INSET AND DEAT
A MEOWTE Cavst w Bxtenslve brain laceration, skull frac-
ture and hemorrhage :
Sreems s | ove o
atieg che under - ’
= :vin;v cau‘nm;u:.. DUE TO ()
9 PART Il. OTHER SIGNIFICANT CONDITKONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {n} 3. WAS AUTOPSY
™ PERFORMED? 2_
hi _ ves [ no B9
'-h': 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1§ of item 18.)
a - L L} | priver of car in which deceased was a passenger
2 ﬁ*-.’,g_,‘gg I:%g *‘]‘_"}‘;- Dﬂg Yer|] collided with GMC Diesel Truck at intersection
s|ll: > /58 | of Brown Road & Highway 66 R
X | 20d. INJURY OCCURRED 20¢. ;LACE OF INJURY (e. ¢ ln&; ahowt I)wme, 20f. CITY. TOWN. OR LOCATION b}ﬂp COUNTY STATE
ar, or .ltreel o (] ., ele. .
o AT O herwae | SOBTTE P ¢ Hazelwood St. Louis Me.
2l. J attended the deceased from . to and Jast saw }?:n alive on
Death occurred at m on the date stated above. and to the best of my knowledge, from the causes stated.
2o 8IG (Depree _j 22b. ADDRESS 22¢. DATE SIGNED
Cﬁw Mb Coroner | Clayton, Mo. 1/7/58
23a. BumiAL, é%x 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL
remova 1/4/58 Catvary Cemetery St. Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union [~3-5> A. ‘Q"”‘L’h’gm



- . STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whose name is recorded on the reverse ¢ le of this certificate was em

L3 o o TR - s T T , Stodent Embzlmer No., . .......

working under my personal supervision..

Student ... ciaiimc e Signcd..W g) &m

Signature of Student Embalmer
Licensed Embalmer Noxz.ﬁ

P. O. Address _._._.. e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so stated above. .




