
                                                                                     DEFENDANT’S APPROVED MEDICAL
                                                                                    MALPRACTICE INTERROGATORIES
                                                                                    TO PLAINTIFF (WRONGFUL DEATH)

IN THE CIRCUIT COURT OF THE CITY OF ST. LOUIS
STATE OF MISSOURI

___________________, )
)

                           Plaintiff, )
) Cause No.  ____________

                  vs. )
) Division No.  _____

___________________, )
)

                      Defendant. )

DEFENDANT’S INTERROGATORIES DIRECTED TO PLAINTIFF

COMES NOT defendant, and submits the following interrogatories to
plaintiff, to be answered in writing and signed under oath, in accordance with the
Missouri Rules of Civil Procedure:

DEFINITIONS

1. “Health care provider” shall refer to any medical doctor, osteopath,
chiropractor, therapist, psychiatrist, psychologist, social worker,
counselor, hospital, medical clinic, or any other provider of diagnostic
or therapeutic services.

2. “Injury” or “injured” shall refer to any harm or damage to the plaintiff’s
decedent’s physical or emotional well being.

INTERROGATORIES

1. Please state the following information concerning yourself and the
plaintiff’s decedent:

(a) Full name, social security number, place and date of birth, present
address of plaintiff and any other names used;

(b) If you or plaintiff’s decedent have ever been married, state the full
name of each spouse, the date of marriage to each spouse, the
date on which each marriage ended, the present address of each
spouse and the names, birth dates and present addresses of each
child had with each said spouse;

(c) Each and every address at which you or plaintiff’s decedent have
resided in the past ten years including the dates of residence at
each address and the names of all persons residing at each
address;
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(d) The highest grade of formal schooling completed, the institution at
which it was completed, and any certificates or degrees received
including any vocational or specialized education or training in a
trade, business or the military;

(e) Whether you or plaintiff’s decedent have been convicted of or pled
guilty to a crime consisting of a misdemeanor or felony and, if so,
the offense for which convicted, or to which a guilty plea was
entered, the date of conviction or plea, and the name and address
of the court where the conviction or plea was entered.

(f) Whether plaintiff’s decedent was ever a plaintiff in a personal injury
suit, proceeding for workers’ compensation benefits, or a
proceeding for social security benefits and, if so, when, where, and
in what court the action was commenced; and

(g) Whether you or plaintiff’s decedent have ever served in the Armed
Forces of the United States or of a foreign country.

ANSWER:

2. List any job or position of employment, including self-employment, held
by plaintiff’s decedent, during the period beginning ten years before the
first act of negligence alleged in your petition and continuing through
the present date, stating as to each, the following:

(a) The name and address of the employer;
(b) The date of commencement and termination of employment;
(c) The place of employment;
(d) The nature of employment and the duties performed;
(e) The name and address of decedent’s immediate supervisor; and
(f) If a loss of support claim is being made, state the decedent’s rate of

pay or compensation received.

ANSWER:

3. State the name and address of each health care provider who has
examined or treated plaintiff’s decedent during the period beginning
ten years before the first act of negligence alleged in your petition and
continuing through the present date.  For each health care provider
identified, state:
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(a) The date of each examination or treatment;
(b) The injury, illness, condition, complaint or other reason for which

each examination or treatment was conducted; and
(c) Whether the injury, illness, condition or complaint for which

examination or treatment was performed had been relieved, and if
so, the approximate date of relief.

ANSWER:

4. State the name and address of each hospital at which plaintiff’s
decedent had been examined or treated during the period beginning
ten years before the first act of negligence alleged in your petition and
continuing through the present date.  For each hospital identified,
state:

(a) If admitted, the date of admission and the date of discharge;
(b) If not admitted, the date of the visit; and
(c) The injury, illness, condition, complaint or other reason for

hospitalization or visit.

ANSWER:

5. State whether, during the period beginning ten years before the first
act of negligence alleged in the petition and continuing through the
present day, plaintiff’s decedent had suffered any medically significant
injury or illness.  If so, as to each said injury or illness, state:

(a) The date on which the injury took place or illness began;
(b) The parts of the decedent’s body which were injured or affected;

and
(c) The name and address of each health care provider who treated

the plaintiff’s decedent for the injury or illness.

ANSWER:

6. State whether plaintiff’s decedent had been examined or treated by
any health care provider following the occurrence(s) mentioned in your
petition and for each, state:



                                                                                       DEFENDANT’S APPROVED MEDICAL
                                                                                    MALPRACTICE INTERROGATORIES
                                                                                     TO PLAINTIFF (WRONGFUL DEATH)

4

(a) The name and address of each health care provider who examined
or treated the decedent;

(b) The name and address of each hospital or clinic where the
decedent was examined or treated either as an inpatient or
outpatient;

(c) Describe the treatment or examination rendered; and
(d) The total amount of charges by each health care provider, hospital

or clinic for services rendered.

ANSWER:

7. What expenses, listing them item by item, were incurred in connection
with the funeral, burial, cremation or other means of attending to the
decedent’s remains and what is the name and address of each person
incurring liability for such expenditures?

ANSWER:

8. State whether you have incurred any other expenses not listed in
answers to the previous interrogatories which you claim were
necessitated by or attributable to the act(s) of negligence alleged in
your petition.  If your answer is in the affirmative, please state:

(a) The product or service for which the expense was incurred;
(b) The name and address of the person or entity from whom the

product or service was purchased;
(c) The date upon which said product or service was purchased; and
(d) The amount charged for the product or service purchased.

ANSWSER:

9. State the full name and last known address of each person who:

(a) Witnesses or claims to have witnessed any act of negligence
alleged in your petition;

(b) Was present or claims to have been present at the scene
immediately before, at the time of or immediately after any act of
negligence alleged in your petition;
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(c) Has personal knowledge or claims to have personal knowledge of
the nature and extent of the injuries you claim decedent to have
suffered as a result of the act(s) of negligence alleged in your
petition; and

(d) Has or claims to have personal knowledge of any act of negligence
alleged.

ANSWER:

10. Identify each person by name, address, occupation, place of
employment and qualifications to give an opinion, who the plaintiff
expects to call as an expert witness with respect to any aspect of the
suit and state the general nature of the subject matter on which the
expert is expected to testify, and the expert’s hourly fee.  [The expert’s
curriculum vitae may be attached to the interrogatory answers in lieu of
stating the qualifications of the expert to give an opinion if such
information is available on the expert’s curriculum vitae.]

ANSWER:

11. State whether or not, following the act(s) of negligence alleged in your
petition, a statement, interview, or report, or a stenographic,
mechanical, electrical, audio, video, motion picture, photograph or
other recording, or transcription thereof, of the defendant or any of
defendant’s agents, servants, and employees, or of a statement made
by the defendant or any of defendant’s agents, servants, and
employees, and contemporaneously recorded, has been secured or
taken from defendant or any of defendant’s agents, servants, and
employees; if so, state the following:

(a) Name of person from whom secured or taken;
(b) Date, place and time taken;
(c) Name and address of the person or persons connected with taking

it;
(d) Names and addresses of all persons present at the time it was

taken;
(e) Whether the statement was oral, written, shorthand, recorded,

taped, etc.;
(f) Was it signed?
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(g) Names and addresses of the persons or organizations under
whose direction and upon whose behalf it was taken or made.

ANSWER:

12. Identify every person, firm or corporation other than your attorney and
persons mentioned in answers to other interrogatories, to whom you or
the decedent made any statement or had given information relating to
the decedent’s physical condition or ability to work in connection with
any application for employment, disability benefits or pecuniary
payments of any nature, since the date of the act(s) of negligence
alleged in your petition, including but not limited to, any insurance
company.

ANSWER:

13. State whether there exists any photographs, x-rays, motion pictures,
videotapes, drawings or other visual reproductions of any type
depicting the alleged injury(ies) and damaged described in your
petition and if so, for each, state:

(a) The name and address of the person making the visual
reproductions(s) and the date thereof;

(b) What each visual reproduction depicts; and
(c) The name and address of the person having custody of each said

visual reproduction.

ANSWER:

14. State whether, as a result of the acts of negligence or injuries alleged
in your petition, you or plaintiff’s decedent have received settlement
monies or any Medicare and/or Medicaid payments, or had Medicare
and/or Medicaid payments made on your behalf or have received
anything whatever of value, and if your answer is in the affirmative,
please state:

(a) The nature of the payment (i.e. settlement money, Medicare
payment, Medicaid payment, or the life);
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(b) The name of the person, firm, association, company, corporation,
or other entity paying the amount and the name of the recipients;
and

(c) The date said amount was paid and/or received.

ANSWER:

15. State whether you have entered into a “Mary Carter” agreement with
any person or entity with respect to the occurrence(s) mentioned in
your petition or whether you have accepted a settlement from any
person or entity but arranged that said defendant or entity would
remain as a defendant in this lawsuit.

ANSWER:

16. Please state the total amount of money you are seeking in this lawsuit.

ANSWER:

17. What was the date, time and place of decedent’s death and the
immediate cause of death?

ANSWER:

18. Was a death certificate prepared after the death of the decedent?  If
so, state:

(a) Whether it was filed;
(b) The office in which it was filed; and
(c) The address of the person listed on the certificate as informant.

ANSWER:

19. Was an autopsy performed on the body of the decedent?  If so, state:
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(a) The name, address and official capacity of each person authorizing
or ordering the autopsy;

(b) Why the autopsy was performed;
(c) The name and address of the person performing the autopsy;
(d) The date and time the autopsy was performed; and
(e) The name and address of each person having custody of the

results of the autopsy.

ANSWER:

20. State whether you claim to have lost any pecuniary value from the
death of your decedent as the result of the alleged negligence of these
defendants and, if so, state with specificity the amount claimed to be
lost and describe in exact detail how said value was calculated.

ANSWER:

21. State whether your decedent’s estate is being administered and, if so,
state the following:

(a) The name of the estate and file number; and
(b) The City, County and State of administration and the name and

address of the applicable court.

ANSWER:

22. State the name and address of every person who supported the
decedent, in whole or in part, and as to each person named, state the
following:

(a) The relationship between the decedent and the person; and
(b) The amount of support in dollars, for the three years preceding the

date of the decedent’s death.

ANSWER:
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23. State the name and address of each person who the decedent
supported, in whole or in part, and as to each person named, state the
following:

(a) The relationship between the decedent and the person; and
(b) The amount of support in dollars, for the three years preceding the

date of the decedent’s death.

ANSWER:


