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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuolly reloted. Coraner cannot certify to o death due 1o natural causes.
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" USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer’s Statement on Reverse Side)

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: R.Sidtl’ljc before
. A . . odmission)
o COUNTY o STATEM ssourd b CORYLTY Louis
b. Ccl"l"iY (If cutside corporate limits, give TOWNSHIP only)§-Inside Limits || - - «. Ccl)"l';Y . - 40 o “, lnside Limits
Town St, Louls Yesu NeD town  Berkeley Yoskt NoD
c. ﬁglgr!‘_'.;l:l}rlEOEF (If NOTin hoxm;ul give location} Langi.liof stay in 1b d. STREET (1§ outside, give location) Raside on Farm
2 nstitution  St. John's Hosp, 2z weeks | o ~ aoDRress 8429 St. Olaf Drive YesO NoO
3 =::|tla:t'b First Middle / Last 4, DATE Month ) .D
OF
(Type or print) Mrs, Martha Ann Pross or v April 12, 1957
5. SEX [ 6. COLOR OR RACE 1. NARRFDE NEVER MARRIED {] 8. DATE OF BIRTH | . AGE (In years | IF UNDER | YEAR bF UNDER 24 HRS.
. tog hirthday) [Mowths | Dam | Howrs | Min.
Female thite wivoweo [J ovorceo [ TUne 30, 1890 g4
10a. YSUAL OCCUPATIDN (Gioe kind o[wnrk done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTMPLACE (City and atata or country) / 12. CITIZEN OF WHAT COUNTRY?
dutjpg most o[ irw life, tven If retired) ,
ousewi home Cineinatti, Ohio U, S¢
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Peters: Anna+ VonGrothams
15’; WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(re ‘"f; o unknown) I U ars: gine woar ov daien of wervice) Mr ., William H, Pross 9955 Baptist Church&o.
18. CAUSE OF DEATH [Enier only one catize per tine for (a ( ) and (¢). ] dl INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: { é al W ONSET AND,DEATH
IMMEDIATE CAUSE (a) ( 7
' Coronary sqg.sros.’ﬁ 0
Conditions, if any, DUE TO () Q %
whick gave rize fo “
atbove c:nn ;‘)- rtensioq M
stating the under- .
= lying  cause last, OUE TO (¢) \ }
=3 PART 1i, QTHER SIGNIFICANT CONDITIONS com-mnmm:&o&nu BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) B L2 -:Eﬁ_ SRLOEPD?
- d
3 |4k wi
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Ior Par! 1 of item 18.} N
?_,' O O O
= {1 20c. TIME-OF Hour Month, Day, Year
= f
INJURY  a.m. 3
g B W L Yo
2 .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY, , in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarsm, factory, st ‘ 01?%%2_——\
WORK AT WORK
N iR I attended the decoased f.rom / q v (-] and last saw ":";; alive on
Death occurred at m on the date atated abdve; and to the best of my knowfadge from fhe cagaes stlired
22z, SIGRA ES.W.HillBr (Degree or titie) (1] 226. avoRess Humbold o TE SIGNED
MDS- D. $Lo _
23a. BURIAL, CREHATIO!I‘ . DATE . 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun or ‘county) " (S!af :
RE; cify N
‘ A-bril 15, 57 m . Lebamon Cém. 57 Aowx nlry
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
- A [
Mexander & Sons. 6175 Telmar Blvd., 15 %%
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: " " STATEMENT BY LICENSED EMBALMER
Coh e o . . ’
‘ i . |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embé:
by me, or Y el S S P . Student Embalmer No............

working under my personal supervision..

\ e o Jnfs
Student....ouirreiricerrr e arrararagar e igneds</.c7....%. ’g ......................... SR

Signature of Student Embalmer
' R Licensed Embalmer Nozié

T _ S , . = P. O. Address..é./;\ﬁﬁvé

N R N
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds.for revocation of license), '
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
_If this body is not embalmed, fact should be so stated above- .




