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Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will ba listed. All

disoases in Part | must be casually related.

ecyring Tng meaedical celffincuiiv
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THE DIVISION OF HE

FALED MAY 10 1987
Registration District Ne. ... 3 1 8 Pri

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR!

imary Registration District Nl 003 ~ Registrar's N423g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTY o STATE MT334nols > COUNTY admi1sion)
b, CITY (lf outside corperate limits, give TOWNSHIP only}] Inside Limirs c. CITY Inside Limits
OR OR
2R, ST. LOUIS, M. Yesu MNem Sy Crand Tower ¢ /2% veo o
<. Fg%l!'-l'?:l}fgs': (If NOT inhospital, give location}|[Length of stay in 1b 4. STREET (1§ sutsida, give lacation) Reside on Farm
p% nsututon BARNES HOSPITAlL, 2days || 3 3 aooress Yeso Nem
3 m\nt or Firat AMiddle Last 4. DATE Month Day Year
DECEASED : QF
(Type or pring) FRED VAN LYRLEY oeath  MAY 3, 1957
i
5. sEX 6. COLOR OR RACE 7. manien B8 Never MaRRIED [] B. DATE OF BIRTH |9. ;\GfE (ihrlhﬂmr)‘ IF UNDER 1 YEAR [IF UNDER 24 HRS.
. . asl U1Iday) | Monthke | Daws fours | Min.
male white woowen () ononceo[] 9€t431,1898 58 l I
‘1 10a. USUAL OCCUPATIOHt(Gfﬂ; kind of work do:;; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ’ / 12. CITIZEN OF WHAT COUNTRY?
dur working life, ecen if retire
anker Bank Aldridge,Il1inois U.S.A.

13, FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
(¥es, np, or unknownl (IS yex. give war or ddles of service

16. SOCIAL SECURITY NO.

17. INFORMANT

Unknown
Address

18, CAUSE OF DEATH [Enfer only one catse per line for (a}, (b). and (0).}
PART I DEATH WAS CAUSED BY: | _.
IMMEDIATE CAUSE ‘(a)

CEREBRAL VASCULAR ACCIDENT

_Linnet lyrley Grand Touﬂ::.Ll.

INTERVAL BETWEEN
ONSET AND DEATH

HYPERTENSIVE CARDIOVASCULAR DISEASE

SEV.YRS.

Death accurred at %5

Conditiona, if anp, DUE TO (b
which gace ris¢ o -( ) 0 -
e cauge (9) * [ .‘
stating the under- . LEM . 1Y
= lring  catpe leat. OLE TO (¢) :
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I{n) - |13. was auTopsY .
- PERFORMED? -
d ‘}(‘;‘3 A .| vesO wofd _
:—': 20a. ACCIDENT SYICIDE HOMICIDE |206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury int Parl Tor Part 1l of itemn 18.) ' o
& a 0 O
(%) |
;‘J 20¢. TIME OF © Hour_ Month, Day, Year i
%) INJURY a, m, . T
o P m. |
w |
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about Aeme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE Jarm, foctory, sireet, office Mdp., efc.) '
WORK AT WORK N |
21. [ attended the d d from /MAI L, 19071 , to L 5, 100 and fast saw hhl.':; alive on L 3, 1907 |

rp-oa.the date stated above; and to the beat of my knowledge, from the causes atated.

nnz\:::h&’y 3 EZ“ a:m%

M. D.

22¢. DATE SIGNED

22h. ADDRE ; "
BARNES HOSPITAL 5/3/57

23a. BURIAL. CREMATION, . DATE

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn, or county) (Stae)

urphysboro, I1).

REMOVAL {Speeifi)
a 5 3-57
ADORESS

remov
24, FUNERAL DIRECTOR
Cpawshaw, Murphysboro, Ill.

25. D

ATE RECD. BY LOCAL REG.

MAY 357
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_Embalmer’s Statement on Reverse Side
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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 emb

by me, or by .......o.ouon e e tetaeesssseeseeieeeeeasesiesesseerericcianeitaneretaanetianien , Student Embalmer No.........-.
working under my personal supervision.. . : -
Student ..o cieca e

Signature of Student Embalmer

<. P.O. Address.. ',

- *"Note: The above,MUST BE SIGNED BY THE LICENSED EMBALMER in_ hxs OWN-HANDWRITING. (Fa
"+ to comply with the ‘above con'stitites grounds for :evocat\on- of hcense)“ e :}\‘ I
T If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

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




