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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

4

HLED JAN 19 1952

THE
STANDARD CERTIFICATE OF DEATH

DAVRIOUN OF MEALIN U MIDAUURN

- BIRTH NO. —

Stote File No...

15469

REG. DIST. m.__aj_arnluuv REG. DIST. NO. 1003 Regisirer's No 12329

a. COUNTY

I. PLACE OF DEATH

)

> STAE 11linois

2. USUAL RESIDENCE (Whers deceased lived.

b. COUNTY

Il Institution: residence Lefore

Madison

adiwinion).

b, CITY (I outaide corpurate limite, write RURAL and give
townahi
TOWN St. Louls

¢. LENGTH OF
3{ STAY (In this place}

7 days

TOWN Madison

¢. CITY (I! outside sorporate Hmits, write BURAL aud give township}

£/20
g

d. FHé.sLPT_Iaﬂ-EOOF {If aot in hoapital of lnstitution, give strect sddrem or locatlon} d.A%rgF% . (If rural. gtve locatlon)
INSTITUTION Missouri Baptist Hospltal 1607 T7th St.
3. NAME OF . (First b. (Miadle <. (Last
oeceasep ™ { ) (Last) 4DATE  (Month (Dsp) (Yes)
{Typeor Print)  ANDREW MSHAR DEATH  Deo., 29, 19563
5, SEX ] 6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o years] (f UNDER | Y2AX | ¥ DwotR 10 i,
G WIDOWED, DIVORCED (Bpecify) Iast birthday) Mnn-h' Days | Hours | Min.
Male White Widowed Nov. 28, 1886 67 |
102, USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢iey wag State or Foreise zm,, 12, CITIZEN OF WHAT
Retired Merochant Groc. & Meats Russia USA
13a. FATHMER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mshar unknown | Dora Mshar
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY" | 17. INFORMANT" 5 SIGNATYRE OR NAME ADDRESS
. or gnknown} . Kive dates of sarvioa}
- Y o S 342-06=5879 |’ n P/ / Medison, Ill.

18. CAUSE OF DEATH MEDICAL CERTNFICATION / INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION _ . * OHif;ND DEATH
}ins for (a), (b), and {) | DIRECTLY LEAD|NGTQDEATH (@) "
*This does mot mean | ANTECEDENT CAUSES Ces
the mode of dying, such | Adorsid conditions, if anyg, ,m,,, DUE TO (b) .
oy beast fallure, asthenis, | riee to the gbove cavae (a)dtating ., . i i
cdc. It means the diy. | the underiying cause last. T SR : PR - - - - o
ease, infury, or cormplica- DUE T{?— (c)
fion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS™ 47 -
Conditions contribtiting to the death bul not ‘
related to the dizease or condition causing death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION : Y & B 2. AUTOPSY?
; TION
. . v (. wo IZI
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (eg..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) L (STATE)
SUICIDE homa, farm, [nctory. street, offos bldy.,410) . e . e g
HOMICIDE ) : . E ¢
21d. TIME (Mout) (Day) (Year) (Houw | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o | "ok =] AT WORK WESL
2. ] hereby certy that I-altended the deceased from L] 192 lo M 19_9 that 1 last saw the deceased
? ) 19_.53_, and that death occurred at m., from the causes and on the date slaled above. .
. (Degres or tme) ] DRESS Zic. DATE SIGNED,
) s
» 4 3& -23'

24a. BURTAL, CREMA-
| TION, REMOVAL (Bpeelty)

DATE RECD BY LOCAL
REG.

24b. DATE 34, NANME OF ca'nTera'f OR CREMATORY . m LOCATION (Oity. hwn.ureount!’) (Btata) _
1 2[39/53 Sunset Jill Madison Illinois
'S SIGNATURE. - NERAL ELTORZR. 51 GHATUR ADDRESS
}V Medisog, Ill.



STATEMENT BY LICENSED EMBALMER

~ Y
~

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Emdalmer No.

working under my persona! supervision.

SLUdBNL sevearesctossassasrsrtsrantvrnncnas
Student Embalmer

et i v I ZH 7 .
P. 0. Addm%&m—/ M"' -

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

Il this body is not embalined, fact should be so. stated above.




