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RECORD §§

|

UNFADING BLACK INEK--MAEKE A PERMANENF

-

WRITE: PLAINLY—USING

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lved. If & jon: semldence bafors
. COUNTY . STATE . o b. COUNTY -am-imn
. _ " Fllinpis Adams
b. %EY {¥ ogtaids corpurats Umits, write RURAL ud:::u') &ML‘IEI(EE d(':\:-;‘ <. ng (1 ouvelde n:nn--umsu. writs RURAL an give township) ? ‘1?' Iy
Towv  St, Louis, Misso TOWN in w
d. Flt-ilrla'stl 'FANE.EOOF tIf not in hospiral or § d. EEI-.; (It rurat, give location) L4
iNSTITUTIon STlouls Ch:lJrcns Hasp: ﬁ’ I ‘;@ - 228 Broadway ﬂ ,
3. NAME OF 8. (First) b. (Middle) c. (Lmst) 4. DATE (Month)  (Day) (Ym'r)/'
DE SED . .. ) __
_(.nfe?m; Dﬂ.&l Paul H-:-Lge nbrink——— ot 0 - T
5, SEX 6. COLOR OR RACE [ 7. \m)%m%g gﬁ\:ggc gDA?‘EJED 8. DATE OF BIRTH 8. !:(‘3!-1 (Ia yen| v e | Yo & o
- " e birthday, ours Min,
Male /6 Fhite | Never married |June 13, 1949 2B

10a. USUAL OCCUPATION (Givs kind of work
done during most of workiag life, even if retired)

None

10b. KIND OF BUSINESS OR IN-
DUSTRY

Nil

11. BIRTHPLACE (State o toredea eouutry} 12, CITIZEN OF WHAT
COUNTRY?

Q:r.uncv. Illinois\ U.S5.4,

13a. FATHER'S NAME

Richard J. Hileenbri

13b. MOTHER'S MAIDEN

Florence Jansen |

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,qp, ot unknown) | (If yes.

‘16. S0CIAL SECUR{(I"Y

7. INFORMANT'S SIGNATURE OR NAME ADDRESS *

T or dates of sorvioe} R
No N1 None Richard J. Hilgpanbrink-Qningy, 111,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enterenly onecsuseper | |- DISEASE OR CONDITION

line for (a), (b), and (¢}

*This does not meen
the mode of dying, such

"It as heart fallure, asthenia,

ee. It meons the dis-
ease, infurp, or compli

ANTECEDENT CAUSES

the underiying cause lost.

Mortid conditions, if any, giving DUE T ()]
“rise to the above couse (g} stating : < - . -

DIRECTLY LEADING TO DEATH*(,

i . ONSET AND @

.DUE TO (¢}

- e R - .

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF QPERA-
TION

N P .

196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mE’D

WORK

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (o8- tnorabous | 2fc. (CITY, TOWN, OR TOWNSHIF} « (COUNTY) 'Iw
SUICIDE bomae, farm, fastory. strast, offics bldg..ev0} - ' j
HOMICIDE ‘ -
21d. TIME {Month) (Day) (Year} (Hoar) 21e.-INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /?%
Tt oot WHILE AT NUT'HTLE atr e w . A7
ENJURY . AT WORK R _,.d" " 4

19‘;(9,!0 O*JO‘,IQ qlq_thalliaatsawthe;meaud

2: I hereby certify 'uuu‘z ‘attended the deceased from £ ~ 3 -

alive on -~

, 19

) and that death occurred at _l_’Za m., from the causes and on the date stated above.

Zia. SIGNATW (Dm or Uﬂﬂ)

23c. DATE SIGNED

9~_/o-t£9

Bb ADDR /‘f

o e

z B'L!IERHI&}ALCREHA- 24b. DATE ucfANlE OF CEMEFERY OR CREMATORY - - ﬂd LOCATION (Qit¥, town, oreonnty)' (State)”
°‘ﬁ'{emva Q/ 10/49 : ‘Quiney, Illinois

DATE REC'D BY LOCAL

GEP 11 W&

I a@srmn S siﬁrum:
{Li 's Statermnent on Rewerse Side)

25. FUNMERAL BIIECTOI 8 SIGNATURE ‘ABDRESS

lbert - ! shineton .




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my personal supervision.

Stud;nt Embalner No.

Student ...ceveisesereanasncccsnars caananee .
Student Embalmar

Licenzed Embalmer N

P. Q. Address

g\ Note: IheaboveMUSTBESIGNEDBYTHELICENSE)EMBALMERmhuOWNHAND
th--bonmsmmumd-formmmo{lmmn.)

ﬂthhbodyunmembalmed.faqshcddhnmdm

e %/um (bl

G, (Failure to comply with




