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Regi ipny D1 o. Ptir‘ﬂarv Registration Dilims____--_---___kaqisfrar‘: No. ---Bﬁﬁ_&_
DO NOT WRITE q
0 NoT WRITE AMENDED £ PR 1,1 5 S WYY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo o b. COUNTSt 'Louis sdmisslon)
Rev. 4/59 g b."CITY (If catsida corporate fimita, give TOWNSHIF onty) Length of stay in 1b < CIny lnside Limits
R
Y]
z Town St,.Louls TowN - Webster Groves Y O Ne[J
1 w <. 'I:*I%SLPNTAME OF (I NOT in hospital, give location) Inside Limits d. :I;IR)EETS (If outside, give location} Reside on Farm
ITAL R
ngﬂ T ‘3 WE INSTITUTION. Deaconess Hospital Yes 3 Ne [ §§l Kerruish Pl1. Yes O No O
a 3. NAME OF DECEASED Firse Middle Loyt 4, DéﬂE Month Day Year
(Type ar print) F
ORLANDO HARRY WILKENING oEat 3=20=1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Moarried ] Never Married [J 8. DATE OF BIR 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ¢ M W Widowed (] Divorced [J 10;1}j_§|86 75 Months | Days | Hours l Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] rigg most ofgworking lifeyoven if etire
2 OFF1EE " MEYS "("Ret") |Sieloff Packing Co. St.Louls Mo. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
0 Henry Wilkening Matilda Heede Loretta Wilkening
8 I W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
L4 (Yes, no, pr unknown) | (If yes, give war or dates of service)
9 - B | O.H.Wilkening Jr. 63 Berry Rd.Park
o - 18. CAUSE OF DEATH (Enter only one csuse per line for JNTERVAL BETW EN
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— stating the under-
13 - Iymlq;‘a cause last. DUE TO (2} m
% z PART 1l. OTHER SIGNlFICANI COND!HONS CONTRIBUTI PART 1. If deceased was ﬂemale was
5‘? ?_ disease condition there a pregnancy in last 90 days.
; S [DYes [ O te | O Unknowa
Y E 19. WAS AUTOPSY, &a. ACCIDENT SU‘EIDE njury in PART | or PART 1l of item 18.)
3 &5 PERFORMED
e U YES
e} 4 -
20c. TIME OF Hour Manth, Day, Year
Zz 3 3 INJURY  am,
» g lg P.m.
E [ 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (1 farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK ] L
o o )
S o I"E 5 21, ) attended eased frol ‘s- to. iR 20 ® and last saw malive on. BR 19 8
4 o
. s Q eath rred ot as. on the date stated above, and 1o the best of my knowledge, from the ceuses stated.
(7] —
g i 8 & T7a. TURE (Ddares or fitla)__~ 22b. ADDRESS _ F6OE BRENTWOOD BLYD, 22c. DATE SIGNED
= | |3 = . /1.D. BRENTWOOD, MO, 5 20 B
: 23s. BURIAL, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town, or county) {State)
O' (=} REMOVﬂgpecify}
g = { Remov 3..22-1962 St.Paters Cemotery St,
= < UNERAL iIRECTi & s Mo DATE RECD. BY LOCAL REG. 2.
] .
= = Ipé erAldrich Webster Grove H aR 21 1962
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

€

working under my personal supervision.
.

Signed
Signature of Student Embalmer
Licensed Embalmep No A? %6"

P. Q. Addres

Student

o,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constifutes grounds for revocation of license).
o .If. embalmied hy ‘a STUDENT, he atso shall sign in his OWN handwriting. .. .. ~
If this body is not embalmed, fact should be so stated above. '
[ . -, .-




