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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEDAPR 1071944

Registration District Noe.oooooooo e

IAE

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH soe rds ] 04 5

Primary Registration Distriet No\é-ﬁ/.éé Registrar's .\’aQ2.-257

1. PLACE OF DEATH:

(@) County...
(4 Cityor tuwn

ouuid.u city or lownhnuu -m.- R

{¢) Name of hosmtal or institution:

Medical Center for Federal Prisoners 2.

Fbc, .. Tuo

RAL™ and name of town: p)

(If not in houpital or institution, writs street number or location)

(d) Length of stay: In hospital

1o this community. 45
yeara, moniha or days)

or institution...

days

days.

(“pectl‘y whn!.her

2. USUAL RESIDENCE OF DECEASED:
@ swe.a&Shington . o county.

(¢} City or town Seattle
(It otttaido city or town limita, write “RURAL")

(d) Street No 7920 S.W. 45 @

(If rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (0 PRINT AT BERT WATSON N
T T Social Secur 20. DATE OF DEATH: Month... Ma&rg day. 19
N t . . (e a urity k -
veteran u-“K N !r‘l!rn K . year. 1 944 hottr. 2 minnte 4'0 ARI.
NAME Wal......... nn I, Y W o S5 N
21, [ hereby certlfér that I attended the deceased from February
5. Color or 6. (a) Single, widowed, married, 1944 to. March 19 19 44
Male White ,/- Married . o
4 Sex race divoreed that Flast saw b alive ot MBTCR 19 10.44,
6. (b) Name o.f husband eor wife.....ccovceevccveene. 6. (¢} Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
Ruth Grieve Wheless alive.. 38 vears|| Immediate cause of deatn
7. Birth date of deceased December 5, 1879 ..Hﬁaer:tt..Fﬁi iure Sudden
{Moxnth) (Day) (Youar)
8. AGE: Years Months | Days If less than one day pue il teriosclerotic heart disease -
64 3 14
- hr. min R
Due tos:
9. Birthplace Ennis et /
City, town, t: State or forei atry) .
' {City, town, er coun or forcign country, Other conditions. Asthma and syph;_],l 5 . -
10. Usual occupation................. & (Inclode pregnancy within 3 months of death)
11, Industry or business L x| PHYSICIAN
M, findings:
8 (12 Name.....Fred Wheless . *F Sperations A NL
) . M o / . . } (:/ / . Underline
%\ 13, Birthotace, YR EOO Misgissippi the cause to
: ' (City, tovn or eon.n:ﬁ (State or foreign conntry) Of autopsy a [ ‘;gl;c:l%mgg
& { 14. Malden mmeEArnestine Davia ] / \7 charged sta-
- . = (tistically.
g 18. Birthplace. I(';?.‘:l.iﬁl ?’n.:u,,,,,) 22, Ii death was due to external causes, fill in the following:
16. (@) I nfnrmnn; T (a) Accident, suicide, or homicide (specify)
(5} Address (3) Date of occurrence
17 o Removal (4 Date hereor_March. 20, [ B4 Uhere did injury occur? G i e
(Bortal, cremation, or remaval) (Moath) (Day) (Yeas) (d) Did injury occur in or about home, an farem, in industral pla.ce in publ!c place?
{99 Place: burial or cremation.... . 2&0 -Ant. lnLQ,_ Texas .
18, (o) Signature of funeral director...... ekl -----LQnmeY &r.. While 88 WOFE o PN e of Ifury...
®) Address.__._ gringLLeld PR : Q
_ ‘ 23, Signature..M < M. D, QR omriieens
19. {a} ._? 2d = NE o .
(Date received local ragisiras) (nm.u-.).mm-) . Ol Address Mad.. Centr for Fed.. Prig,. Dae signed. 3=20=44

oY

{Licensed Embalmer# Stniement on Reverso Side)

o/
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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 embalmed by me, or by....

N . : U " S y Registered Apprentice No......

working under my personal supervision.

i - P. Q.-

Note: The above I\1UST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) - ¢

- If this body is nnot embalmed, fact should be so.stated abm?q.



