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RQAR 5 =‘!937 BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH
1. PLACE OF DEATH . rv
County g6 Registration District No. ’79 1
Townshlp v 5; }’ Primary Registration Distrlct Nol
Qg St.. . Louis. . 7 No...06614 Vermont. Avenie
R CLARA L. liacKay
() Resldence, No...... 0014 Vermont Avenues, ....)... Ward.
(Usual place of abode)
Length of residence In city or town where death ocenrred yro. mos.

{if nonresident, give city or town and State}
n U. S../!f of foreign hl.qh}

PERSONAL AND STATISTICAL PARTICULARS

Féb. 26, 193%

|
22, I HEREBY _C‘éRTIFY. That I attended deceased from

i
i&‘ SEX 1 4, col;?ﬁ ;R RACE | 5. glli;a,g:.s. M?z%n.giq:‘ﬁ?.t}k 21, DATE OF DEATH (MONTH. b
emglLe [ te ﬁ ar r{ ea
ZA, IF uﬁsminﬂglmm. OR DIVORCED
OF .
R wiFEor James T, MacKay I last saw b aliveon )
. DATE OF BIRTH (MonTH.oav. anpYerr)  J Afle 24, 1869 /|| to have ccurred on tha dute stated above, at. 25 £ m
7. AGE YEARS MONTHS DaYs If LESS than/l || The principal cause of death and related causes of importance were as follows:

88 1 ) ::\r. ............ rs.

8. Trade, profession, or particular

kind of work done, as spinner, b
E n::gr,mkk:gge:,' ate. o At’ Home
'i 9. Industry or business in which
n work was done, sa sflk mill,
=] saw mlll, bank, etc -
§ 10. Date deceased tast worked at 11. Tetal time {yeam)
this occupation (month nnd apent in t
L T R ORI QCCUPALOR. .irsoeernrrencneeenr
i)
12. BIRTHPLACE (CITY OR TOWN) St..Louis M ‘
(STATE OR COUNTRY) [0
13, NAME Ferdinand Messmer 1D
7 Name of operation

‘Was there an antopsy?.=f

23, If death was due to external causes {violence), fill In also the fn[lovéng:

(i ped!y eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

4
u
E
-n ). £).]| woa nfirrned di 2

bl IR i AR Sl 1) T NS 16 ttesteo diagnoss
.4
W | 15. MAIDEN NAME Anna Stark Aecldent, sujcide, or b
I~ Where did injury occur?
o a
H 6. BI(I;TTAHTIZI.OA}!CCEO(J:NI_‘:"\R"SRTUWNY uel‘many

James T, Macka
. wrommanr.. 5813 Py brortt - AV S HUS Aanner of tajary
19. BURIAL, CREMATION, OR REMOVAL Y| Nature of injury

e Mo. Crematory .. Feb. 27, 19a7

» Math. Hermann & Son

U sy 21T EaytFaly Avends

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registrar,







