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1. PLACE OF DEATH ?gl

County.............oo.. Registration Plstrict No 1 .. 8 Fils No 9 8 95

(‘
Township............ Primary Registratton District No............cooeerreeenennnes Registered No.......... -"r-:i' “_P E .......

0 onr. Stelouis, Mo, (No.....City. Hospital 1 / St s,

]
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O 2. FuLL name. James L. O'Bannon
(8) Resid
(Uszual plaoe o! abode)
Length of residence in city or lown where death occarrod yra. man.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED gnrite the word)
Male White Marrie
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF '
(OR) WIFE, oF Irene Ot'3annon

6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) U@ cember 24, 1903 || to have occurred on the date stated above, atf.//.3. on,{f'/w
7. AGE YEARS MONTHS DAYs If LESS than 1 8 of importance were as followa:
‘ 34 2 5 day, ... 5 - P Date of onsel

‘s Trade, profession, or particular

kind of work done, ag spinner,

sawyer, bookkeeper, est’;: ..... Iﬂborﬁr
9. Indusiry or business in which

work was done, as sjlk mill,

saw mill, bank, ete.......cnnnnnnd

10. Date deceased last worked at 11. Total time (years}
this occupation {month and spent in thia
FERIY vt cerricieenne pation

o
P
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A 50

OCCUPATION -~

B

BIRTHPLACE (CITY OR TOWN)..........oo ;g oty
(STATE OR COUNTRY) Tnlrowm

1. nave {Unknovm) 0 'Bannon

Name of operation. s Date of....
14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?...........oocveevveeeeenns ‘Was there an zutopay?

{ STATE OR COUNTRY) Inknowm 7
23. If death was due to external causss (vlolence), fill in also the following:
15, MAIDEN NAME Unkmown Accident, suicide, or homicide? Date of injury......coseeemens, ,18........

ADAN
s

;o
[
s

‘Where did injury occur?

MOTHER| FATHER

16. BIRTHPLACE (CITY QR TOWN)......, {Specify «ity or town, county, and State)
(STATE OR COUNTRY) 'Unlcnovm Specily whether infury occurred in industry, in home, or in public piace.
.

INFORMANT....... g Q-..OJ.B&E 31
(ADDRESS) Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injary.....
mcs__m%,ﬂ_g"l_nﬂw e Mar. 2nd __ 1 S 24, Was di or i

.Albert H. Hoppe Inc. 1t so, specily........ L. f2..
B 1 S V-1 i E&lcl1g Avénue A (Siguod).....

20. FIMAR 1& 193419 Q‘//’[ o

Regisirar.

-
n

N. B.—Every 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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