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c. igls.}:l'.l{_*lAlf:iEogF {1{ NOT in hospital, give location} | Length of stay i 1b d. STREET (It outside, give location) Reside on Farm
A DRESS
NSTITUTION 1 i 4532a S.Compton Yes£] No[]
3, FrAME OF DECEASED First Middle Luﬂ 4. DATE Month Doy Y eor
ype or print} OF
Agnes B. Ruegg ceatn  Ogt, 4 1958
5 SEX 6. COLOR OR RACE 7'MA&R|EDDN5V5R MAHR!ED[:] 8. DATE OF BIRTH 9. AGE L.,. ;;,,; 3:3N:Erzgvem |: UNDER I:HRS.
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urg mast of w{rkmg lifs, aven if retired)

10b. KIND GF BUSINESS OR

NDUSTRY
Grove Co

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

nspector . St.louis Mo, ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacocb Schadlbauer Mary Bultas Pscar Buegg
]:..w::t:fiz:if Erfsnum lIJ;.S;:R:ED FoRc’Ejzi" 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. 1 & wnknesn 0F s, o frerfer' 492-20-0661 | Agnes Kopp 4530 S.Compton Ave,
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23a. BURIAL, CREMATION,
REMOVAL [Specify)

3b. ATE

10-7-58

23c. NAME OF CEMETERY OR CREMATORY/

SS Peter & Paul Cemetery
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

, Student Embalmer No. _...........eeeett

working under my personal supervisio

Student

Signature of Student Embalmer !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmied by-a STUDENT, he also shail sign in"his OWN handwriting. -~ -
If this body is not embalmed, fact should be so stated above.
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