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Michael T. Schmidt :
_ Requiem High Mass for Michael
T. _Schmidt, salesman for the
[Prench-Bauer C6.. Cincinnati, will '
be-sung-at-8-a-m~Thursday at Haly ,
ICross- Church. Covington, following :
Feryices av 8130 a. m.-at the John
iddendorf Sons’ Funeral Home, |
Covington. _Burial will be in Mother *
pf God Cemetery. Ees T
Mr. Schmidt, a resident of Cov-
ngton mest of his life, died Monday |
Rt his home, 212 East Southern ave- .
pue, Covington, following an illness
hf Several months —He was 49 —He— |
formerly was emploved as condictor
for: the Cincinnati Street Rallway.,
He was a member. nf the Sacred
Heart Court No 13268, Catholic Or-
Her of Foresters. . )

He leaves his widow, Mrs. Emma °
Bchmidt; two sons.  Paul  and -
fMichael Jr.; a daughter, Margaret
Behmidt. all of Covington; three |
Fisters.  Mrs. Richard Moeller and
Marilda Schmidt. hoth of Bellevue,
prid -Sister of Liberata. St. Mary
Hospital, Quiney, Ill.; and six broth-
rs. FPred Schmidt. Bellevue:; Wil-
tam - and Frank Schmidt. both of
Covington; Joseph Schmidt., New-
port, and BEebert and Carl Schmidt.
poth of Covingron.
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