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'Mgs.-Gertrudé Maler Mo

| _Requiem High Mass for- Mrs:-
|Gertrude Meier, Burlington pike,
' Boone-county, will.be-sung.-at. St
Paul-Church, Florence, at' 9.a. m.
Triday. Burial will be in Mother
of -God Cemetery under direction
of, the: Hugenberg & " Glindmeyer
_iunm_al home, Gaovington, . -

Mrs,, MEIE!I' who - was. o6, -die
Tuesdaaf at Booth  Hospital follow-
ing’ a_short -illness: She was 4]
member of St.. Cecilia - Aumhary,
Knishts of St John, Newport.'
. She leaves'her husband, Joseph
Meier, and iwo sisters, Mrs: Anna
Feldhaus . and TS, .Josepu ;
' Jackson, Covington. '
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