Volpenhein, Lulu Heving 1888 - 1947

Kentucky Post - September 9, 1947

Sister of Ballplayer
Dies; Rites Thursday -

- Requiem High - Mass for Mrs.
Lula—Volpentrein,—sister—af —Jva 1
Heving, former American League*
pitcher, will be sung at Holy
| Cross Church at,9 a . Thursday,
following prayers at the f[ohn .N.|

i —Sons—funeral—home;}
Main'_ street, Covington. at 8:30.
lam. . Burial will be in Mofher of

—God-cemetery, -l
. 'Mrs, Volpenhein, Who .was: 53|
died. Monday -at her home, 10 E.:
Park drive, Covington. » She wis]
-a-member_of the St..Helen Society|
beﬁﬁ]&i}_mss—_c}uﬁc“":‘_ LE 'I'
She leaves hef husband, Joseph
Volpenhein; a son. Joseph Jr.; Cov-
ington; two daughters, Mrs. Ruth
~Dedden,-Gevingtor. "and Mrs. Alma-
| Muench, Cincinnati; her_mother, |
< Mrs. ~Lounise Heving, —CovingfonT|

two other brothers. John Heving.,
_Salisbury, N. C., and Frank Hev-'

| ing.——Covington:; a_ _sister, Mrs./|
- Mayme  Hauser, Visalia, and five;
grandchildren, b e :
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