Toebbe, Helena Wieghaus 1852 - 1928

Kentucky Post — February 9, 1928

TEBBE—TLeana-(nee Weighaus), wid
Eh-:rnm'f‘ -Toebbe, “Wednesday, ,iﬁ:b\? %i
119~*-.. at the home of her daughter, Mrs,
;t.-"-J. Holhuharst, 60 Wighland-pike, Cov-
I]nf.lcm,1 Ky.-aged 76 years: Funeral sSatur-
day. ¥eb, 11,-.at 8:30 a. m.. from the
hove  residones . Solamy —reqitient . hie

mass at St. Augustine Cliurch at 9 a. m."

Interment in.dfaiher of G “
0 ;
T kolher ¢ d Cemoténg .

We have loved her during lite, let
us not forget her in death.

IN LOVING MEMORY OF

HELENA TOEBBE,

Nee WIEGHATUS,
Born in Covington, Ky.,, on No
vember 1, 1851, and départed thas

life in. same city, on Febhruary 8,
1928, fortified with the last suc
raments of the chureh.

LET US PRAY:

Absolve, we beseech Thee; 0O
Lord, the soul of Thy servant
HELENA, that ]H'ill".{ dead
this world, she may live to Thee;
and whatever sing she has com
mitted in this life through human
frailty, de Thou wipe away by the
pardon of Thy most merciful
gooildness.

Eternal rest grant unto heér, O
Lord, and let perpetual life shing
upon her—MY JESUS MERCY!
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