Post, Elizabeth Franxmann 1884 - 1940

Kentucky Post — May 8, 1940

al servioes for Mr< Eliza-

“‘h!!fh Past, 1514 Holman street, Cov-
"m tor, will bé held at the Henry

:Linnemann Sons Funeral Home at
i?a;m Priday, witly Requiem:

Z!Iigh Mass at 9 a, m. at St. Joseph
- Church. Burial will be in Mother
_.ot .God: Cemetery. She was 55.

“Mrs, Post died at her home early
,'I’uesday. She leaves her husband,
“Peter Post; one daughter, five broth-
‘ers and three sisters,
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