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+ 
The Episcopal Church of All Saints and Ascension 

4520 Lucas and Hunt Road 
Northwoods, MO 63121 

Phone: 314-367-2314 Fax: 314-361-0105 
Email: allsaintsadminasst@sbcglobal.net 

 

“The death of a member of the Church should be reported as soon as possible to, and arrangements  

for the funeral should be made in consultation with, the Minister of the Congregation… 

Baptized Christians are properly buried from the church.”  (Book of Common Prayer page 490) 

 

Members of All Saints and Ascension are encouraged to consider their choices for their funeral service and, in 

conversation with their family and in consultation with the clergy of the congregation, complete this pre-need planning 

form. 

 

 

Full Name   ____________________________________________________________________ 

 

Address:  ______________________________________________________________________ 

 

Home Phone: ________________________   Cell Phone: __________________________ 

 

Email Address: _________________________________________ 
 

Date of Birth:  ______________________ Place of Birth: _______________________________   

 

Next of Kin (Name):  ________________________  Relationship: ____________________ 

 

Home Phone: _____________________________  Cell Phone: _____________________ 

 

Email Address: _________________________________________ 

 

Funeral Home Preference: ________________________  Do you have prearrangement? ________ 
 
 

Burial of the Dead: Rite One (BCP p. 469) ___  Rite Two (BCP p. 491) ___ 

 
Scripture Readings: 

 

Please review appointed readings for the Burial of the Dead (listed in the BCP pp. 470, 475 and 494-495). 

 

• 1st Lesson (Old Testament):  ____________________________________________ 

 

• Psalm or Hymn:  ______________________________________________________   

 

• 2nd Reading (New Testament): ___________________________________________ 
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• The Gospel: __________________________________________________________ 

 

 

Music Preferences: 

 

Please list any hymns or other music you would desire:  ______________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

(Clergy and Director of Music are available for guidance or special requests.) 

 

 

Service Participants: 

      

Readers:  _____________________________________________________________________ 

 

Worship Leader(s):______________________________________________________________ 

 

Crucifer/Acolyte(s): _____________________________________________________________ 

 

Oblations bearers: ______________________________________________________________ 

 

Ushers: _______________________________________________________________________ 

 

Guest clergy: Please consult with clergyperson): ______________________________________ 

 

Eulogist(s): (Please consult with clergyperson): _______________________________________ 

 

 

Type of Service:   

 

_____ Eucharist        ____ Non-Eucharist     _____ Memorial Only  

_____ Casket            ____ Cremains     

_____ Visitation 

             

Special Flower Arrangements: __________________ Desired Florist: __________________ 

 

Repast Meal following the service?  ___ Yes   ___ No   Estimated attendance ________          

 

 

Burial or Internment:  

 

1. If you have a burial plot, please indicate cemetery name and location:  

 

      ___________________________________________________________________________ 

 

2. If you choose cremation, you are welcome to consider burial as part of the service. Cremation can occur 

prior to or following the church funeral service.   
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3. If you have arrangement for internment of the cremains elsewhere, please indicate name/location:  

 

            ____________________________________________________________________________ 

 

 

4. Memorials: Some people may choose All Saints and Ascension or some other charitable organization for 

Memorial Donations.  What choice(s) do you wish to be designated?    

 

      __________________________________  ___________________________________ 

 

 __________________________________  ____________________________________ 

 

 

 

 

Signature:  ______________________________________________ 

 

Date:         _______________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

 

DATE SUBMITTED: ________________________________________ 

 

DATE FILED: _____________________________________________ 

 

 

 

 

 

 

 

 

 

 

(October 2019) 


