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ACKNOWLEDGEMENT 
(PLEASE CHECK ONE OR YOU MAY INCLUDE YOUR OWN) 

 The family of (name) would like to thank you for the many cards, calls and all other expressions of sympathy

shown during our hour of bereavement.  Please continue to keep us in your prayers.

 The family of (name), wishes to express their sincere appreciation for the many acts of kindness, words of

support, and expressions of sympathy during the passing of their loved one.  May God shower His richest

blessing upon you.

 The family of (name), acknowledges with sincere appreciation your understanding, your prayers, and all acts

of kindness shown at this time of bereavement.

 The family wishes to acknowledge with deep appreciation the many comforting messages, prayers, cards,

flowers, and other expressions of kindness and concern, shown at this time.  May God bestow His blessings

on each and every one of you.

 The family of (name) wishes to express our sincere thanks and heartfelt appreciation for your many acts of

love and kindness during this time of our great loss.  Your concern has been a source of strength and we are

very grateful for the comfort you have extended to our family.  May God bless each of you.

 Perhaps you sang a lovely song or sat quietly in a chair.

Perhaps you sent a floral spray, if so we saw it there.

Perhaps you sent or spoke kind words, as any friend could say,

Perhaps you were not there at all, just thought of us that day.

Perhaps you prepared some tasty food, or maybe furnished a car,

Perhaps you rendered a service unseen, near at hand or from afar.

Whatever you did to console our hearts,

We Thank You so much whatever the part.
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Special Instructions:  

3156 Pershall Road  ~  Ferguson, MO 63136  ~  (314) 741- 6555

 IN LOVING MEMORY OF

 A HOME GOING CELEBRATION FOR

 A MEMORIAL SERVICE FOR

 A MEMORIAL TRIBUTE TO

 A TRIBUTE TO THE LIFE OF

 OBSEQUIES FOR

 CELEBRATING THE LIFE OF

 IN REMEMBRANCE OF OUR BELOVED

 COMMEMORATING THE LIFE OF

 A HEAVENLY DEPARTURE FOR

 A SERVICE CELEBRATING THE LIFE OF

 IN REMEMBRANCE OF

NAME OF DECEASED (as you would like it shown on the front of the funeral program): 

SUNRISE:  SUNSET: 

DAY AND DATE OF FUNERAL: 

TIME OF FUNERAL: 

NAME AND ADDRESS WHERE FUNERAL WILL BE HELD: 

OFFICIANT (Name and Title): 

You may furnish a photograph of the deceased to be used on the funeral program.  If you provide a photograph, please remember: 

the better the picture you provide, the better it will look on the program.   If you do not have a picture,  you may select one of the 

pictures below.   



Life Reflections 

BELOW IS SOME COMMON INFORMATION THAT MAY BE INCLUDED IN THE WRITING OF THE LIFE REFLECTIONS. 

Remember everyone’s life reflections is different and you may or may not want to include all of 

the information below… this is just a guide/tool designed to assist you in your writing. 

NAME OF DECEASED: 

DATE OF BIRTH: 

PLACE OF BIRTH: 

PARENTS NAMES: 

EDUCATION: 

HIGH SCHOOL - 

COLLEGE -  

CHURCH AFFILIATIONS: 

CHURCH HOME - 

BAPTISM DATE -  

MARRIAGE INFORMATION: 

CHILDREN - 

WORK HISTORY: 

ACCOMPLISHMENTS: 

HOBBIES: 

PRECEDED IN DEATH BY: 

LEAVES TO CHERISH: 

SPOUSE - 

CHILDREN - 

PARENTS - 

GRANDPARENTS - 

SIBLINGS - 

GRANDCHILDREN - 

OTHER FAMILY MEMBERS - 

Order of Service 
THIS IS A BASIC ORDER OF SERVICE AND MAY BE ALTERED.  

Please add or delete any information pertaining to the order of service.  If available, please add the  

names of the person/people scheduled to perform any songs, prayers, remarks, or any other functions.  

PROCESSIONAL 

SCRIPTURE 

Old Testament 

New Testament 

PRAYER 

SELECTION 

ACKNOWLEDGEMENT & CONDOLENCES 

REMARKS          (Please limit to 2 minutes) 

LIFE REFLECTIONS 

SELECTION 

EULOGY 

PARTING VIEW 

BENEDICTION 

RECESSIONAL 

INTERMENT 

REPAST 
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