
Church of the Advent Funeral/Celebration Preplanning Form
Crestwood, Missouri

Funeral Plans for: ___________________________________ Date Form Filled Out ____________

Funeral Home: _____________________________________

_____ Cremation or _____ Burial; Cemetery Name & Address:___________________________________

Do you want a viewing of the body (Open casket)?: _____ Yes _____No

(The Prayer Book states that the casket is to be closed during the service of burial, but many families choose to
have a viewing of the body during a visitation or calling hours before the service. Cremation may take place either
before or after a service of burial. Some families opt for cremation before the visitation, and then have the
cremains present during visitation.)
Will the Service of burial be at _____ the funeral home or _____ the church?
Would you like information about interment in our Memorial Garden?: _____ Yes _____No

Service of Burial

Book of Common Prayer: _____ Rite One (P.469) or _____ Rite Two (p. 491)
Do you want Burial to take place in the context of the Eucharist? _____ Yes _____ No
Options: Opening Anthem: Hymn # __________
Collects for burial (see p. 493 in The Book of Common Prayer) ____________________________________
Readings (You may choose one or more; see p. 494-405 in the Prayer Book for suggestions)

Old Testament ___________________________ Reader Name: ____________________________

Psalm or Hymn___________________________ Reader Name: ____________________________

Epistle _________________________________ Reader Name: ____________________________

Gospel _________________________________ Reader Name: ____________________________

Music Processional Hymn_______________________ Singer Name:_____________________________

Offertory Hymn __________________________ Singer Name: _____________________________

Communion Hymn________________________ Singer Name: _____________________________

Recessional Hymn ________________________ Singer Name: _____________________________

Other readings or music____________________ Reader Name: ____________________________

Will there be military honors at graveside service? _____ Yes _____ No

Will there be reception following the burial? _____ Yes _____ No

If asking for contributions to a charity in lieu of flowers, list charity ____________________________________

Would you like the service live streamed? _____ Yes _____ No

Death Notice: Please list anything here you would like included in the death notice:

Name/Contact of person filling out this form ______________________________ FPP 23.7.V1


