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1199 Highland Avenue, Largo, Fl. 33770 

Telephone:   727/584-8165 

 

LIFE INVENTORY 

 
To: Members and Friends of St. Paul 

 

What happens when we die?   Our Christian faith and the Holy Scriptures assure us that death leads to eternal 

life with Christ.  When death occurs, the pastors sometimes need certain information to help them plan a 

beautiful and meaningful funeral or memorial service.  The information you provide helps family members to 

know what your wishes are regarding the service and provides information on how to contact family members 

if they live out of state.  

 

In the event of my death, I want to make the following Life Inventory information available in order that it might 

be helpful to my church family. 

 

Name: _____________________________________________Birthdate:________________ 

 

Place of Birth:  _______________________________________________________________ 

 

Current Address: _____________________________________________________________ 

 

Name of My Spouse: _____________________________Phone:_____________________ 

 

My Children: ___________________________________________Phone:_________________ 

 

  ___________________________________________Phone:_________________ 

 

  ___________________________________________Phone:_________________ 

 

  ___________________________________________Phone:_________________ 

 

Name of My Parents:  ____________________________________________________________ 

 

Name of Siblings: _____________________________ _____________________________ 

 

   _____________________________ _____________________________ 

 

   _____________________________ _____________________________ 

 

   _____________________________ _____________________________ 

 

If possible I would prefer: 

   a funeral with my body present: ____yes  ____no 

   a memorial service with my body not present: ____yes____ no 

 

I would prefer the service to be held at: 

   ____ St. Paul United Methodist Church 

   ____ Funeral Home Location 

   ____ Grave Site 
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Disposal of the body as follows: _____Burial _____Cremation _____Medical Research 

 

My favorite Hymns are: _____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Other Special Music: _______________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Scripture Verses that have given me strength & comfort: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

I consider my most important accomplishments in life to have been: _________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
(Please use a separate listing if you need more space.) 

 

 

With the time left in my life I hope to accomplish the following: _______________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Should anyone care to designate a gift in my memory, I would like for the gifts to be given to: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
(Name of church or charity; please give address.) 

 

I have _____ have not _____ made a specific bequest to St. Paul in my will.  However, I do want to leave a 

bequest to St. Paul and will contact my attorney_____________________________________________________ 
(Please list the name and address of your attorney.)   

 

Other information that might be helpful for use in an obituary, planning my service, or to summarize what has 

given me meaning and purpose in life: ______________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

I would like to discuss my Life Inventory with the pastor: _______yes ________no 

 

 

Dated: _____________________Signature:____________________________________________________ 

  

Copy: St. Paul United Methodist Church; given to _________________________________on __________ (date) 

Funeral Director; given to:  ________________________________________________on __________ (date) 

Family Member or Friend: _________________________________________________on __________ (date) 

 


