
IN THE PROBATE DIVISION, CIRCUIT COURT, ST. LOUIS COUNTY, MISSOURI 
 

In the matter of 

________________________________________________________ No. _______________________ 
 Deceased 
 

APPLICATION TO AMEND ORDER 
REFUSING LETTERS OF ADMINISTRATION 

 
 

Now on this _____ day of ______________, ______, comes ________________________________________,  
 
____________________ of the decedent, and state that on the  _____ day of ____________, ______ an order 

             (relationship) 

 of this court was entered refusing letters of administration on the estate of the above named decedent, which 

estate was then represented by applicant to consist of property valued at $_________ ____________.  

Applicant further states that thereafter additional assets of the estate were discovered, the value of which, less 

liens and encumbrances, together with the value of the assets listed in the aforesaid order, it not greater in 

amount than is allowed by the law.  The additional assets are described as follows: 

           Value 
           $ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         Total Value  
 



 
 

  THEREFORE, applicant prays the court to amend its order heretofore entered by including the above 
mentioned assets, and to order that all of the right, title and interest of decedent therein be transferred to the 
applicant; and that no letters of administration be issued on said total estate unless on the application of 
creditors or other parties interested, the existence of other or further property is shown. 
 
   The foregoing is made under oath or affirmation and its representations are true and correct to the best of 
applicant’s knowledge and belief, subject to the penalties of making a false affidavit or declaration. 
 
 
 
_________________________________________ _________________________________________ 

 Attorney’s Signature Applicant’s Signature 
 
_________________________________________ _________________________________________ 

 Attorney’s Name (Typed) Applicant’s Name (Typed) 
 
_________________________________________ _________________________________________ 

 Street Address Street Address 
 
_________________________________________ _________________________________________ 

City                                          State                         Zip Code                    City                                   State                               Zip Code 
 
_________________________________________ _________________________________________ 

 Telephone No. Telephone No. 
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