IN THE PROBATE DIVISION, CIRCUIT COURT, ST. LOUISCOUNTY, MISSOURI

In the matter of

No.

Decedent

APPLICATION FOR PROBATE OF WILL AND FOR LETTERSTESTAMENTARY

Come(s) now )

of full age, and state(s) that ,

, whose domicile and last residence address was

Age  Sex Street Address
, St. Louis County, Missouri, died
City State Zip Code
testate on the _ day of , ____;that decedent I€eft red property in the State of Missouri of probable
vaue of $ and persona property of probable value of $ ; that

decedent’ s will designates as personal representative(s) the following:

to serve bond.
Applicant(s) further state(s) that will make a perfect inventory of the estate, pay the debts and legacies, if any, as
far as the assets extend and the law directs, account for and distribute or pay al assets which come into possession

and perform all things required by law touching the administration of the estate.
Applicant(s) further state(s) that decedent left an instrument purporting to be a last will dated the day of

The decedent’swill self-proving.
At death, decedent was (if widowed — date of death of spouse ).
Decedent’s spousg, if any, the parent of all of decedent’s children.

Applicant(s) further state(s) that the NAMES, RESIDENCE ADDRESSES and RELATIONSHIPS to decedent of the
surviving spouse, heirs, devisees and legatees are set forth below; further the names and addresses of any guardians or

3017/A



conservators of any minors or disabled heirs, devisees or legatees and the birthdates of any minor heirs, devisees or
legatees are set forth below:
HEIRS

Surviving spouse:

RELATIONSHIP BIRTHDATE
NAME RESIDENCE ADDRESS TO DECEDENT [F MINOR




LEGATEES

RELATIONSHIP BIRTHDATE
NAME RESIDENCE ADDRESS TO DECEDENT [F MINOR

There are no other heirs, devisees or legatees known to applicant(s) who are of unsound mind or other heirs, devisees or
legatees whose names and addresses are unknown to applicant(s).
administration is requested.
WHEREFORE, applicant(s) pray(s) that after the document purporting to be the will has been duly proved, it be admitted
to probate and that the court appoint

persona representative(s), to administer decedent’ s estate supervision of the court and bond.
If applicant(s) is a nonresident of Missouri or is a corporation organized under the laws of another state or country, that

applicant appoint

as designee for service of process.



The foregoing is made on this day of , , under oath or affirmation, and its representations are

true and correct to the best of applicant(s) knowledge and belief subject to the pendties of making a fase 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.
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.
Designee’s Signature
(if any applicant is nonresident for service of process)
Designee’s Name (Typed)
Street Address
Send FeeBillsto City State Zip Code
Publish Notice of Lettersin
Telephone No.

Minute Notice to: Attorney

Minute Notice to: Fiduciary
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