SAINT LOUIS UNIVERSITY

Higher purpose. Greater good.”

1. We require the information be: a) typed or printed legibly, b) signed by you in the presence of two (2)

Saint Louis University
Gift Body Program

witnesses, and c) signed by those two witnesses (who must be over the age of 18).

2. Your body must be brought to us unautopsied and unembalmed. You should have your Funeral Director call

the Department of Anatomy at 314-362-3597 or 1-855-502-7894 to arrange for the delivery of your body.

3. There is no fee to donate your body to Washington University. However, Funeral Directors and Transporters
charge for the services they provide. We recommend you inquire about these charges prior to authorizing

someone to transport your body.

4, It is helpful if you provide a brief medical history, which you prepare yourself, including any ilinesses, broken
bones, surgeries (and, for women, number of children) and the approximate dates when these events

occurred. This information can be most useful in helping students understand the anatomy.

Name:

Mr. O Mrs. O Ms. O

Address:

City, State, Zip:

PERSONAL DATA

Social Security Number: Date of Birth:
Place of Birth:

City State Country
Marital Status: Single O Married O Widowed O Divorced O
Occupation:
Member of the Armed Services: YES O No O
Father's Name

First . Last
Mother's Name

First . Maiden

Phone Number:

You will be contacted after the review of your medical history and information.
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