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As we all know, 2020 did not start out like we had 
hoped. The Covid-19 pandemic put us in the path of 
many unknowns and challenges in our personal lives 
as well as in our careers in the funeral industry. It may 
also have exposed our preparedness, or better yet, lack 
of preparedness for such a situation. I believe our eyes 
were opened to things we used to take for granted. 

There are many questions that remain to be 
answered. Once the threat of this crisis is minimized 
or eliminated, will we go back to the way we used to 
conduct our day-to-day business? Will we stock up for 
the “what-if ” situations, or will we have a short memory 
and go back to the way we did things before? Many of 
us remember the onset of HIV and other infectious 
diseases. Those situations heightened our senses for a 
while, but then we fell back into complacency until the 
next situation arose. 

Think back to our days in mortuary school when 
we were taught about universal precautions (now 
called standard precautions). We were required to 
utilize personal protective equipment from head to toe 
while we embalmed, but not when we made a transfer 
from the place of death. Now we find ourselves with 
a different dilemma. What will the home or nursing 
home transfer be like in the future? 

It may have just changed forever. It is amazing 
how easily one can fall away from certain practices, 
especially from the things that protect us. 

The way we protect ourselves and the public is 
just one facet of the big picture. As I said earlier, think 
back to when we first entered the business. We may 
have been taught to do something one way, but then 
instructed to do it another way, the way your boss 
wanted it done. This is all well and good, but only if it 
is an ethical way of doing something and achieving the 
best results possible. 

Taking ourselves back to the beginning, having a 
fresh perspective on how and why we do something, 
is important. Eliminating shortcuts is vital, in my 
opinion. Giving our best effort with everyone we care 
for is paramount. We, as funeral professionals have 
only one opportunity to create an everlasting memory 
of somebody’s departed loved one. We will have an 
opportunity to learn from mistakes on the next case, 
but as far as the individual we may have in our care 
right now, there are no do-overs. 

In this article, I would like to review some 
simple, but very effective procedures that have been 
previously written about, but may help you ‘reset’ 
your embalming practices.

Over the last six months, we have had discussions, 
ad nauseam, about preliminary disinfection. This 
may become the new norm as we make transfers 
from anywhere. You may want to keep a transfer kit 
containing the appropriate items you need with you 
at all times. The items we discussed for the Covid-19 

protocol were Dis-Spray, Padco cotton or Webril Prep 
Towel, a syringe, 10” spring forceps, and some plastic 
barriers to start.  

This protocol recommends applying Dis-Spray, 
as soon as possible, into the mouth, nose, and eyes, 
preferably with a syringe, to allow for a better 
controlled application and to avoid any backsplash 
toward the transfer staff. Use the 10” spring forceps 
to pack cotton into the nostrils, the mouth, and the 
throat region. Once this is completed, apply a barrier, 
such as a damp washcloth or Webril, over the mouth 
and nose. This should all be completed before you 
even consider moving the body. 

Once you arrive back to your care center and 
prepare to move the deceased to the preparation or 
dressing table, it is not a bad idea to re-apply Dis-
Spray or a similar disinfectant. This is a step that 
cannot be stressed enough. It has probably been one 
of the steps that has been taken for granted over the 
years, but it may have been done too quickly and had 
limited effectiveness. It is good practice to allow any 
disinfectant, but for this conversation, Dis-Spray, to set 
uninterrupted for ten minutes to be fully effective. 

Embalmers of today, unlike when I started in the 
late 1980’s, have an advantage with the easy accessibility 
to knowledge from embalmers across the globe. But 
even with all these sources for information, be careful 
who you put your faith in and what information you 
are receiving. We can all learn from each other without 
relying too strictly on the self-proclaimed experts. I 
have said many times that over my nearly ten years 
with Dodge, I feel that I learned more in the first few 
years with the company than I did in the previous 23 
years working in the funeral home setting. This is due 
to a combination of being surrounded by people with 
many years of experience, keeping an open mind, and 
being willing to learn from others. I have always taken 
a lot pride in my work and have been comfortable with 
my abilities and happy with the results I’ve achieved, 
but I know I can always improve my knowledge base 
and skill level. 

As a point of personal preference, I like to raise the 
vessels before I start with shaving and setting features 
because you never know how long you may have to 
spend on setting features to get it as perfect as possible. 
We have different methods we are comfortable with 
when it comes to raising vessels. Some like to use two 
aneurysm hooks, some use one hook and an index 
finger, and some use only their index fingers. The 
latter method was my preference simply because I was 
comfortable finding the artery by feel and it minimized 
the risk of tearing through the vein. Once the vessels 
were raised and ligated, my standard procedure is to 
make two cuts. The first is a perpendicular cut followed 
by a small cut in each direction from the original cut. 
This allows more access to insert the arterial tube 

You may want to 
keep a transfer 
kit containing 
the appropriate 
items you need 
with you at all 
times. The items 
we discussed 
for the Covid-19 
protocol were 
Dis-Spray, Padco 
cotton or Webril 
Prep Towel, a 
syringe, 10” 
spring forceps, 
and some plastic 
barriers to start. 

Reset: Going Back to Where We Started
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while minimizing the strain on the artery, especially 
if you like to insert an arterial tube up and down from 
the start. This is what I prefer, but of course there are 
exceptions to every rule. 

Knowing how to use the chemicals you stock in 
your care center is crucial to achieving success. Many 
chemicals are versatile and have several different 
uses. If you run out of shaving cream, and I am sure 
we all have one time or another, there is a solution. 
The first step, depending on the amount of growth 
you need to shave, is to apply a pre-treatment using 
several pieces of Webril saturated with Restorative to 
condition the skin and soften the facial hair in the area 
that needs to be shaved. Let this work for ten minutes 
or so while you prepare for your next steps. You can 
then use a 50/50 mixture of Restorative, Proflow, or 
Metaflow and add a splash of Dodge Prep Soap. Apply 
this mixture with a barber’s shaving brush. It’s a good 
substitute for shaving cream, if the need should arise. 

Another valuable use of Restorative is to fix 
cradle cap on the scalp or scaly skin on the face. Mix a 
solution that contains Restorative, along with Proflow 
and Rectifiant. With your barber’s shaving brush, 
liberally apply it to the scalp, no need to worry about 
getting this in the hair. As far as the scaly skin on the 
face, saturate Webril with this solution and let it soak 
into the skin for a period that you determine. After that 
allotted time, you can rinse the treated areas and you 
should be rid of the cradle cap and scaly skin issues. 
The final step would be to shampoo the hair or rinse 
the face. Know your products and their recommended 
uses. I have seen the results of using a product not 
intended for removing scaly skin on the face, and 
additional problems were created. 

When you encounter eyes that have been 
enucleated, there are several important steps that 
need to be taken. At the risk of sounding like a broken 
record, disinfect with Dis-Spray first and foremost. 
Because the eye socket has been disturbed and the 
eye has been removed, there could be a problem with 
leakage. We need to be certain that we cauterize and 
seal the eye socket. The first step is to protect the area 
around the eye with Kalon Massage Cream to prevent 
unnecessary bleaching of the face by the cauterant. 
After this insert a cotton ball that has been saturated 
with either Basic Dryene or Dryene II. Let this stay in 
place for about ten minutes, allowing enough time to 
cauterize the vessels that have been cut. 

Once the Dryene has done its work, you will need 
to build up the open cavity left behind after the eye 
was removed. The quickest and easiest way to do this 
would be to use a Heavy Compound Injector and Inr-
Seel. I recommend a new pre-packaged option called 
the Inr-Seel Quik-Pak. This is a simple and easy way to 
fill the Heavy Compound Injector. Utilizing a mastic 
compound will have several benefits, it will fill the 
empty space, seal it, and give you a base to place the 
eye caps on. You can also fill the concave side of the eye 
cap with Inr-Seel to create a flat base to prevent the 
eye cap from sinking. Another option is to stack three 
or more eye caps to build up to the proper height. 
Once you have this completed, and have checked for 
proper elevation and a closed position, you should be 
confident that you will have leak-proof restoration. 

But before you move on from the eyes, it is 
important that you clean the eyelid surface with warm 
water and a cotton swab, being sure that any Inr-Seel or 
Kalip Stay Cream is removed, and, most importantly, 
that you position the eyelashes carefully, making sure 
they are in the correct form and not matted together. 
A useful tool to have on hand for this is a clean mascara 
brush. 

You may occasionally experience eyelids that are 
not as firm as you would like them to be. To solve this 
issue, take a small piece of Webril and wrap it around 
an eye cap. Dip the cotton wrapped eye cap in a 50/50 
mixture of a low index, humectant based arterial 
chemical such as Plasdopake and the co-injection 
chemical Proflow. Place and position the eye cap as you 
normally would and in a short time, you will achieve 
fixation of the eyelid from within. 

With the increased use of body bags and pouches 
these days, comes the increased chance of a deceased’s 
features being out of alignment. To fix this problem 
it is helpful to have the above-mentioned Heavy 
Compound Injector with Inr-Seel. Simply inject the 
compound into each nostril and manually move the 
nose into a natural position. Once the arterial injection 
is completed, the nose will be fixed in its natural 
position. Before you start the cosmetic portion of 
your preparation, clean each nostril out and be sure no 
remaining Inr-Seel is visible. 

When setting the features, the mouth can be one 
of the more challenging parts of our preparations. As 
we all know, our eyes are drawn immediately to the 
mouth to see if it looks natural. You never know how 
much time will be needed to work on the mouth. It 
is such a crucial step we simply cannot rush it. We all 
have our own preferences when it come to this, some 
like to suture, some like to use a needle injector and 
wires. There is certainly no right or wrong way of 
accomplishing this task. 

If you are not comfortable with the suture 
method, and you encounter a situation where the 
gums are too soft to hold the barb of the injector wire, 
there is a solution I have used, and it has worked well. 
Use a small to medium sized circle curved needle and 
thread the injector wire through the eye of the needle. 
Insert the needle through the gum from the inside and, 
coming out, leave the barb anchored against the inside 
of the gum. If you feel that the barb may come through 
the gum, you can also use a small button in conjunction 
with the injector wire as a larger anchor.  

From this point, close the mouth as you normally 
would. Here’s something else to consider when filling 
out the mouth. Many of us use cotton. I did, but cotton 
has a tendency to draw moisture away from the tissue, 
thus dehydrating the mouth. One way of avoiding 
this dilemma, and an easier way to fill the mouth, is 
to use the Heavy Compound Injector and Inr-Seel. I 
have mentioned this several times, but it shows the 
versatility of the product. Using a mastic compound, 
like Inr-Seel, allows you to easily manipulate the 
product to form the proper closure of the mouth and 
lips. It will not dehydrate the tissue and it contains 
a germicide, a fungicide, and a deodorant to help 
prevent any post-embalming issues within the mouth. 
Be sure not to overextend the corners of the mouth. 

You never know 
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The corners of the mouth should be in line with the 
center of the eyes. 

There are many processes I believe should be 
standard operating procedures for a firm. What I mean 
by that, is if there are four embalmers in a care center, 
everyone should use certain procedures on every case. 
This allows a uniformity among the embalmers and 
makes things better for the director handling the care 
for each deceased after the embalming. 

The first of these processes is bleaching bruises. 
Whether the bruise is on the hand or the face, it does 
not matter.  Make your life easier by bleaching every 
bruise. In my experience, bleaching works best when 
it is done before you do your arterial injection. You 
can apply Kalon Massage Cream around the bruised 
area to prevent unnecessarily bleaching the area that 
surrounds the bruise. Bleaching can be achieved in a 
couple of ways. The first one is using a small gauge 
hypo needle and a syringe. Superficially inject either 
Basic Dryene (phenol based) or Dryene II (non-
phenol based) under the skin into the bruised area. 
Manipulate the Dryene with your gloved finger to be 
sure the bleaching agent encounters the entire bruise. 
You should see some degree of bleaching instantly, 
but by the time the embalming process is complete, 
the black bruise will be a whitish gray. This will make 
the cosmetic treatment much easier and allow you to 
apply cosmetic in a translucent application rather than 
a heavy opaque application. 

The other option to bleach bruising is using a 
topical application with Dryene II Gel. This is my 
preferred process for a bruised eye. It gives me more 
control in the application than using a hypo needle in 
a highly visible area. As mentioned before, protect the 
surrounding tissue with massage cream because the 
gel is not high in viscosity, and it could run and bleach 
areas unnecessarily. If you use the gel, you will need to 
clean the gel off with Dry Wash II, or something similar 
because it will leave a residue behind when it dries. 

Positioning the earlobes is certainly on my list of 
pet peeves when it is not done properly. This can be 
done correctly by using a small piece of Webril with 
a small amount of Kalip Stay Cream or petroleum 
jelly. The tackiness of the emollient helps to keep 
the Webril in place. This will hold the earlobe in the 
proper position when you put earrings on. Think about 
the natural position of an earlobe. It is not pointed to 
the back of the head. I have also seen a case where the 
lobes of a man had an unnecessary wrinkle. It should 
be a smooth and flat surface. Every detail is important. 

The use of positioning equipment is helpful to 
make the deceased look comfortable. The following 
positioning equipment are items I would always like 
to have on hand. An Aluminum Headrest (#921379) is 

helpful in several ways. It allows you more versatility 
in height positions in comparison to a standard head 
block (7 ½” at the highest position). It also offers more 
stability and helps avoid stacking when higher positions 
are required. 

Another great item to have in your preparation 
room is a pair of Arm Positioners (#910154). These 
“L” shaped positioners are secured by sliding under the 
body and are adjustable to 1 ½” to 7 ¾” high. 

The Lower Body Positioner is made of a light-
weight, high impact plastic. This positioner can be 
utilized in at least five different positions. From the 
normal case elevating the feet high or low as well as 
behind the knees, to positioning taller individuals to 
help them fit more comfortably in the casket. It can 
also hold legs apart if packing is necessary as well as 
behind the knees at the highest position to elevate the 
buttocks and lower the back for cleaning or treating 
ulcers. 

There are a few more helpful tips that can be 
discussed rather quickly. The first is avoid dehydration 
at the incision once it has been sutured. Once you have 
the incision sutured 2/3 of the way, apply a layer of 
Inr-Seel on top of the incision sealing powder and then 
finish suturing. The Inr-Seel will act as an additional 
layer of protection from leakage as well as preventing 
the tissue from dehydrating from the powder. This is 
especially helpful if you must hide the incision due to 
an open collar or low-cut neckline. 

Leakage from I.V. holes can be sealed by injecting 
Feature Builder directly into the original hole. Once 
the Feature Builder encounters the moisture, it will gel 
and seal off the leakage. It is still a good idea to have 
other preventative measures in place such as placing a 
dab of Aron Alpha over the hole, then using something 
absorbent like a piece of Cellulose Absorbent Roll 
(#038644) over it, followed by wrapping it tightly 
with plastic wrap (#761306). 

Aspiration treatment is sometimes an area some 
embalmers shy away from, especially if it is a family 
member you are caring for. This can seem to be the 
more aggressive part of the preparations we do. One 
thing we all encounter from time to time is a dull 
trocar point, which only makes the process seem even 
more difficult. This can be solved by simply making 
a small incision with a scalpel blade which will allow 
for easy insertion of the trocar and eliminating the 
stabbing motion caused by a dull point. 

Procedures and equipment discussed in this article 
may seem elementary to some, but it could possibly 
be brand new information to others. It is important 
to look at what we do individually before we criticize 
others. We can always learn from others as well as be a 
mentor to someone else. The future of our profession 
relies on everyone doing the absolute best with our 
dedication and ability. We have only one chance to do 
our best for an individual, do-overs do not exist. So, 
consider hitting the reset button, take ourselves to the 
start of our career when we were eager to learn and do 
the best job possible. Take the time that is necessary to 
do a great job for the families we serve by eliminating 
shortcuts. We owe it to our client families, ourselves, 
and our profession.
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Duane has been working in the funeral service 
industry for over 30 years. He is Dodge’s sales 
representative in the northwest and southwest 
regions of Ohio. He has been a Member of the 
Board of Trustees at the Cincinnati College of 
Mortuary Science since 2015 and is currently 
a team member on the Ohio Mortuary 
Operations Response Team.
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components of creating the soundest 
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ever, death care workers want to know that 
they are protecting themselves and others 
at the first point of contact.
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As a third generation Florida funeral director, I have 
always tried to get better at what I do. I didn’t know 
that’s what I was doing at first, but that’s what it was. 

My father started me out when I was in the tenth 
grade. First I was an ambulance attendant. In those 
days, funeral homes provided free ambulance service. 
Next thing I knew, my father had me on the schedule 
working every other night, every Saturday, and every 
other Sunday. When I got my driver’s license he 
let me drive the ’57 Chevy wagon, i.e. the flower 
car, among other things. When I was a senior at 
Clearwater High School, he started paying me $36.00 
every two weeks. 

Then there was the prep room. I started out 
learning how to pour four, six, and eight ounces 
of arterial fluid. Of course a 16 ounce pour was no 
problem. Solutions were either by the half or whole 
gallon. Before I graduated from high school, I had 
basically learned how to embalm using the right 
femoral artery with a heart tap for drainage.

By the way, my father’s idea of PPE was a 
towel wrapped around his waist, clipped tight with 
gathering forceps. He did not use gloves. That was a 
“Yikes!” moment for me. I insisted on gloves and he 
relented, purchasing some gloves for me. Now, a few 
more details about the prep room.

Picture an ashtray on the counter in the prep 
room. Yep, my father smoked while embalming.

There was a small kitchen ventilation fan through 
the wall at the foot end and above the table. It helped 
some with the smoke and that was about it. There 
was no air conditioning let alone “make-up” air 
(something I wouldn’t learn about until I built my 
second embalming room over a decade later).

The prep room had two double doors opening 
into a small prep room from the “back room” (which 
doubled as the sleeping quarters for up to three 
employees). One embalming table was at an angle 
that fit into the room and allowed the drain hose from 
the table to drop into the toilet.

Another table to store bodies was against the wall 
to the left. Not much room was left for anything else. 
So when there were three or four embalmed bodies to 
hold, the folding cots in the back room were popped 
open as needed.

The back room had an air duct from a small 
central A/C system that fed into two adjacent offices 

and a viewing room. Voila! This became my source of 
air conditioning for the prep room. 

Now, I am going to focus on the embalming. 
First, I had a relative idea of the strength of a solution, 
but I had no idea of index and percentages. There was 
not one chemical catalog at the funeral home. The 
only salesman that called on us was the National 
Casket salesman. He would visit with my father over 
a few smokes and then they would go for coffee.

After I graduated from the University of South 
Florida, I stopped working at the funeral home and 
went to work for IBM. I was not going to work in the 
funeral business. Three years later, I received a call 
from my father asking me to come back as the CEO of 
a new business that would combine the three different 
Rhodes funeral homes. Part of my decision to accept 
the invitation rested on the fact that my grandfather, 
John S. Rhodes, Sr., had a successful business. His 
activities included being President of the National 
Funeral Directors Association and Past President of 
the Florida Funeral Directors twice. He also built 
amazing funeral homes.

His first, the East Chapel was a two-story 
building, with elevators and apartments for the 
families to use. The second floor also featured a large 
showroom of caskets as well as a racked casket storage 
area.

The West Chapel was built as a tribute to the 
Bok Tower. The two entrances were over ponds that 
included ever present koi. This two-story building 
allowed for a two story chapel that featured tall 
stained glass windows like those found in the Bok 
Tower. And he had the largest wrap around organ 
that could play music mimicking the famous Bok 
Tower Carillon. Even the register books featured the 
Bok Tower.

They told me that I would have to get licensed. 
So I enrolled in Miami-Dade Mortuary School, 
commuting 247 miles one way weekly for two 
semesters. It was during this time I discovered that 
there was actually a science to embalming.

The contracts for this new venture were drawn 
up to combine the businesses and ready for signatures. 
But it was not to be. My grandfather suffered a stroke. 
Since he was the key player, the deal fell apart. 
Additionally, my father lost his lease in Clearwater 
and went out of business. I had to decide what to do. 

My father’s idea 
of PPE was a 
towel wrapped 
around his waist, 
clipped tight with 
gathering forceps. 
He did not use 
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was a “Yikes!” 
moment for me.

Good, Better, Best: 
What Can I Do To Be Better?

By Jay Rhodes, CFSP
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I opened my own funeral home in Clearwater.
My father was “frugal” when it came to 

embalming chemicals. So when I started my own 
business, I gravitated to the Champion Company 
due to the influence of my uncle Robert Rhodes. 
Not a bad choice but I tried using some from other 
manufacturers. However, when I had poor results 
from one case of chemicals and I called them about 
it, they acted like I didn’t know how to embalm. I 
hung up the phone and called Dick Sanders. I didn’t 
know it then, but I was on my way to being a better 
embalmer. 

Back in those days, Dick had a selection of 
chemicals in his garage. He brought some over and 
started me on Dodge. I was forced to be better. I 
hadn’t yet learned about “what can I do to be better?” 
on my own.

Good became better, but I also had to learn 
about using accessory chemicals effectively. My father 
didn’t buy any and hence I didn’t know about them 
until I went to school. And the classes continued with 
Dick. I was one of two funeral homes Dick used for 
embalming. He would bring in special cases from time 
to time, and, if I was able, I would observe. Class was 
in session, again. In essence, I was attending Dodge 
Seminars with the master, Dick Sanders.

Today, I am still looking for ways to get better 
at embalming. Many of the embalmers I call on teach 
me different techniques and applications for our 
products. For that, I thank you all.

So what can you do to be better? First, challenge 
yourself to look at all of the products offered by your 
chemical company. Make sure you are taking full 
advantage of each product. This kind of approach 
led me to investigate Restorative several years ago. 
You might have read the article I wrote entitled “The 
Restorative Edge.” If you are not familiar with this, 
please take the time to look it over.

Another new approach was learning to use Easy 
Way instead of wax. Again, if you are not using 
Easy Way, read the brochure “Easy Way Tips and 
Techniques.” You will find that the results are clearly 
better than using wax.

There are also many ideas to be gleaned from 
reading the Dodge Magazine. Take the time to at least 
cull the magazine for ideas new to you. You might 
even keep a list as a training aid for new embalmers.

So what are some of the things I have learned 
from you? Let’s see. This is just a partial list.

When Edemaco first came out, one of my 
embalmers mentioned that he had never seen a body 
dry out so fast. He had embalmed an edematous case 
using Edemaco and, within an hour, a private autopsy 
was held in the prep room. When the pathologist 
made his incisions, he couldn’t believe how dry the 
tissue was.

My takeaway was to run an experiment during a 
seminar. I poured Edemaco along with Dri Cav into 
the viscera that was bagged and in a bucket to see what 
would happen. When I tried to retrieve the bag about 
45 minutes later, the viscera had dried and firmed up 
to the point that I could not pull the bag out of the 
bucket without a major effort. Then I had to cover 
the bag with a towel to kneel on it and rock back and 

forth to get the shape I needed to slide the bag into the 
cavity. Then I aspirated the air out of the bag. Good 
to go. By the way, today you can use Halt Cavity for 
the same drying effect.

One day I walked into a prep room that used 
all Dodge products to see a body that was perfectly 
embalmed. It looked like a Dodge body but I didn’t 
recognize the color. The embalmer pretended that 
she had used something from another company. I 
persisted and she laughingly admitted that she had 
used equal parts of Regal 30 and Permaglo 30. This 
was my first exposure to blending arterials. I went on 
to discover that blending arterials is not an unusual 
practice.

I have learned it is most likely safer to blend 
chemicals from the same company. In the past couple 
of months I have seen embalming machines clogged up 
with a gel like “solution” made with arterials from two 
different companies (not Dodge). Not good for the 
machine and clearly not good for arterial distribution.

Speaking of blending, it wasn’t much later that 
I saw an embalmer blending Softouch Chocolate, 
Brown, and Cinnamon for darker complexions. I 
started asking around and was surprised to find out 
the practice is fairly common in my territory.

Dryene II Gel embalms well but is not suitable 
for viewable areas since it bleaches. However, a 
number of embalmers have told me that they use it for 
cranial autopsy preparation because it has a pleasant, 
low odor.

Several years ago a funeral home called me to 
order chemicals for the first time and asked for a 
demonstration of the products. When I showed up, 
they pointed to an embalmed remains on a dressing 
table and asked me what they could do for him. I 
noted that it was not a Dodge body and that his eyes 
and mouth could be glued shut and then he could be 
cosmetized. They told me that wouldn’t work since 
the family had said, “No cosmetics.” 

Taking a chance because I had only recently 
figured out the possibilities of how to use Restorative, 
I covered the face with cotton, poured Restorative 
over the cotton, and covered it all with plastic. Three 
days later I called and was told that, in fact, the man’s 
natural skin color had been restored along with a 
more pliable, pleasant tissue texture.

When I first started with Dodge some 24 years 
ago, I walked into a funeral home that did a high call 
volume and the dressing room was full. Some of the 
faces were covered with plastic over cotton and what 
looked like a blueish colored fluid. Turns out that it 
was Basic Dryene and SynGel LV. Sometime later I 
decided to try it with Syn Gel HV and Basic Dryene 
covered with plastic. No cotton was needed since it 
was now a gel.

After I started my own funeral home, I had the 
privilege and pleasure of hiring several outstanding 
part time associates. Tony Glodek and Harold 
Schmidt moved to the area after they retired. One 
day Tony looked at a remains we had just received 
from the airport and noted that the fingertips were 
wrinkled and brown. He asked if he could show 
me what they would do at the funeral home he had 
previously worked at. Frankly, I wasn’t quite sure 
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NEW FROM DODGE

INR-SEEL QUIK-PAKS

Inr-Seel Quik-Pak
Catalog No.: 555020
Unit Size: 5.3 Oz.

Heavy Compound Injector 
(sold separately)
Catalog No.: 703603

For Professional 
Embalming Use Only

Inr-Seel leak-proofs surfaces and seals deep surgical cavities. Holds and molds distorted 

facial features in the desired position. Use for filling voids due to eye enucleations or cranial 

autopsy cases. Quik-Paks are to be used with the Heavy Compound Injector (sold separately).

© 2020  THE DODGE COMPANY

Insert Quik-Pak into the
Heavy Compound Injector.

Cut the end of the Quik-Pak 
and screw your preferred 
nozzle onto the injector. 

It’s now ready to use!

Minimal waste.



what I was going to do so I was happy to observe. 
He told me to get a syringe along with Permaglo and 
Restorative. After making a half and half solution in 
the syringe, he injected from the knuckles down and 
plumped the wrinkles out. Later that morning we had 
normal looking fingers.

There are a couple of things to bear in mind. The 
injection point needs to be high and hidden in a sulcus. 
Make sure the hand position will keep the injection 
point high. Also, bear in mind that the wrinkles are 
from tissue that is not embalmed very well if at all. 
Hence the Permaglo. And finally, for extreme cases, 
you can expedite and improve the results by pouring 
Restorative over cotton with the hand placed in a 
plastic bag.

You can also challenge yourself professionally 
and join the Academy of Professional Funeral Service 

Practice. Remember, it is designed to challenge you 
to expand your professional horizons. I got involved 
for that reason.

Looking for another way to get better, I attended 
the first training session for Celebrants with Glenda 
Stansbury.

It’s more fun, as well as more professional, to 
look for better ways to do things than just sit back and 
figure you’ve got it all figured out. May 2020 bring 
you a new insight into your care of the deceased.

Jay Rhodes, CFSP, represents Dodge in West and 
South Florida.  He is past President of the APFSP 
and Florida Funeral Directors Association.  He 
is also former owner of the Rhodes Funeral 
Homes in Clearwater, Florida.

2020 Dodge Technical Seminar in 
Las Vegas Has Been Canceled

Because there are too many unanswered questions about travel, 
hotels, and social distancing, for everyone’s benefit, we at Dodge 

have decided to err on the side of caution and cancel the 
November 2020 seminar in Las Vegas.

 
Mark your calendar for next year’s seminar 

in Las Vegas on November 11 & 12, 2021.
 

We’ll miss you and hope to see you in 2021!
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I am an unlucky individual in some aspects of my 
life. I run about as fast as molasses in the wintertime 
and can’t go very far when I do. I can’t carry a tune in 
a bucket but I love to belt a song. The hair I have left 
on my head is racing away and seeming to take root 
in my ears. However, I am extremely lucky to have a 
career that incorporates two of my favorite things. I 
love to talk, and I love to embalm. As it turns out, I 
have a career that involves talking about embalming. 
A total win. One of the interesting aspects about this 
is that I get to talk to many people about embalming 
and hear lots of perspectives, learn new tips and 
tricks to use, and to share the few I’ve picked up 
along the way.

One thing, though, has been a consistent theme 
in my conversations for a couple of years. This 
theme is that there is less of an emphasis on the art 
of embalming these days. I don’t believe this is an 
intentional thing, and I don’t know how widespread 
it is, though I can say I hear things along these lines 
even when speaking with people internationally. Let 
me clarify. When I say, “the art of embalming,” I’m 
not speaking of the whole process of embalming. 
It is without a doubt a scientific process. It 
involves anatomy, biology, physiology, chemistry, 
fluid dynamics, and even pharmacology, with the 
medicines and opioids more prevalent in our cases. 
I’m not saying that embalming shouldn’t be tested 
and taught as a science. I am saying that it should also 
be tested and taught as an art.

It takes patience, a keen eye, years of practice, 
passion, and empathy to embalm someone in the 
way that brings us the result we want. That result 
being, of course, the family coming in and saying 
how good the deceased looks, thanking you, and 
being amazed that we have the capability to perform 
this science and this art that brings them comfort in 
such a hard time. As I drive across Texas every week, 
I have plenty of time to think about this. And, since 
I love embalming, I do. It occurred to me as I was 
pondering this idea and the radio played Beethoven’s 
9th that music is a perfect metaphor. This applies to 
any musical style, be it Guns N’ Roses or Seals and 
Crofts (both of which I’m listening to as I write), but 
for this article I am focusing on classical symphony.

The first thing to do with a musical piece is to 
compose it. Great news! Y’all are the composers! In 
our case, the composition is not writing out notes, 
it’s “composing” the deceased into just the right 
positions. The final result of this work is going to 
be a beautiful symphony, but a symphony not well 

composed is just noise. Each movement of the 
composition has to be right and fit together. So we 
compose before we start. Set the hands just right. 
Get the fingers in that natural curve, keep them from 
splaying. Set the eyebrows to that slightly elevated 
position that doesn’t look angry. We spend whatever 
amount of time it takes to make their mouth fit 
together just right and make sure the earlobes are 
unfolded. 

Every step we take in this composition is an art 
in itself. In some cases these compositions aren’t 
terribly difficult. The mouth comes together just 
right, the eyes are perfect, it takes five minutes and 
your composition comes right together. Imagine 
though, we spend 30 minutes getting the mouth 
just right. Maybe they were missing teeth or had 
been intubated and the lips are deformed from it. 
We compose and compose and sometimes start over 
until it is perfect, and then neglect the hands. The 
deceased goes out with flat splayed hands that look 
distressed and uncomfortable. The family leaves 
unsatisfied, uncomforted, and sometimes without 
even knowing why. “She looks good, but something 
just is not quite right.” This is the art, the knowing that 
we will compose and rework until it is all a perfect 
symphony. And once we have the composition done, 
then it is time to get the orchestra together. Great 
news! Y’all are also the conductors! 

In our symphony, the instrument sections are 
the chemicals. There is a great deal of nuance in 
this part of our profession. As I said, this part is 
taught as a science, and rightfully so. The chemistry 
and understanding of what is going on inside the 
body of the deceased require scientific formulas to 
work. The art should never be taken for granted 
though. Unfortunately, we rarely know exactly what 
medications have been taken recently, when they 
were taken, how much were taken, and so on. We 
also don’t always know exact times of death or other 
issues that factor into the success of our work. We 
have to be artists and use our experience, talents, 
and instincts.

The science: “I need a minimum 1% solution 
so CxV=C’xV’.” The art: “This person has had 
cancer and there may be chemo which affects 
formaldehyde. Also he/she probably had pain meds 
which means opioids. There is some edema in the 
hands, and dehydration on the lips. What will I do 
about these issues?”

What we will do about these issues is to 
put together the perfect orchestra to play our 
composition, and direct them with nuance. First 

Every Case a Symphony
By Tom Sherman
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we need to find our violins, flutes, and trumpets, 
the ones who will play the melody. For us, this is 
the arterial and cavity chemicals. We have to decide 
the right index, the right mix. Is our melody being 
carried in a composition that requires a trumpet, a 30 
index Introfiant? Maybe a violin, a 25 index Plasdo? 
A mix of the two perhaps with some 21.5 index 
Chromatech flute to bring the melody out just right? 
The bassoons and clarinets of a Permacav 50 versus 
a Dri Cav. Which makes this melody complete? How 
much of each and in what proportions is the mix of 
science and art? We know the minimum, but we have 
to decide how much above that minimum will be the 
most effective.

Once the melody section is established, there 
is more to put together. As much as I’d like to be 
a famous composer, if I just went on stage and 
whistled my composition, it would certainly not be 
a symphony. We need to bring in some percussion 
to keep the tempo right. This is our drainage co-
injection (or pre-injection). In a good chemical, like 
Proflow, you have the whole percussion section in 
one. A snare, a wetting agent to break the surface 
tension of the water so it not only mixes better but 
makes its way into the capillaries with better ease. 
A tympani, a vasodilator to open up the vessels and 
allow clots to come out and chemical to get in. A 
gong, a detergent to wrap up the clots and carry 
them out the better dilated vessels. The symphony is 
getting better already.

The contrabassoons and string basses and 
tubas bring depth to the orchestra by enriching 
the melody. This will be our water correction. The 
Rectifiant will correct the pH of the water in our 
chemical mixture in the tank as well as deal with 
calcium and other water issues we run into. Even 
more, it corrects the pH inside the deceased. The 
pH in our bodies starts changing upon death, but 
it also is affected by medications, illnesses, and the 
manner of death. Our composition requires depth 
and enrichment to come out just the way we want 
it. And we can find it here, backing up the melody.

Finally, we need a harmony section. A humectant 
is the cello. The dehydrated or even emaciated 
cases will be brought back with Restorative. Even 
dehydrated lips, using a surface pack mixed with 
Proflow, can be brought back. That is nuance, that is 
art. Or find a trombone section with Edemaco, the 
whole symphony is out of step if the hands are puffy 
with edema in the casket. Sometimes the art is in 
putting in cellos in only one section, an emaciated 
face, perhaps, but having the trombones in another 
section, edematous legs. Halt GX is the French horn, 
not always used but when necessary is absolutely 
integral to the final result. An important note: 
while all symphonies can be played on whatever 
instruments, for instance an orchestra of kazoos 
COULD play Mozart’s Requiem, the symphony will 
be far better and more meaningful on a Stradivarius.

Now there is an orchestra that is well put 
together and conducted. There still remains the 
performance. The audience has to approve. In any 
art, the audience response is critical. It is no different 
for us. At the funeral home where I worked for 15 

years, I was fortunate to be with families for their 
first viewing of their loved ones, even though I hadn’t 
met with them. No matter how proud I was of my 
work, how positive I was that the hair, clothes, and 
cosmetics were exactly right, I always felt the jangle 
of nerves that something may not be just right. The 
idea of my symphony being met with a silent theater, 
worse still a booing theater, was nightmarish. I take 
it personally when there is anything a family feels is 
off, that the composition wasn’t successful.

The audience arrives. It is time for the 
symphony. You walk with them, maybe with the hand 
of a new widow holding your elbow for support as 
you walk. And you arrive to the front together, and 
step aside. Now you can just watch with bated breath 
as the audience takes in your symphony. There are 
tears, but at this moment the tears are in gratitude 
and appreciation. The tears are from the comfort of 
seeing their loved one looking better than they did 
a day before, like they did before they got sick. They 
turn to you and say, “We would like the casket to 
stay open.” This is our standing ovation. This is our 
rave review from the most important critic there 
is. There is no feeling quite like it, and it is our 
artistry that gets us there. We can go to sleep tonight 
knowing that because of our work the family is going 
to have an easier time in a period in which there is no 
end of difficulty.

Sometimes I have to remind myself of all 
this when I’m getting frustrated with a case I am 
working on. In the last six embalmings I did, four 
of them gave me difficulty. Two of them had jugular 
veins that burst as soon as I touched them, and I had 
to spend an inordinate amount of time finding their 
remnants in order to work with them. Two others 
had such sclerotic vessels that I had to use a radial 
tube in their femorals and axillaries respectively, and 
they kept trying to break even then. I have started 
telling myself, you are the artist here, and art doesn’t 
often come easily.

For the newer embalmers out there, don’t get 
frustrated. It takes practice. The world’s greatest 
orchestras rehearse and practice daily to get to 
where they are. Once they arrive at the pinnacle 
they have to practice and rehearse even more to 
keep up their skills and stay there. There will always 
be cases that have difficulties. The more you do the 
work, the easier it will be. So don’t throw in the 
towel because three cases in a row were six-point 
injections. Appreciate that fact that the next time it 
happens you will be just that much better at raising 
those vessels, and that your effort will allow that 
family a critical experience in this time of grief. 
Your compositions will get better, your symphonies 
will perform better, and your standing ovations will 
become the norm, though they will always feel as 
successful no matter how many times you get the 
rave review, “I’ve changed my mind, I’d like the 
casket to stay open.”
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Dodge representative in central Texas.
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Have you ever wondered how the Trocar Button 
and Trocar Button Applicator came about? I didn’t 
until I recently cleaned out some old files at Dodge 
and discovered the patent. The inventor was the 
late Arthur V. Cullen, Sr. Patent #2,437,381 
for the Dodge Trocar Button and Trocar Button 
Applicator, labeled an “Embalming Appliance,” was 
filed on January 12, 1945 and granted on March 9, 
1948. 

In the Spring 2015 edition of this magazine the 
late Jacquie Taylor PhD, wrote an article titled “The 
History of Mouth Closure Devices” which noted 
Mr. Cullen’s invention of the Needle Injector. It 
appears that Mr. Cullen, my predecessor three 
times removed, was a very busy man. In the 1930s 
and 1940s he was a Dodge sales rep, a licensed 
funeral director and embalmer, and an inventor, 
along with being a husband and a father. I believe 
he also represented Dodge in the 1920s. 

Over the years many Dodge employees, along 
with funeral service colleagues, have recommended 
new products, technical procedures, and literature. 
Most have been written about in this magazine, 
published since 1921. 

Many readers are probably not aware that a 
Dodge representative was responsible for the Trocar 
Button and Trocar Button Applicator so I thought 
I might share this information with you. I was able 
to locate a photo of Mr. Cullen in our museum 
archives. Unfortunately, I have been unsuccessful 
in gathering any further information except for the 
patent and his photo. This causes me to regret the 
fact that I did not ask more questions of Arnold 
“Jake” Dodge and Mike Dodge. Both brothers, 
ten years apart in age, never seemed bothered or 
annoyed by the many questions which I did ask. 

Mr. Cullen was the father of two exceptional 
men whom I did know. Both succeeded their father 
as a Dodge rep and were mentioned in Jacquie’s 
article. The oldest son, Arthur Jr., (b.1920 – 
d.2006), took over his father’s sales territory 
following his return from WWII. At some point 
he decided to focus his skills and talent on being 
a full-time funeral director and embalmer in the 
Boston area. His career in funeral service ended 
in 1987 when he retired as the inspector for the 
Massachusetts State Board of Embalming and 
Funeral Directing. 

Arthur, Jr. had a distinguished military career. 
He retired as a Colonel in the U.S. Army Air 
Corps, having served in the 8th Bomber Division, 
44th Bomber Group. He was a prisoner of war 
after being shot down over Germany on his 16th 
mission. He was awarded the Distinguished Flying 
Cross, and three Purple Hearts. We often learn of 
true heroism from an individual’s obituary, seldom 
from their own lips. 

His younger brother, Richard “Dick” V. Cullen 
(b.1932 – d.2012), was working in Dodge’s former 
home office in Kenmore Square, Boston, when his 
brother decided to make his career change. The 
eastern Massachusetts territory, which Arthur Sr. 
and Arthur Jr. covered, was now in Dick’s hands. 
I can only assume that Arnold “Jake” Dodge was 
well aware of the Cullen family work ethic when 
he offered Dick the territory. Dick retired in 2002 
after working for the company for 47 years. 

We are well aware that many non-funeral 
service professionals read this magazine. Perhaps it 
is because of the human interest articles, especially 
those by Jerome Burke (a pen name for Seabury 
Grandin Quinn, b.1889 – d.1969) which are more 
than likely passed around to friends outside of the 
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profession by funeral home personnel. For those 
who are not familiar with the technical aspects of 
our vocation, the Trocar Button is a self-tapping 
plastic screw which is inserted into the abdominal 
area by using the Trocar Button Applicator. This 
seals the puncture hole where the trocar was 
inserted for aspiration, followed by the injection 
of cavity chemical by gravity into the thoracic and 
abdominal regions. 

Embalming chemicals (arterial and cavity) 
preserve, disinfect, and coagulate protein. When 
the trocar button is removed, usually twelve to 
twenty-four hours later for re-aspiration and to 
check the effectiveness of the cavity chemical 
treatment, one is able to see “threads” which form 
on the internal wall of the entrance point. Due to 
the Trocar Button acting like a self-tapping screw, it 
provides for a secure and leak-proof closure. 

Since the introduction of Mr. Cullen’s Trocar 
Button and Trocar Button Applicator, several other 
versions of trocar buttons have evolved.

You may recall that the Trocar Button 
Applicator was only manufactured in a round shape. 
Many remain in use today. The transformation to its 
current several-sided-shape began the day I received 
two consecutive phone calls from embalmers who 
stated that their applicator had disappeared. They 
were calling to order a new one. I knew what had 

probably happened. The applicator had rolled down 
to the foot of the table, out of sight, and was scooped 
up by paper towels used to wipe the table clean. It 
was then inadvertently disposed of. This can also 
happen with other instruments, such as suture 
needles, scalpels, and hypodermic needles which 
occasionally become lost on the table. Be extremely 
careful and cognizant of this when washing a body 
and wiping down the table. 

I have also searched for my applicator when it 
rolled away and became lodged under a body rest or 
the body itself. This can be annoying and a waste of 
time. I suggested to our New Products Committee 
that we change the shape of the Trocar Button 
Applicator so that it does not roll away. “And now 
you know the rest of the story,” as Paul Harvey 
(Paul Harvey Aurandt b.1918 – d.2009) used to say 
at the conclusion of his American radio broadcast 
after his sharing of little-known or forgotten facts, 
many of which were quite thought provoking. 

More recently, Dodge came out with a new 
instrument which is a combination of the 8” straight 
forceps, and the Trocar Button Applicator. It is 
appropriately named the Trocar Button Applicator 
Forceps, #702228. This was also recommended by 
a Dodge colleague. It definitely will not roll away. 

When you’re finished using an instrument, and 
prior to placing it into your cold sterilant, place 
it into a small container at the head of the table 
containing warm soapy water. This will keep the 
instruments together and will make for an easier 
initial cleaning. 

Wavicide (formerly DSD, Dodge Sterilant and 
Disinfectant) is not a cleaner. It is a disinfectant or 
sterilant depending if it is diluted with water or 
not. Ask your Dodge rep to elaborate further on 
the use of this product, especially when using it as 
a sterilant to prevent the transfer of tissue gas from 
body-to-body. You are professionally and morally 
responsible to use all known, reliable, and accepted 
measures to prevent this from happening. Do you 
have an instrument tray that will accommodate your 
trocar and all instruments for complete submersion? 
Can you prove that you purchased a cold sterilant, 
if by chance you are sued because a tissue gas case 
became an embalming failure? One instrument you 
should not submerse is the Needle Injector. To 
disinfect it, lightly spray it with Dis-Spray, wipe 
clean with cotton or a paper towel, spray again, and 
let it air dry. 

Some embalmers say they do not seal the hole 
in the abdomen where the trocar was inserted, but 
rather let it vent if there is, or possibly might be, a 
gassing problem. Those who do not use a Trocar 
Button will place a pad of absorbent cotton over 
the area and cover it with plastic. If the Snip-Tip 
Trocar Button is used, the internal end can be cut-
off. It then becomes vented, although the hole is 
very small. Because of its fine point, if not cut, it is 
the preferred closure after hypoing, using the small 
bore 3/8” or 1/8” hypo trocar. 

My opinion is, if there is a concern, we need 
to treat the source with the proper chemical so that 
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there are no problems. Speak with your Dodge rep 
about using our new Halt Cavity chemical, or Basic 
Dryene, as the preferred cavity chemical on difficult 
and questionable cases. (Never put Basic Dryene 
into your embalming machine!) Consider using Halt 
Cavity and Halt GX co-injection on any case where 
you suspect Fentanyl was ingested prior to death. 

To neutralize phenol odor where Basic Dryene 
has come in contact with the body, spray Dis-
Spray on the tissue and wash with soap and water. 
Otherwise you will continue to detect that pungent 
odor in your chapel or wherever the deceased 
is presented to the public. There are no shipping 
restrictions on Halt Cavity as there are with Basic 
Dryene. My advice is to have both of these products 
on hand. 

How was the trocar puncture closed before 
Mr. Cullen’s inventions? Mostly by using the purse 
string suture, or the “N” stitch, also referred to as 
the reverse stitch. Some embalmers still use these 
as their preferred closure method. Both stitches are 
illustrated in your embalming text book, which I 
trust you refer to when needed. 

Another item of interest which I recently came 
across is the discontinued K-T Hand Holder. It 
appears to be an odd-shaped rubber band which was 
used to hold the hands together. By placing it over 
the thumb and forefinger on one hand, the thumb 
on the other hand was then inserted into the hole 
in the middle. I use this same method by placing a 
hefty rubber band over the thumb and forefinger, 
and inserting the thumb on the other hand in 
between said fingers. The disadvantage of using this 
technique is that one thumb is totally hidden. 

A word of caution. I would never use this 
method on a ship-out case or a trade-call unless I 
knew exactly how the respective funeral home 
wants the hands placed. The rubber band will 
leave an indentation on the tissue just as the trocar 
button does on the internal abdominal wall. Some 
firms are adamant as to how the hands are placed. I 
heard one funeral director say, “Since Grampy (the 
founder of the funeral home in 1933) always did 
it this way, then this is the right way and the only 
way we place the hands here.” Do you think families 
really know the difference? I prefer placing the left 
hand over the right hand to show a wedding ring, 
if normally worn, and to provide a clearer view of 
well-manicured fingernails. 

Years ago an employee of Dodge explained to 
me the origin of the K-T Hand Holder. Supposedly 
the inventor was an embalmer (in NY?) who had 
two daughters who tragically died very young. 
Using the first initial of their first names is where 
the “K” and “T” comes from … “Katherine” and 
“Theresa,” I believe. If you can confirm any of this 

I would like to hear from you. I can be reached at 
ddaulton@dodgeco.com. 

The Extremities Positioner (#910157) is helpful 
in keeping the arms and hands together on a ship-
out case, when removing a body from the place 
of death, and when casketing a body. The Velcro 
is attached at the wrists. If used and left on after 
embalming, place some Webril Prep Towel or 
rolled cotton under the Velcro to prevent any 
possible indentation which would be visible if the 
deceased is not dressed in long sleeve clothing. 
Other arm and hand or head supports which can be 
utilized during and after embalming can be found on 
shop.dodgeco.com. 

If the fingers are spread apart following 
embalming, tear off a short strip of Webril Prep 
Towel and wrap it around the fingers to keep them 
together. This will set them in place. On occasion 
you may need to use Aron Alpha adhesive to 
accomplish this. Spreading fingers look grotesque 
and unnatural. 

My personal opinion is that hands held together 
on an obese individual, or a child, look unnatural. 
We should always use our best judgment, or do 
whatever has been the custom at the respective 
funeral home, unless there was a prior request by 
the family. Only twice in nearly sixty years have I 
had a family request of me that the deceased’s hands 
be re-positioned as they stood there and watched. 
I was relieved that I had both hands totally and 
adequately cosmetized, otherwise it would have 
been professionally embarrassing. 

So here you have it, a bit of product history, 
and an opportunity to acknowledge and remember 
the “Cullen Boys” of long ago. It appears that the 
“apples,” Arthur Jr. and Dick, “did not fall far from 
the tree.” All three gentlemen served our profession 
well. However, it is my guess that Mrs. Arthur V. 
Cullen Sr., Arthur Jr. and Dick’s mother, had much 
to do with how her two boys turned out. Mothers 
accomplish some amazing things in raising their sons 
and daughters…as do fathers. 

Now it is our turn. What have we done for the 
profession, beyond what we swore to do when we 
took our Funeral Director’s Oath upon graduating 
from mortuary school? That is, to respectfully and 
adequately care for the dead, and to serve their 
loved ones’ with fairness, honesty, and kindness. 
Hopefully we have also encouraged and mentored 
several compassionate individuals of good character, 
and strong work ethics, to carry-on long after we  
are gone. 

As sure as the ocean tides come and go we 
too shall disappear and be forgotten, just as many 
of those who we replaced have. It is not that 
their good deeds went unnoticed, it is because 
most, if not all of the recipients of their kindness, 
generosity, and skills have also disappeared. 
That’s life…and death, because we mortals are 
born into such fragile vessels. Now you and I 
are right in the middle of it all with time left to 
do our good work, both for the living and for  
the dead.

th
“T

Dennis became a licensed funeral director and 
embalmer in 1971.  He joined the Dodge Company 
in 1985. He currently covers northeastern 
Massachusetts as a sales representative for Dodge.

Arthur V. Cullen, Sr.



17 Summer 2020

The outbreak of SARS-CoV-2 Coronavirus 
(commonly referred to as CoVid-19) has captured 
every headline and has raised awareness of the 
dangers of infectious disease. Personal protective 
equipment (PPE) and hand washing have become 
essential for the general public. Never before 
has healthcare and funeral service taken PPE so 
seriously. Inadvertent exposure to a variety of 
human pathogens is a potential occupational risk 
in funeral service that should never be overlooked. 
While we are all eager to get back to our normal 
lives, wearing PPE and thorough hand washing must 
remain. Whether dead or alive, the human body can 
carry numerous pathogens. CoVid-19, hepatitis, 
HIV, methicillin-resistant Staphylococcus aureus 
(MRSA), carbapenem-resistant Enterobacteriaceae 
(CRE), Clostridium difficile and Candida auris are 
hazards that should not be discounted in any prep 
room. PPE is the final protective barrier between 
the embalmer and the hazards they encounter. 

As the SARS-CoV-2 virus has taken center 
stage, many other bacteria, viruses, and fungi have 
been hiding in the shadows. Similar to CoVid-19, 
which is being spread by respiratory droplets, these 
infectious organisms are transmitted by touch, 
airborne droplets, cuts, punctures, or splashes. The 
single greatest threat in infectious disease today is 
drug resistance. In the battle against drug resistance, 
the bacteria and fungi have the upper hand. 
According to a report from the Centers for Disease 
Control and Prevention, drug resistant germs cause 
approximately three million infections and 35,000 
deaths each year in the United States. New estimates 
show that, on average, someone in the United 
States gets an antibiotic-resistant infection every 
11 seconds, and every 15 minutes, someone dies.1 

More pathogens are developing ways to outsmart 
the drugs designed to kill them, and unfortunately, 
no new antibiotics have been developed in almost 
30 years. In a very short period of time, antibiotic 
resistance has gone from a relative rarity to a public 
health crisis. 

Antibiotics are medicines used to prevent 
and treat bacterial infections. Antibiotic resistance 
occurs when bacteria change in response to the 
use of medicines. A growing number of infections, 
such as pneumonia, tuberculosis, gonorrhea, and 
salmonellosis, are becoming harder to treat as the 
antibiotics used to treat them become less effective.2 
According to a World Health Organization report, 
carbapenem-resistant Klebsiella pneumoniae can 
already be found in all regions of the world. These 
bacteria are resistant to carbapenems, which are 
considered the last-resort treatment option. In 
some countries, more than half of K. pneumoniae 
cases are resistant to carbapenem antibiotics. 

Another frightening trend is the rise of 
pathogens that are resistant to many different types 
of treatments. These multidrug-resistant infections 
are becoming more common and are proving 
increasingly difficult to overcome.3 Staphylococcus 
aureus is found in hospital settings as well as in 
the community and has been the cause of many 
infections. S. aureus is one of the common bacteria 
that has steadily developed resistance. MRSA causes 
serious infections. Many people carry this organism 
in their noses, which helps to spread the infection 
to others. In the United States alone, MRSA leads 
to more deaths each year than emphysema, HIV/
AIDS, homicide, and Parkinson’s disease combined.4 

The infectious disease health problem is 
compounded by the continuing emergence of new 

The single 
greatest threat in 
infectious disease 
today is drug 
resistance. In the 
battle against 
drug resistance, 
the bacteria and 
fungi have the 
upper hand.

Hiding in the  
Shadow of  
CoVid-19

By Kim Collison, MSA, M.T.(ASCP)
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threats. According to the CDC, five organisms 
account for the most urgent threats. Three of the 
organisms are well known: Clostridium difficile, 
drug-resistant gonorrhea, and carbapenem-
resistant Enterobacteriaceae. Two new organisms 
have been added to the CDC’s urgent category: 
a deadly superbug yeast called Candida auris and 
carbapenem-resistant Acinetobacter.

Considered a last resort drug, carbapenems are 
a powerful class of antibiotics that could be used for 
infections other antimicrobials could not effectively 
treat. However, organisms such as Klebsiella 
pneumoniae are becoming resistant to carbapenems, 
which could have significant impact on whether 
these infections can be cured. CRE are part of the 
Enterobacteriaceae family which includes E. coli 
and K. pneumoniae. Gram negative bacteria, such 
as E. coli and K. pneumoniae, can cause severe and 
often deadly infections that pose a particular threat 
for people with weak or not yet fully developed 
immune systems. These people include newborns, 
aging populations, people undergoing surgery and 
cancer treatments.5 Several studies estimate that 
CRE can contribute to death in 50% of patients who 
become infected. Therefore, healthcare institutions 
have developed defined prevention plans for CRE. 
These plans include immediately placing the 
patient in contact isolation and utilizing dedicated 
equipment and staff. Wearing impervious gowns 
and gloves is required when caring for the patient. 
Thorough hand washing with soap and water before 
and after contact with the patient is also required. 
Patients with cancer and other chronic diseases 
are dying from complications of these infections, 
and the majority of patients colonized with these 
bacteria carry it in the rectum. Considering the 
potential for fecal contamination in the prep room, 
precautions such as wearing an impervious gown, 
gloves, eye protection or face shield, and frequent 
hand washing should be required. 

Another serious threat for antibiotic resistant 
infections is Vancomycin-resistant Enterococcus 
(VRE). VRE is a common cause of healthcare 
associated infections causing serious illness in the 
immunocompromised patient. VRE can be carried 
by healthy people who have come in contact with 
the bacteria, and they can spread it to other people. 
Fecal contamination tends to be the source of 
exposure. 

The spore-forming bacterium Clostridium 
difficile is the primary cause of hospital acquired 
infections. Recent statistics show that healthcare 
acquired C. difficile results in over 450,000 cases per 
year with 29,300 associated deaths.6 Researchers 
have found that C. difficile is evolving and adapting 
to hospital environments, which is helping it 
evade disinfectants and survive. Many of these 
microscopic organisms are developing a variety 
of methods to evade or withstand both antibiotics 
and disinfectants. K. pneumoniae has pores in its 
cell wall that close when it senses the presence 
of antibiotics. This process makes the cell wall 
impermeable; therefore, the antibiotic is useless. 
Some bacteria can share their resistance with other 

bacteria. A Staphylococcus aureus bacterial cell that 
carries the resistance gene can share that gene with 
other S. aureus cells. Antibiotics such as penicillin 
target the cell wall, but some bacteria, including 
E. coli, Enterococcus and Enterobacter can change 
their forms to eliminate or hide their cell walls. 
VRE utilizes a special protein that can sense the 
presence of antibiotics and responds by changing 
the cell wall to prevent destruction. 

The last three months have been truly 
unprecedented. Our personal lives as well as our 
occupations have been affected and will forever be 
different. As a result of the pandemic, there have 
been numerous removals made from hospitals, 
nursing homes, and individual homes. While the risk 
of acquiring CoVid-19 is on the top of our minds, 
do not underestimate your risk of acquiring one 
of the drug-resistant organisms. Anything you are 
exposed to at work can easily be brought home and 
shared with family members. Emergent pathogens 
such as SARS-CoV-2 Coronavirus as well as the 
antimicrobial-resistant organisms will continue to 
plague the global healthcare system and put you at 
risk. Maintaining a clean and sanitary environment, 
frequently washing hands with soap and water, 
and utilizing the proper protective equipment 
will reduce the potential risk for transmission. 
Vancomycin-resistant Enterococcus, carbapenem-
resistant Enterobacteriaceae, Clostridium difficile, 
Methicillin-resistant Staphylococcus aureus and 
many other deadly bacteria and fungi have not left 
just because CoVid-19 arrived. These dangerous 
organisms are hiding in the shadow of CoVid-19 
looking for opportunities to visit your prep rooms 
and your homes. According to the World Health 
Organization, infectious diseases, not including 
CoVid-19, will kill an estimated 4 million people 
around the world this year. Do not become a 
statistic. Rather, build upon the precautions 
implemented for the Coronavirus pandemic and 
establish an effective PPE program. 
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“I had a little bird, its name was Enza….I opened the 
  

(Children’s skipping song from 1918) 

As with any good story, we need to set the scene. 
The time was October 1918 and the world was in a 
crazy place. The United States entered World War 
I on April 6, 1917, and since that time, 4.7 million 
Americans had either joined or been conscripted 
into the war effort. Patriotism was high during the 
last few months of the war, as the Germans were 
being driven back and defeated. But in the spring 
of 1918, the world started to see the outbreak of a 
new strain of flu that seemed to be attacking those 
aged 20-40, instead of the customarily vulnerable 
populations of children and the elderly. The origins 
of the disease are uncertain, but most believe it 
originated at Fort Riley, KS in the early spring of 
1918 (Gladwell, New Yorker Magazine, September 
2017). As soldiers traveled the world, the disease 
traveled with them, and spread. While deaths 
appeared to level off during the summer, something 
ominous happened with the changing of the leaves. 
This is where our story begins. 

The first mention of “Influenza” (H1N1influ-
enza A virus) by funeral directors and embalmers 
occurred in the October 1918 issue of The 
Embalmers’ Monthly magazine: “A new use for 
embalming fluid, other than for preservation 
of dead human bodies, has been discovered. It is 
recommended as a remedy, according to the report 
reaching The Embalmers’ Monthly, in cases of the now 
prevalent epidemic of Spanish influenza.” A funeral 
directing firm in Waukegan, Ill., for the dual 
purpose of securing some publicity and benefiting 
the afflicted, was putting up embalming fluid in 
small bottles carrying a label “with the compliments 
of the donors,” which they were presenting to those 
who were suffering from the disease, or had the 
“sniffling” symptoms which was the forerunner of 
the disease. The strong odor from the fluid, it was 
claimed, “will kill the germs.” 

There are several things to be said about this. I 
guess thankfully they didn’t have social media at the 
time, and that any “higher-ups” in government had 
not caught wind of this quackery. I mean, can you 
imagine? Some other thoughts are, did this actually 
hasten the demise of those who were afflicted, and 

“Wear rubber 
gloves and an 
apron, and by 
all means wear a 
gauze mask. This 
should be at least 
four thickness of 
gauze, and so 
adjusted that it 
will protect the 
nose and mouth.”

By Bill Werner

A History of the 1918 Flu Epidemic 
From a Funeral Service Perspective

Emergency hospital 
during Influenza  
epidemic, Camp  
Funston, Kansas
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continued on page 25

whatever became of this firm, 
and this dubious suggestion? For 
the record DODGE does not 
condone the use of embalming 
fluid for any purpose other 
than embalming. Some other 
“remedies” suggested were eating 
red pepper sandwiches, wearing 
camphor bags around your neck, 
and taking aspirin. 

This is the only mention of 
“Influenza” in this funeral trade 
publication in October of 1918. 
No doubt the magazine was put 
together in the months leading 
up to this, but in October 1918, 
the “second wave” of a mutated 
version of the virus was running 
through the United States, 
coinciding with the return of our 
troops from overseas, war bond 
marches, and celebrations. The 
U.S. suffered through the highest 
monthly fatality rate of the pandemic. 

“In America, an estimated six hundred and 
seventy-five thousand people died. In Philadelphia, 
seventy-six hundred people died within 14 days. 
Putrefying bodies were stacked up three and four 
deep in the corridors of the city morgue, creating 
such a stench that the morgue was forced to throw 
open its doors for ventilation.” (Gladwell, New 
Yorker Magazine, September 2017). 

On November 11, 1918, the hostilities ceased 
in World War I, but the world was still at war with 
H1N1. It was apparent in the November 1918 
The Embalmers’ Monthly that the funeral service 
industry was totally mobilized and engaged, but 
overwhelmed. 

These words from “Hohenschuh’s Comment 
and Suggestion from the School of Experience,” 
W.P. Hohenschuh’s words apply even 100 years 
later. “From the fact that no one is brought into 
closer contact, or is more in danger of exposure 
than the undertaker or embalmer, it might be 
worthwhile at this time to give this unusual 
and apparently highly contagious disease some 
consideration, both from the standpoint of infection 
and the preparation of the bodies for a safe manner 
for burial or transportation.” 

“There is a limit to the endurance of both 
physician and embalmers, and it seems to be a fact 
that the death rate among physicians has been much 
greater than among embalmers, and this might 
be attributed to the fact the embalmer is working 
with powerful disinfectants all the time that might 
possible safeguard him, and probably the fact the 
danger of infection from a dead body is not as great 
as from the patient who is coughing and sneezing, 
and in that way spreads the germ.” 

When referring to the health of the embalmer, 
he says, “His body should be kept strong and able 
to fight off the disease by having plenty of rest with 
the work that one has to do, good and wholesome 
foods, and being properly clothed. Use care in 

getting overheated and then getting chilled. Keep 
the body warm. If one does not have time to eat 
leisurely, remember that milk is one of the best 
foods that you can get, and this can be taken often.” 

“Wear rubber gloves and an apron, and by 
all means wear a gauze mask. This should be at 
least four thickness of gauze, and so adjusted that 
it will protect the nose and mouth. They are so 
inexpensive that one can use a new on each case, 
but if it is desired to use it again it should be first 
sterilized by boiling for at least half an hour.”

It is interesting to note here how embalmers 
in late 1918 have the luxury of “readily available” 
masks. As we witnessed at the start of the novel 
coronavirus pandemic of 2019, the supply of N95 
masks dwindled fast and they were hard to come by. 
Maybe future articles will discuss the lack of PPE 
and other supplies. 

When referring to embalming the body, 
Hohenschuh discusses some issues with purging 
from the lungs, and injecting some strong fluid in the 
lungs, as well as into the trachea and bronchial tubes, 
and then adds: “All possible blood should be drained 
from both the arterial and venous circulations, for in 
no cases do we get more pronounced discoloration 
than we do in pneumonia. A standard strength fluid 
is recommended. The entire body should be washed 
with the fluid at the beginning of the work as well 
as a good spraying of the mouth and nostrils. If it is 
possible, which is rare, to get some fluid down by 
way of the mouth, so much better. While it may not 
be necessary, it is advisable to add abdominal cavity 
treatment, particularly in shipping cases.”

As we have seen from the “protocols” in 2020, 
getting a “fluid of at least 70% isopropyl alcohol” 
(Dis-Spray) into the mouth, nostrils, and throat, 
and lungs, if possible, is still one of the most 
effective ways to treat the decedent and to protect 
the embalmer. The only other difference is that 
instead of a “standard solution” we now recommend 
a minimum 5% preservative solution. 

And finally, on funeral services during the 1918 

Influenza Pandemic, 1918 and 1919.

“Funeral 
directors who 
had volunteered 
to help out were 
busily at work, 
coats off and 
without regard 
for their personal 
affairs, bending 
their energies 
to combat the 
disease and 
to look after 
the bodies 
of those who 
succumbed.”
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pandemic: “Funerals of influenza cases must be 
absolutely private, and the conditions under which 
these are held are laid down by the regulations of 
the Boards of Health of the different states. There 
can be no danger from a dead body of this kind 
that has been thoroughly disinfected, but in such 
an epidemic it is merely a question of “Safety First” 
and the embalmer should assist in every way that he 
possibly can.” 

Another article in that same issue called 
“Providing Caskets Under Epidemic Conditions” 
speaks to some of the complacency as well as 
the number of deaths that were occurring. “The 
epidemic became exceedingly severe in the East 
before the public awakened to its seriousness. It 
raged in Boston and the rest of New England for 
some weeks before much was thought of it and 
it fastened itself on Philadelphia, Baltimore, and 
Washington before preventive measures were 
taken.” 

“Some idea of the burden on casket factories 
may be obtained from a study of the mortality in the 
cities which suffered most heavily. In Washington 
the normal number of deaths is about twenty a day. 
In the epidemic it ran up to 100 and 125 a day. In 
Baltimore the normal number of deaths is about 
forty a day. In the epidemic it ran up to 200 a day. 
In Philadelphia the normal mortality is about 550 a 
week. In the epidemic it ran up to 3,500 a week.” 

“The demand for caskets was so great in the 
East at times and the supply of cloth covers was so 
limited, that various factories in several sections 
turned out for a time plain octagon or square caskets 
without cover or varnish, finishing them only with a 
coat of shellac.” 

Ultimately the casket companies were able 
to catch up with the demand, but they would 
face issues with staffing throughout the next year 
because of men who had either been drafted or had 
fallen ill to disease. Everyone’s ability to handle this 
pandemic was put to the test. 

In another article entitled “Funeral Directors 
Rally to Call for Help,” the selflessness of our 
profession, some of the restrictions placed on public 
funerals from Chicago to Connecticut, and some 
sad stories of profiteering with “veiled racism,” 
were shared. 

“Rallying to the call for assistance, the funeral 
directors of the United States responded nobly in 
their efforts to stamp out influenza and caring for 
those dying from pneumonia which in many cases 
followed. At many of the cantonments throughout 
the country, funeral directors who had volunteered 
to help out were busily at work, coats off and 
without regard for their personal affairs, bending 
their energies to combat the disease and to look 
after the bodies of those who succumbed.” 

This next paragraph sounds so familiar in 
today’s world, it is almost “word for word” from 
some of the restrictions we have heard recently. 

“There shall be no public church or chapel 
funerals held in Chicago over any body dead from 
any disease or cause whatsoever. No wakes or public 
gatherings of any kind will be held in connection 

with those bodies. No one except adult relatives and 
friends, not to exceed ten persons in addition to the 
undertaker, undertaker’s assistant, minister, and 
necessary drivers, shall be permitted to attend any 
funeral. No dead body shall be taken in any church 
or chapel and no one accompanying the body shall 
enter any church or chapel for funeral services in 
connection with such body during the period of the 
present epidemic.” 

The reference to “social distancing” here and 
limiting funerals to just 10 people was fascinating 
to me. As “radical” as we see these rules today, and 
many of us feel we have never been here before, 
it appears we have been and eventually recovered, 
although it probably took years to return to normal. 

While in Connecticut (a less hard hit area): 
“In view of helping to check the spread of influenza 
the State Commissioner of Health hereby declares 
that funerals of those dead of influenza and its 
complications shall be limited to relatives only 
and those necessary to conduct the funeral. This 
does not limit church services. During the present 
epidemic, you should discourage wakes, and to this 
end no chairs should be provided at homes where 
persons are dead.” 

And on profiteering: “Philadelphia newspapers 
have published stories which smack nastily of 
profiteering on the part of some funeral directors 
of that city, these being classed as foreigners, the 
allegation being made that in one instance where an 
undertaker was offered $150.00 to bury the body 
of a little girl in a plain pine box, he refused, after 
learning there was insurance policy on the child for 
$500 and demanded the full amount. One Polish 
undertaker, it is further charged offered to bury a 
child in a pine box for $100 if the father would dig 
the grave.” 

And finally a sad footnote is that W.P. 
Hohenschuh’s brother would die that same month.  
“A brother of W.P. Hohenschuh, of Iowa City, 
Iowa, the well known lecturer and demonstrator, 
died a few days ago from an attack of influenza. 
Although never physically strong, he was a man 
of much likeableness and numbered his friends by 
the score. He leaves a widow and two daughters to 
survive him.” 

This is just a sampling from two issues of The 
Embalmers’ Monthly of what funeral directors and 
embalmers were facing in 1918. As December 
descended upon the world, the second wave was 
flattening, but there would be many more sad 
stories to tell until the end of the epidemic in June 
of 1919.
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No one except 
adult relatives 
and friends, 
not to exceed 
ten persons in 
addition to the 
undertaker, 
undertaker’s 
assistant, 
minister, and 
necessary 
drivers, shall 
be permitted 
to attend any 
funeral.

Bill is the Assistant Sales Manager/Director of 
Technical Resources for the Dodge Company 
and continues to cover the state of RI as sales 
representative. He has been a licensed funeral 
director and embalmer for over 20 years, and 
recently retired as a Colonel from the U.S. Army 
Reserves after over 30 years of service.

continued from page 23
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How has life 
changed for 
funeral directors? 
How are families 
dealing with not 
being able to 
have services? 
What do you 
think the  
long-term effects 
will be? 

I am a funeral director. If you had told my 25-year-old 
self who was beginning a career as a determined and 
dedicated special education teacher that 40 years later 
I would be typing that sentence, I would have laughed 
in your face. And, yes, I’m that old.   

But life has an interesting way of taking turns and 
detours and branching off the map to the point where 
today I am proud to be part of this special and unique 
band of professionals.   

In the twenty-five years that I have been part of 
working with funeral directors, I’ve become known 
as one who trains, speaks, and writes in the arena of 
imploring our profession to do better. To grow into the 
needs of our new consumers. To widen our practices 
beyond the safe and traditional. To think outside the 
proverbial box. Some people have appreciated the 
message and embraced the opportunities to try new 
things. Some people think I’m kind of a shock jock and 
opinionated loudmouth. Both are accurate. 

But, today, all I can say is wow! These past months 
have presented such overwhelming challenges and 
unprecedented practices as my sisters and brothers 
have faced the daunting task of caring for the dead and 
supporting the grieving families. This virus that has the 
world in its grasp has forced us to react in real time, 
to think differently, to adapt and adjust while being 
on the front lines of unknown potential dangers and a 
nationwide fear. And just when you think you have it 
under control, situations change once again, and a new 
plan has to be developed on the fly. All that we knew 
to be usual and predictable no longer exists for this 
moment in time.   

In those states where the death toll has been 
crushing and constant, just the physical toll on staff 
to keep up with the demand, to deal with shortages 
of protective equipment, running out of space to care 
for the deceased in a safe and honorable method, to 
answer the phone again and again and again, knowing 
that capacity is a faint memory, has been nothing short 
of amazing.   

Every person involved - the removal personnel, 
the embalmers, the arrangers, the office staff, the 
crematory operators, the managers and owners, have 

all answered the call to stand in the chaos and provide 
the final farewell for every family. In those states 
where COVID-19 has not been an overwhelming 
problem, the issue of quarantine and social distancing 
has complicated the opportunities to say goodbye.   

Removals have taken on a whole new level of 
caution and care. Those of us who attended mortuary 
school were all trained to deal with infectious diseases, 
but did we ever think that we would be facing this? 
How do we honor a precious moment of taking a 
loved one into our care while being vigilant for the 
staff and the family? How do we help those families 
whose loved one had to die alone in quarantine? How 
do we offer comfort without a handshake or a hug?   

Funeral professionals live their lives to say yes. 
To be accommodating. To move heaven and earth 
to meet the needs of every family. So, the difficulty 
of having to look at a family and tell them that they 
cannot have the service that they planned and wanted 
is devastating. To be the bearer of the bad news that a 
grieving family cannot invite friends and family to join 
together as we always have, to hug, to hold hands, to 
cry together, to remember as a collective and see their 
reactions. Broken hearts that are further crushed by 
the restrictions of our current realities. It is hard.   

Everyone has had to improvise, to learn new 
skills, to throw away the phrase, “We’ve never done 
it that way before,” to think creatively and fiercely 
as we try to provide a healing moment of gathering 
in a world that changes with each sunrise. Using 
technology that had never been used before. Exactly 
what is a Zoom? Arranging by phone, online or by 
Facetime, streaming services live, posting complete 
services on the website, gathering safely at graveside, 
resurrecting drive-in movie theaters for an entirely 
new audience.   

Funeral directors, Celebrants, clergy, chaplains, 
officiants all have searched for meaningful and healing 
ways to offer remembrances, benedictions and 
blessings. Our hearts ache for those families who say, 
“We’ll just wait and have a service when things are 
back to normal,” because we know grief does not wait 
for normal.  

By Glenda Stansbury, CFSP

Thank a Funeral Director
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As a Celebrant, I have conducted funerals by 
Zoom with no one in the room or even in the same 
state, the family scattered all over the country. I’ve 
helped perform graveside services that were complete 
services, broadcast to family and friends sitting in 
their cars. I’ve seen Facebook Live services with ten 
family members sitting in the chapel and dozens of 
cars parked outside of the funeral home, and I’ve even 
seen services that were written and posted on the 
obituary page but not performed. Every day we are 
faced with new and interesting challenges for creating 
a meaningful moment in unfamiliar settings. 

An interesting part of this experience has been 
a sudden national focus on death care and funerals. 
When death of this magnitude covers the world like 
an avalanche, it shines a light on this process that we 
are part of every day. National reporters are searching 
out funeral professionals, to understand what this 
means, how it affects families, how the overwhelming 
unknowns impact the funeral experience. I have 
spoken to national television and radio reporters on 
several occasions during the crisis. The questions have 
been along the same lines: How has life changed for 
funeral directors? How are families dealing with not 
being able to have services? What do you think the 
long-term effects will be?  

That last question has been the one that hangs in 
the air. What will the long-term effects be? Will we 
just go back to normal? Exactly what is normal? And 
was normal really working?   

It is too soon to really be able to see the direct 
impact of how we have changed, or if we have 
changed, in the funeral profession. But we can make 
some predictions. We can revisit these in a year and 
see what was accurate and what was a miss.   

TECHNOLOGY. The availability of streaming 
and technology certainly has made our ability to serve 
easier. However, for many, that was a pretty steep 
learning curve. Funeral homes are not necessarily 
known for being on the cutting edge when it comes 
to embracing new resources and tools. Many funeral 
homes have avoided the concept of online arranging, 
web casting, or distance services for years. A brief 
survey of funeral home websites will tell you all you 
need to know about how much time and thought has 
gone into communicating with the public in the cyber 
world. Suddenly, when the demand became intense it 
took some ramping up to figure out how to become 
comfortable, if not proficient with technology. 

I’ve heard from some firms who said it was just 
too difficult to figure out how to offer services in a 
different format and they have advised their families 
to wait and come back in July. They have used words 
like, “We are a traditional funeral home, so we are not 
going to make any changes.”  

There are some obvious pitfalls to that approach. 
First, these families need to mark this moment in 
time, this change in their world, this death in the 
circle right now. Anyone who studies grief knows 
that putting things on hold just means that the grief 
journey cannot begin. That the bereaved will just hold 
their breath and have a cloud hanging over them until 
they can say their goodbyes. Second, so many of these 
families simply will not come back. It is too hard to 

get everyone together, it’s been too long, the moment 
has passed.   

But, the overwhelming response from funeral 
directors all over the country has been, “Let’s figure 
this out.” Break out the cell phones and iPads and learn 
how to broadcast and record. Oh, we need to order a 
tripod. Got it.  

Find a 16-year-old who can teach us how to use 
Zoom. What is a ring light and do we need one of 
those? Buy an FM receiver so those sitting in their cars 
can tune in and listen. Bring music to graveside with 
Bluetooth speakers. Organize processions so friends 
can stand by the road and wave their support. Employ 
the website and Facebook page to inform and engage 
the community.   

Whatever it took, these funeral professionals 
were willing to take the challenge and embrace the 
opportunities to show their families that they still can 
say yes, even when it felt like there were so many no’s 
in our experience.  

Does this mean that firms are going to continue 
to offer virtual experiences for services? Does that 
mean that the gaps in technology and equipment and 
knowledge that were made glaringly obvious will be 
addressed and improved upon? Is it time to adapt to 
online arranging? Is it time to give up the flip phone 
and enter the 21st century?   

SAFETY. One of the ongoing narratives of this 
pandemic was the abysmal lack of PPE for everyone in 
health care and death care. Everyone was scrambling 
to find masks, gloves, and gowns. Suppliers such as 
The Dodge Company worked around the clock to try 
to source the safety equipment that their customers 
so desperately needed. What does that mean going 
forward? Do we purchase proactively and with a 
vision to another possible outbreak? Do we continue 
to maintain and expand training and vigilance with 
our employees to assure that we are treating every 
body AS IF? 

Some firms have decided to alter their clothing 
for making removals. I’ve heard from more than one 
funeral director who purchased quality scrubs and lab 
coats in black with the funeral home logo monogram 
to wear for removals. The thinking is that taking 
off a scrub coat and being able to wash everything 
immediately is so much safer than the suit coat that 
had to go to the cleaners. One of the owners I spoke 
to said he thought that his staff would continue to do 
so even after the danger of COVID-19 had passed. 
Perhaps our traditional view that families expect 
someone to show up in a suit is our mantra, not the 
publics. I know this is a touchy subject with opinions 
on all sides. But, perhaps what this has taught us is 
to think differently about all of our sacred cows and 
assumptions. 

COLLABORATION. In times of crisis, people 
find ways to step up and be their best selves. The 
sacrifice and service of members of our profession 
who volunteered to travel where the need was 
greatest, who offered to share equipment and staff, 
who looked out for each other, was heartwarming. 
And of those intrepid seamstresses in the community 
who sat for hours at their sewing machines creating 
much-needed masks. And of those restaurants who 

 Now, in the 
time of funerals 
in isolation, the 
landscape of the 
emotional and 
psychological 
fallout of 
grieving without 
gathering is 
unknown.



delivered meals to first and last responders.   
When competitors find a way to be colleagues, 

when every person takes responsibility for the 
health and wellbeing of people they’ve never met, 
it shows how much more powerful we are when we 
work together. Do I think that will continue? Who 
knows, but it would be great if we found new paths 
of communication and ways to support our fellow 
professionals and our communities.   

CELEBRANTS. Did you think I was not going to 
mention Celebrants in an article? The very first week 
when everything shut down, we began to communicate 
with Celebrants, encouraging them, providing them 
with resources, and reminding them that they were 
built for this. “New, unique, unconventional, different, 
meet the needs of families” - these are our sacred guide 
words.   

Celebrants quickly connected with funeral 
directors in their area to offer their services, to 
collaborate, to assure firms that we could create 
meaningful and healing services, no matter how many 
people, no matter the venue.The resource book that 
we created was shared on national and state association 
websites and provided to the Dodge representatives, 
to give ideas, suggestions, and ceremonies to funeral 
professionals that could be incorporated in this 
unprecedented and unpredictable time. Celebrants 
have received national recognition through the 
many webinars and interviews that we have had an 
opportunity to be a part of.   

It is truly my hope that the long-term effect of 
this will be that funeral homes who did not accept or 
embrace the concept of Celebrants will understand 
how valuable and impactful we can be as partners in 
caring for families.   

AFTERCARE. This might sound a little self-
serving as someone who sells bereavement and 
aftercare resources. Of course, I would love for you 
to contact your Dodge Rep immediately and buy our 
books and cards, but I deeply believe that the issue 
of aftercare is a universal concern that we all must 
consider. The aftermath of grief during COVID-19 
will have long lasting consequences for: 

• Those families who could not be with their loved 
one as they took their final breath isolated in a 
hospital or care facility.   

• Those families who could not view and express 
their final goodbyes.   

• Those families who had to immediately cremate 
or bury because the firms could not keep up with 
the number of cases that had to be cared for.   

• Those families whose loved one died without 
any connection to the virus but were forced to 
make difficult choices in how they were able to 
say goodbye because of the virus.   

• Those families who are in limbo, hoping to have a 
service “soon.”  
One of the services I was asked to perform 

during quarantine was for a 30-year-old young man 
who died of suicide while waiting to enter rehab and 
was unable to get there because it was closed to new 
admissions. This was not a virus-related death, and 
yet it was. This sweet family desperately needed the 
gathering of friends and families, the hugs of support, 
the solace of memories. Instead, they had to choose 
which of their large extended family could come into 
the chapel while the rest were relegated to their cars 
or their computers. This was hurt upon hurt.  

Aftercare has been a topic of discussion and 
concern for as long as I have been in this business. 
Some firms think it is too much trouble. Some hope 
that churches or hospices or community centers will 
follow up with their families. Some use “aftercare” as a 
code word for “preneed.”   

Some firms embrace the concept that continued 
contact and support for their families is important, 
vital, and healing. And, that it can create grateful and 
loyal families.   

Now, in the time of funerals in isolation, the 
landscape of the emotional and psychological fallout 
of grieving without gathering is unknown. It is my 
hope that firms will understand that, even if they have 
never considered having an aftercare program, that 
these families will need the guidance, the wisdom, the 
connection, and the acknowledgement that this grief 
needs to be addressed in intentional and helpful ways. 
So, yes, call your Dodge Rep.   

Of course, there are many other issues that will 
continue to unfold. Loss of revenue, loss of staff, 
reimagining uses of your gathering space, encouraging 
those families in waiting to return, the potential of 
another surge of deaths. All of these will be challenges 
and opportunities in the coming months.   

What this entire time, whenever it is over, has 
taught us is that life can turn on a dime and what we 
hold to be expected, accepted, and predictable can 
change in a day. Maybe the ultimate long-term effect 
will be that those creative and flexible muscles that 
had to be discovered and stretched during this time 
in the wilderness, will continue to force us to think 
differently about how we do service. If so, then there 
is a small silver lining to this awful cloud that has 
devastated so very many.   

For now, this is my moment to say thank you. As 
the hospital and health care workers are applauded 
each day for the difficult and dangerous work they are 
called upon to do trying to heal the sick, I applaud our 
funeral professionals who are the ones called upon to 
care for our dead and their survivors in difficult and 
dangerous situations. People may not stand on street 
corners and sing to you, but please know that your 
efforts and diligent work are noticed and celebrated.   

I am in awe and appreciation for each one of you 
who are waking up each morning determined to do 
the job you were called to do. There will be plenty of 
time for me to get back on my soap box about things 
we could do better or differently. But today, I offer my 
deep gratitude. You are heroes. And I’m proud to say 
that I’m a funeral director.
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Glenda Stansbury, CFSP, MALS is the Dean of 
the InSight Institute of Funeral Celebrants, VP 
of InSight Books, adjunct professor for UCO 
Funeral Service Department and a practicing 
Certified Funeral Celebrant. You can contact 
her at celebrantgs@gmail.com
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The pandemic has uprooted our lives.  
The impulse is to give way to agitation, anxiety, and 
apprehension. Sick parents are dying alone in their 
quarantined homes while grandparents are locked 
into contaminated nursing homes. While senior 
citizens and those with underlying health conditions 
are the ones hardest hit, all age groups are at risk, 
from children to young adults, to middle age. 

Recently, the New York Times dedicated the 
entire front page and three inside pages of its 
Sunday paper to 1,000 names of victims, which 
reflects just one percent of the total deaths from 
COVID-19. The banner headline reads, “U.S. 
DEATHS NEAR 100,000, AN INCALCULABLE 
LOSS.” More people have died from COVID-19 
than in the Vietnam War, Gulf War, Afghanistan 
War, and Iraq War combined! 

Funeral directors across the country are 
overwhelmed, grappling to accommodate the 
growing numbers of victims and their grieving 
families. Stephen Kemp, the President and CEO 
of Kemp Funeral Home and Cremation Services in 
Southfield, Michigan wrote in Newsweek: “You’ve 
got to have a spiritual base in all of this. That is 
what keeps me going and what keeps me moving. 
It’s a calling in me. I don’t care how tired I get, 
I will always be fulfilled by helping people when 
they need it the most. We bury the dead but we 
serve the living. We’ve got to say goodbye to our 
loved ones in some type of way, and that’s what 
keeps me, and most of my colleagues, moving along 
everyday. Because that’s what we do every day in 
our business as funeral directors.” 

The funeral is a traditional family event. When 
a bad dream becomes a reality, spiritual responses 
counter painful separation. Ceremonies provide an 
outlet to acknowledge loss and pay respect to the 
departed. But we’ve entered a new age of funerals. 

By necessity, funerals are held over the Internet 
or they are sparsely attended to maintain social 
distancing protocols. In the midst of heartbreak, 
mourners are thus unable to reach out, touch, and 
comfort those who are standing six feet from them 
with masks covering their faces. 

New rituals will grant structure while 
comforting the mourners. Acceptance of the reality 
of COVID-19 does not mean that we approve of 
the terrifying events. Rather, let us remember and 
work through the losses this pandemic has wrought. 
When it is possible, let us restore those rituals that 
have sustained people for ages. 

For this clergyman, the funeral director is 
my creative colleague. For over 60 years, I have 
worked closely with the National Funeral Directors 
Association and the Dodge Company. It has been 
my privilege to have worked alongside the late 
Howard Rather and thousands of others who have 
dedicated their lives to funeral service. More than 
ever before, it is important to acknowledge the 
significant role that they play during these painful 
moments – in bringing healing to the living and 
honor to the dead. 

In the words of the British Statesman William 
Gladstone (1809 to 1898), “Show me the manner in 
which a nation cares for its dead and I will measure 
with mathematical exactness the tender mercies of 
its people, their respect for the laws of the land, and 
their loyalty to high ideals.” 

Dedicated to all who minister to the sick, lonely,  
and bereaved.

Earl A. Grollman, DHL, DD is a rabbi, a pioneer 
in the study of death and dying, and author of 
numerous books on crisis intervention. 

Funeral Service 
in the Age of 
Coronavirus

By Dr. Earl A. Grollman, DHL, DD
For this 
clergyman, the 
funeral director 
is my creative 
colleague.
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I am retiring after fifty years of working in this 
great and challenging profession. My “love-hate” 
relationship emanates as a third generation funeral 
director working in the business since the age of 
sixteen. The “hate” probably began as I observed my 
dad loving his job as a funeral director so much that 
he would have done it for free. But his passion came 
with a cost – he had little energy left for his own 
family. 

The theme of the families we serve has been an 
important part of my professional life. I remember 
as a child being awakened by a 3 a.m. telephone call 
when a death occurred. The next day my dad had 
to go see “his family,” while his real family spent 
another weekend without him. 

So after college I left the business for a short 
time. I became a family court mediator, intervening 
with families in crises. (Sound familiar?) Several of 
these mediations included families mired in funeral 
disputes. Their loved ones remained in funeral 
homes, while the living argued during a sacred 
period. 

I reentered funeral service as I formed more 
mature views about the value of our service to diverse 
families. Rather than retaining a youthful focus on 
the long hours with difficult family personalities, 
I embraced a more positive view of its benefits. I 
came to love the appreciative hugs I received from 
grateful families. I relished the esteem I received in 
a community that trusted me to care for their loved 
ones. 

As I move into the next stage of my life, I am 
concerned about our profession’s future. I believe 
our profession shares an identity problem with the 
public. Is our only value to bury or cremate the 
dead? Do funeral directors themselves believe they 
are true death care experts who can help families 
heal? Ask the next family coming into your office 
requesting cremation, “What type?” Their stunned 

reaction reveals the public’s confusion about our 
role with them. My opinion has been solidified by 
the coronavirus pandemic. Societal concern about 
the health of front line health givers rarely included 
funeral directors. 

The successful funeral director of tomorrow 
will succeed by acquiring deeper interpersonal 
skills; skills that assist both healthy and dysfunctional 
families entering our offices to correctly appraise 
our service to them; skills that require sophisticated 
interventions with families that help them consider 
the benefits of a well-planned funeral - benefits that 
will aid extended family members who may not even 
be in your offices when funeral choices are made. 

My colleagues in funeral service probably 
consider themselves informal family mediators today. 
Interpersonal conflicts with a variety of family types – 
intact, divorces, blended – quickly fall into our laps. 
Common sense instincts often help us to negotiate a 
fragile peace if only for a few days. 

The successful funeral director of tomorrow will 
need to absorb more intensive family skills, however. 
Our goal may go beyond securing temporary 
agreements with family systems damaged by their 
grief. Our skillful interventions will lead to long term 
relationships with families that reappraise our value 
to them. It is these satisfied families whose voice 
will resonate in future communities as to your true 
expertise. 

With these thoughts in mind, let’s consider 
how those in our profession may want to observe the 
next family walking into their office. Any family has 
a system of functioning that has a life independent 
of its individual members. Each family has a unique 
style of functioning – attitudes, communication, 
even humor – that helps this system function. Family 
members adopt certain roles within that system 
which meets the physical and emotional needs of its 
members. 

Funeral directors often receive an intimate 
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My “Love-Hate” Affair with
Funeral Service is Ending
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identity problem 
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glimpse of the functioning of that system during 
the arrangement conference. One family may fight 
over a family heirloom such as a ring, while others 
collaborate as to which member should receive it. 
Attitudes about a family’s view of death and grief 
are observed. Some families encourage the inclusion 
of grandchildren in planning the funeral. “It is 
important that you see grandpa again with those 
that loved him.” Others view the death experience 
so negatively that the young have to be excluded. 
“We need to send them to auntie’s for a few days.” 
Familial messages to young members are often 
observed by us. “Big boys don’t cry.” 

When a funeral professional looks into the eyes 
of a family following a member’s death, he may 
want to examine how it functions and struggles 
from this system perspective. A death is an assault 
on the group as much as it is on the individual 
members. While each person uniquely grieves the 
loss, they also function within a system that has 
been irrevocably changed. Relationships are more 
fragile and tolerance is low. Funeral directors watch 
while one indecisive family member is confronted 
by another who squirms in his chair until he finally 
bellows, “Just make a decision!” Since the family 
equilibrium has been upset, family members may 
overact in their attempts to rebalance it. One 
family member may want to rush in to make all the 
funeral decisions in order to “protect” other family 
members. 

In addition to restoring the health balance 
within a family, funeral directors may wish to use the 
collective forces of the family to solve a member’s 
problems. As stated earlier, in a desire to “fix” their 
family following a death, one family member may 
rush in to make all the decisions for others. Funeral 
directors may witness a family member state that he 
has to put the loss behind him while requesting a 
direct burial for the deceased. Perhaps this person is 
filling the role of family decision-maker, a role the 
decedent had during life. While the family certainly 
has a right to that request, funeral directors often 
observe silent family members appearing to be quite 
uncomfortable with this sudden rush to a significant 
decision. In a benign manner, funeral directors can 
“open” up the system by asking if those wishes are 
shared by all family members. As a result, perhaps 
the decedent’s wife, husband, or closest family 
member will assert his new role within this family 
for the first time. 

Within the walls of our funeral homes, we 
learn lessons that have great societal value. Our 
mission is to use this knowledge to help others. As 
our profession has continually evolved through the 
centuries, our interpersonal expertise may well 
define us in this century.

Stephen is retiring as president of the Rocco-
Carr-Funeral Homes in Everett, MA. He is 
the author of Lucky To Have Me As Their Funeral 
Director.

Any family 
has a system 
of functioning 
that has a life 
independent of 
its individual 
members. Each 
family has a 
unique style 
of functioning 
– attitudes, 
communication, 
even humor – 
that helps this 
system function.

For Professional 
Embalming Use Only

©
 2020  TH

E D
O

D
G

E CO
M

PA
N

Y

Originally formulated for mortuary hairdressing, 

Dry Wash II is a fast drying, de-greasing solvent 

which easily removes massage cream, cleans 

delicate skin surfaces and cosmetic brushes, 

and thins oil-based cream cosmetics. Helps to 

remove stains, too (just test it on a hidden 

corner of the fabric, first!).

YOU MAY NOT KNOW
OF ITS MANY USES

Dry Wash II
16 oz. Canister
Catalog No. 520072

Case of 6 (16 oz. Canisters)
Catalog No. 520015



33 Summer 2020

Prejudice is a fatal disease, as witnessed in Jerry’s 
latest recollection. An untimely death here serves to 
bring the problem into focus.

 *   *   *
It was a good dinner Monica gave me last night. 

Inch-thick steak I could cut with my fork, French 
fried potatoes, and an aspic salad for dessert. After 
dinner she wheeled the tea cart into the living room, 
and there was hot coffee and green crème de menthe 
and a bottle of John Jameson on it. What more could 
a man ask?

She took her coffee cup and a small glass of the 
green cordial to the fireplace, dropped down upon 
the hearth rug and slipped her shoes off. In a moment 
she reached for the remote control button of the 
record player, and the room was filled with music: 
“My Beautiful Irish Maid,” “I Hear You Calling Me,” 
“Come Back to Erin,” and finally the “Old Timers’ 
Waltz,” beginning with “East Side, West Side,” and 
ending with “Little Annie Rooney.” I looked at her 
with the red glow of firelight on the red gown and 
white hair of her, and a lump as big as a big goose 
egg came into my throat. “Glory be to God, it never 
happened to us, acushla,” I thought, and didn’t realize 
I’d spoken out loud until she asked, “What never 
happened to us?”

“Uh,” I came out of my reverie. “I was after 
thinking about something that tune brought to my 
mind. Something that happened to a Little Annie 
Rooney I once knew, and to Joseph Phillips the 
Fourth.” “Och, is it riddles or royalty you’re talking 
about?” asked Monica. “Well, partly both,” I told her. 
“The riddle is why did it have to happen that way, and 
as for royalty, the Phillipses are about as near it as 
you’ll be finding in this part of the country.”

 *   *   *
Joseph Phillips the Fourth was, as his name 

implied, the fourth member of his family to bear the 
name his father, grandfather and great-grandfather 
had worn. If his ancestors hadn’t come over on the 
first trip of the Mayflower they surely made the second 
boat, and for almost three hundred years they’d been 
big shots. Folks were whistling “Tipperary” and Mary 
Pickford was America’s Sweetheart when Joseph got 
his LL.B. from Harvard, and they were about to put 

a new name on the door of the Phillips, Phillips & 
Phillips law offices when he kicked over the traces by 
taking a train to Canada, lying like a gentleman about 
his birthplace and enlisting.

He was a likely lad, and they’d made him a 
subaltern before his regiment went overseas. He 
picked up a “mighty wound” at the third battle of 
Ypres and was invalided back to England, and then 
assigned staff duty in London. That’s where he met 
Annie Rooney.

Joseph was five foot eleven inches tall in his 
socks and weighed a hundred and sixty-five stripped. 
Annie was as little as the proverbial pint o’ cider, with 
black hair and blue eyes and a clear Irish complexion. 
She was a member of the Women’s Motor Corps 
and piloted an antique Daimler like a racing driver, 
making mock of London fogs, policemen, walrus-
mustached generals and even second lieutenants with 
fine Irish impartiality. With Joseph it was love at first 
sight. Annie needed a second…and a third…look at 
the big American before she gave him her heart, but 
when she did she gave him all of it.

They were married by an army chaplain with 
all the windows blacked out and German bombs 
bursting all round them, and each of them went back 
to his own duties until that wonderful November day 
when what we thought was going to be peace came 
to the world again.

He brought her back in 1919, rushed around 
New York for a breathless two-weeks’ honeymoon, 
then took her to his father’s big house up at 
Wedderspoon, where he took off his uniform and 
reverted to type.

The hundred-year-old law firm of Phillips, 
Phillips & Phillips, composed of Joseph’s father and his 
uncle Jebez and Cousin Jephtha, had a fourth name 
added to it, an office was assigned to young Joseph, 
and life went on as if there’d never been a war.

But not for Annie. The Phillipses, as I’ve said, 
were old stock. They’d lived in the same house for 
four generations; they ate off antique mahogany from 
English silver and china; their lives were governed 
by what was and wasn’t done. If Joseph had brought 
back a French or Belgian or even an Italian bride 
they would have tried to make the best of it and 

Little Annie 
Rooney

By Jerome Burke
With Joseph 
it was love 
at first sight. 
Annie needed a 
second…and a 
third…look at 
the big American 
before she gave 
him her heart.
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overlook the fact that she was a foreigner. But an 
Irish girl! The Irish were a race apart. They had no 
fitting respect for their betters. One or two of them 
actually tried to join the Sedgemoor Country Club. 
The old families had made sure they were properly 
black-balled. Even Great-Grand father Phillips in his 
Mexican War uniform and Grandfather Phillips in his 
Civil War regimentals looked down disapprovingly 
at Annie from their gilded portrait frames. Who 
could sing songs of the mountain men of Donegal 
or the leprechaun or the gean cánach…the  
love-talker…with those old billy goat-bearded 
omadhauns frowning at her?

She loved the outdoors, did Annie Rooney, the 
soft, sweet rain, the limpid sunshine, the fresh green 
springiness of turf under her feet. One day when she 
was out for a walk the urge to feel the caress of the 
roadside grass was more than she could resist, so she 
dropped down on a wayside boulder to peel off shoes 
and stockings. And just then who should drive by in 
his Stutz Bearcat on his way to the country club but 
Jonah Phillips, Cousin Jephtha’s son.

Prohibition had not yet come to America, 
but foregleanings of its righteousness had come to 
Sedgemoor County, which had voted dry at the 
last election. But the country club was still wet…
wringing wet…and when young Jonah finished the 
course and gathered with some of his elders at the 
nineteenth hole he had provocative things to say 
about Annie’s pretty feet and legs and of her behavior 
on a public thoroughfare. The story spread with 
fissionable swiftness through the club’s membership, 
and grew and snowballed with each retelling.

Conversation was not encouraged at the Phillips 
table, and that evening there was even more restraint 
than usual. Annie stood the repressed silence as long 
as she could, then burst out, “What’s the matter with 
everybody?”

“The matter,” Joseph’s mother told her acidly, 
“is that you’re not a lady, never were one, and never 
will be one. Anne, I feel it my Christian duty as 
Joseph’s mother, and my husband’s representative in 
his absence, to tell you –” and tell her she did. For 
the next half hour, she discoursed on the everlasting 
rightness of American morals and manners, especially 
as represented by the precepts and beliefs of the 
Phillips family, and on the loose reined morals of 
Europe, and most especially of Ireland.

“Your Christian duty, is it? Faith, ‘tis meself 
that’s after thinking you’d be serving both your God 
and neighbors better if you stopped your ears to 
gossip, ye - ye stronsuch!” exploded Annie.

“See here, Ann,” Joseph broke in. “I’ll have no 
one - no one, you understand? - talk to my mother 
in that manner.”

Annie faced him furiously. “Won’t ye, now?” 
she demanded. “And how about the way your wife’s 

talked to? What are ye going to do about that?”
“This!” Joseph answered, and slapped her face.
She looked at him unbelievingly. “Ye didn’t 

mean it!” she told him. “Say ye didn’t mean it, 
avourneen!”

“I did mean it,” he told her. “And I’ll do it again 
if –” Annie didn’t wait to hear him finish. She went 
upstairs and locked herself in her room.

Next morning she was gone. She’d packed her 
scanty wardrobe into one suitcase, leaving everything 
that Phillips money had bought, and set out for the 
home that she had left six years before when she went 
to do her bit in the Great War.

Wedderspoon had no rail or bus connections in 
those days; one had to drive or walk to Landsdowne 
to get a train. American traffic rules were still strange 
to Annie. She was used to driving to the left, in 
British fashion, so she walked on “the wrong side” of 
the road. As she walked round a bush-obscured curve 
in the highway a carload of youngsters fresh from an 
all-night party at a nearby speakeasy came rushing 
round the bend to meet her. The impact threw her 
nearly thirty feet.  She was pronounced DOA when 
they reached the hospital.

 *   *   *
“I feel as if I killed her,” Joseph told me. “God 

knows I didn’t mean it when I struck her. I was 
angry, but … Oh, if only I could make her hear me, 
make her understand. I know she would forgive if I 
could make her understand!”

“Easy lad,” I told him. “They’re a knowing lot, 
the dead folk, and they do be saying that to know all 
is to forgive all.”

 *   *   *
We dressed her in a pale green gown, with her 

black hair piled high on her proud little head and a 
little old-fashioned bouquet of spring flowers and 
paperlace in her slim fingers. It was a quiet funeral 
with only members of the family present. There was 
no music, no tears, and apparently no regret.

I say “apparently,” but I don’t rightly know. I 
didn’t have occasion to see the Phillips family plot 
again until young Joseph’s father died five years later. 
When I went out to Shadow Lawns I saw a big gray 
stone had been set at the head of Annie’s grave, and 
on it was engraved:

ANNIE ROONEY PHILLIPS
1898    A.D.   1920

She’s my sweetheart, I’m her beau, She’s my 
Annie, I’m her Joe…

 *   *   *
Monica dabbed at her eyes with a wisp of lace 

handkerchief. “Sure, Jerry darling,” she told me, “it’s 
a life-long purgatory of remorse he’s having.  He’s 
paying dearly for that hasty blow, but I’m thinking 
he’s paying willingly.  And, d’ye know – I’m also 
after thinking that when his time comes there’ll be 
a little hand outstretched to welcome him to the Far 
Country? A little hand full of love and understanding 
and forgiveness. For like you told him, pulse o me 
heart, to know all is to forgive all.”

Next morning she 
was gone. She’d 
packed her scanty 
wardrobe into one 
suitcase, leaving 
everything that 
Phillips money 
had bought.

“The matter,” 
Joseph’s mother 
told her acidly, 
“is that you’re 
not a lady, never 
were one, and 
never will be 
one.

Jerome is an old funeral director who has  
told his tales to numerous generations of 
Dodge Magazine readers.

Jerome Burke
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